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T HE need for a dependable antipruritic frequently arises in 
patients hospitalized for other reasons. EspeciallY during a 
prolonged hospital stay is pruritus ani apt to recur. Exacerbation 
of chronic pruritic skin affections, or dermatitis due to "sheel 
burn," is not at all uncommon. Whene\'er itching musl be con- 
trolled, regardless of cause, Calmitol enjoys a special field of use- 
fulneSS. Its specific antipruritic action is dependable and prompt. 
A single application, made directly onto the invoh'erl area, is 
effective for hours, permitting of rest and quiet for the patient 
during daytime hours and uninterrupted sleep at night. 


A'LMITOL 


tHE .DEPENDABLE ANTI-PRURITIC 


':I/æ 
 f!l1i/EJ 6c. :;ðd. 


504 St. Lawrence Blvd., Montreal, Canada 


Calmitol stop
 itching hy mini- 
mizing transmission of offend- 
ing impulsps from cutaneouS 
re("epto rs and end-organs. 
Bland and nonirritating, the 
ointm pnt can safely hp applied 
to any skin or mucous surface. 
Activp ingredients: camphor- 
ated chloral, menthol, and 
hyoscyamine oleate. Calmitol 
Liquid, prepared with an al- 
("ohol_chloroform-ether vehi- 
cle, should be used only on un- 
broken skin areas. 
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In Rare Conditions and Everyday Practice 


'Th
 successful use of intrapleural 
'lavage in a case of pyothorax and 
'broachial fistula was described by 
, Gilmour in 1937. The chosen anti- 
· septic was Dettol which was used first 
· in a concentration of I in 20 and later 
· at full strength. At the end of each 
· \,"ashout 20 c.c. of pure Dettol was 
· It'ft in the pleural cavity. Some of this 
· was coughed up via the fistula, and 
· some swallowed with no ill effect. The 
, treatment was continued for 7 weeks, 
, at the end of which the pleural space 
, was obliterating, the fluid serous, and 
'the patient's general condition very 
'satisfactory. Recovery was unevent- 
, ful.'* 


*Salltoll Gilmour. (zg37) Tuhercle, vol. Ig, þ. I05. 


A rare case - admittedly: yet 
not without some bearing on 
problems in everyday practice. 
For what can reasonably be con- 
cluded about the attributes of an 
antiseptic that could be so used, 
for so long, and with such a 


result? Obviously it must have 
been highly bactericidal; it 
must have been non-toxic, even 
at full strength and even on 
prolonged contact with the 
pleura and the gastro-intestinal 
mucous membrane; it must 
also have been non-irritant and 


non-corrosive, for otherwise it 
would have increased the vul- 
nerability of the tissues to the 
infection and inhibited the 
natural processes of healing. 


And in fact the clinical ex- 
perience of over 12 years, in all 
the contingencies of practice 
that call for rapid, effective and 
safe antisepsis, has shown that 
" Dettol" does combine, in 
high measure, these fundamen- 
tal attributes of an antiseptic 
for general use in medicbe, 
surgery and obstetrics. 


RECKITr & COLM-\:\1 (C\N\DA) LIMITED, PH.'\RM<\CEUTIC\L DlVI ION. !'o10 r.< '.,. 
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VI-DA YUN mixes easily with cereal, milk or juices. . . 
but this new multiple-vitamin preparation has such 
an unusual1y a
reeable flavor that children also 
gladly take it by spoon as it comes from the bottle. 
Vi-Daylin is a hon:o
enized emulsion of vitamins 
A, D, Bit B2' C, and nicotinamide. The pleasant 
citrus-fruit flavor, tl:e'low alcohol content (not 
more than 72%), m
ke the preparation particu- 
larly suitable for children, althou
h many adults 
also prefer Vi-Daylin to capsules or tablets. 
The avera
e daily dose of Vi-Daylin for infants 
is one-half to one teaspoonful dependin
 on 
a
e and condition. One teaspoonful, 5 cc., 
supplies at least twice the tr..inimum daily 
requirement for infants of vitamins A and 
D and riboflavin, at least three times that 
of Vitamin B 1 , four tirr-es tl:at of vitamin C, 
and the recommended daily al10wance of 
nicotinamide. 
Vi-Daylin, like other Abbott vitamin 
preparations, is careful1y standardized 
for each of the contained vitamins. It 
is readUy available throu
h pres- 
cription pharmacies everywhere in 
90-cc. bottles. 


One average teaspoonful (5 cc.) contains: 
Vitamin A . . . . . . . . . . .. 5000 Int. units 
(from fish liver oils) 
Vitamin D . . . . . . . ' , , " 1000 Int. units 
(Viosterol) 
Thiamine Hydrochloride. . . .. 1.0 mg. 
(Vitamin B:. 266 Int. units) 
Riboflavin (vitamin Bz). . . . .. 1.5 mg. 
Ascorbic Acid.,...... . '" ... 75 mg. 
(Vitamin C. 1500 Int. units) 
Nicotinamide. . . , . . . . . . . . . . . 5 mg. 


ABBOTT 


LABORATORIES 


LIMITED, 


MONTREAL 8 


VI-DAVLIN 


(Abbott's Homogenized Emulsion of 'Vitamins 
A. D. BI. Bz, C, and }ìiwtinamide.) 



Reader's Guide 


The first issue of V olume Forty-Two 
ushers in a new development. Hence- 
forth, the titles of some of the main 
articles being featured in each issue will 
be indicated on the cover. Watch the blue 
dots! This month we bring you not just 
a three-way but a five-way discussion 
on various aspects of tuberculosis. The 
very clear description of the thoraco- 
plasty technique by Dr. G. H. Hames 
starts the series. Dr. Hames is associated 
with the Saskatoon Sanatorium. When" 
the analysis of nursing care following 
thoracoplasty was written, Elsie (Tow- 
ers) Peacock was nurse-in-charge of the 
surgical ward at the Sånatorium and 
Helene Kirkpatrick was senior nurse. 
R. :U. Evjen, who gives us an insight into 
the patient's reactions, is also a graduate 
nurse. Esther Paulson is the efficient 
supervisor of the Vancouver Unit of the 
British Columbia Division of Tuber- 
culosis Control. Grace Giles is travelling 
instructor for the Saskatchewan Regis- 
tered Nurses Association. 


Weare exceedingly grateful to the 
American Journal of Nursì:ng and to the 
authors for their gracious permission 
to bring all of the nurses of Canada the 
thought-provoking discussion of the 
place nursing holds in the world of pro- 
fessionalism. Both Genevieve Knig-ht 
Bixler, Ed.D. and Roy White Bixler, 
Ed. D., have had close contact with 
nursing and nursing education. Both 
have done numerous surveys in the 
latter field and are thoroughly familiar 
with the needs, progress, and problems 
confronting nursing today. 


Lillian Thomson has as sincere an ap- 
preciation of the value of the public 
health nurse's work as she has know- 
ledge of the opportunities which await 
the social worker. This understanding 
has grown out of her long contact with 
both groups and in particular through 
her association with both as instruc- 
tor at the University of Alberta. Miss 
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Thomson is now with the Y.W.C.A. Na- 
tional Office irì Toronto. 


Many thoughtful and- exceedingly use- 
ful papers are prepared each year by 
advanced students in the various Uni- 
versity Schools of Nursing. We are for- 
tunate in being able to secure some of 
these to share with our readers. The 
strong plea which Isabel (Snyder) Mac- 
Dougall makes for more general staff 
nurses in our schools of nursing was 
prepared while she was attending the 
McGill School for Graduate Nurses. Mrs. 
MacDougall is a graduate of the Mon- 
treal General Hospital and worked on 
the night staff there for some time. Dr. 
MacDougall has recently returned from 
overseas. 


Hundreds of nurses who had retired 
from active work have returned to serve 
faithfully in our exceedingly busy and 
pressed hospitals. M. MacLeod stepped 
in to assist in Saskatoon and, from her 
account of her experiences, thoroughly 
enjoyed getting back into harness. 


Not all of the concern for the func- 
tioning of our hospitals and the well- 
being of the patients rests with the 
nursing and medical staffs or even with 
the boards of diret!tors. Fortunate, in- 
deed, is the hospital which has a vigor- 
ous women's auxiliary to lend help when 
needed. Jane Hogarth, who has outlined 
for us the possibilities of this form of 
organization, is supervisor of one of the 
private floors at the McKellar General 
Hospital. Mrs. A. V. Sinclair is presi- 
dent of their Ladies' Aid. 


At two, our promising cover lad thinks 
a pile of snow is just exactly the right 
spot for a happy frolic. As the years 
unfold, his birthright of sturdy health 
and vigour will help him to jump into 
every problem a
 eagerly as he now 
prepares to dive into the snow. 
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SOl\lETDIES it's a headache . 


Anacin is compounded of in
redient8 
that gi'e a 
reater analfIesie effect for 
relief of pain associated with simple 
headaches. minor neuralf!ia and regular 
menstrual periods. 


SometinICS iCs one of nIY 
'tryin
 da
's
 But always- 
if I've a simple pain - I remember 
how the Doctor often gives 
paticnts Anacin to relieve pain. 


Whitehall Pharmacal (Canada) Limited 
Walkerville. Ontario. 


And thaCs my eue for action 
with Anacin - to soothe DIY own 
pain. Then
 helieve me, i 1 
s only 
minutes before rm ao,;king myself 
what I was worr)'ing abou t 
before. 
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4DETTOL' 


OBSTETRIC 


C REA l\f 


THE MAJORITY OF MATERNITY 


hospitals in the British Empire 
use' Dettol' Obstetric Cream 


in addition to ' Dettol ' liquid. 
4 Dettol ' Obstetric Cream con- 


sists of 30 per cent. ' Dettol.' in 
a suitable vehicle and has been 


shown to be destructive to 


Streptococcus pyogenes when 
, 
applied as a thin film to the 
skin and allowed to dry. 


h After washing (with' DeUol' 
,- solution) and drying, In 
.. order to make the disinfec- 


U tion stilI more complete and 
.. to make the skin insuscep- 
.- tible of fresh infection, 


" 30 per cent. 'Dettol' Cream 
"should be freely rubbed on 
" to every part of the vaginal 
" orifice and the neighbouring 
., skin. At least five minutes 


"should elapse after applica- 
., tion of the cream before any 


"examination IS made. It 


"should be applied every 
"three hours during- labour 
" and in every case before any 


" internal manipulation." 


J. Obstet. G)'Tloec. Brit. Emþ.. 
Vvl. 39, NO.7. 


'Dettol' Obstetric Cream is 


also very convenient for use on 


the gloved hands of the doctor 


or nurse. 


RECKIT r & COI M,\
 (C\NAD,\) LIMI fED, PH,\R
I \CEUTIC \L DIVI"IO
. !\-fO:".TRE,\L 
Cr.3c.- 
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"It's TRUSHAY for MY 
hands every time." 


Frequent immersion removes the skin's 
natural lubricant (sebum).. . leaves hands 
coarse and red. TRUSHA Y, appJied before 
washing, helps keep hands soft and smooth. 


NOW YOU CAN PROVE 
THAT TRUSHA Y 

 PROTECTS HAND BEAUTY 

 Make this simple test. Apply TRUSHA Y to one 

 . i-I. hand; nothing to the other. Then go about your 

'(, , soap and water tasks. You will find that 
/'7 
7\' the unprotected hand is apt to become rough 
,
 :ij and dry. But in .most cases, the TRUSHAY.guarded 
'.}I k 
 I hand will remain as lovely as ever! Try it! 

 A FEW DROPS GO A LONG WAY J' 7 
I Rich. creamy TRUSHA Y is economical. Just a few 
drops are enough for both hands. Get a bottle 

 today. . . and suggest it to your convalescen t pa- 

.
 '> tients. Used daily,TRUSHAYkeeps patients interested 
\ ..(
 ;;/{ in their appearance. . . boosts their morale. 
ç 
-:. " 
.... f _ 
..' , . 
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TRUSHA Y FOR 
UNSIGHTLY ELBOWS 


. '''-"''' 


;..- 


Coarse, red elbows (and knees) 
are quickly softened by just a few 
applications. Fragrant TRUSHA Y 
makes an excellent body.rub, too. 
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THE "BEFOREHAND" LOTION l 


A Product of 
Bristol-Myers Company of 
Canada, Ltd. 
3035-NM St. Antoine St., 
Montreal 30, Canada 
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LIPPINCOTT BASIC NURSING TEXTS 


Baillif & Kimmel's Structure and Function of the Human Body. 
By Ralph N. Baillif. M.A., Ph.D.. Assistant Professor of Anatomy. Louisiana State 
University. School of Medicine; and Donald L. Kimmel. M.S., Ph.D., Associate Pro- 
fessor in Anatomy. Temple University, School of Medicine. 
This new book gives the student a clear picture of structure and function showing 
their relationship. The authors present all the basic material needed by the begin- 
ner in understanding the body as an integrated unit. 


328 Pages 


164 Illustrations 


$3.50 


Grei!heimer's Physiology and Anatomy. 
By Esther N. Greisheimer, B S., M.A.. Ph D.. M,D.. Professor of Physiology, Temple 
University, School of Medicine. 
This text cov
rs all the material th'lt the student nurse should know about the func- 
tion and structure of the human body. It is based on the Unit Plan of organization. 
according to body systems. and is a veritable storebouse of teaching and learning aids, 
The New (5th) Edition contains many important new developments from up-to-date 
research. including a new chapter on Physiology of Aviation. 
New (5th) Edition 841 Pages 478 Illustrations S2 in colour $3.75 


Cooper, Barber and Mitchell's Nu
ri
ion in Health ond Disease. (A coordinated 
text) 
By Lenna F. Cooper, B S., M A., M H.E., Chief. Department of Nutrition. Montefiore 
Hospital. New York City; Edith M. Barber, B.S., M.S., Writer and Consultant. 
Food and Nutrition; and Helen S. Mitchell, B.A.. Ph.D., Principal Nutritionist, 
Offi e of Defense Health and Welfare Service. 


This is an intensive. m3sterful study of nutrition desiF,ned to meet the needs of the 
student nurse. The book correlates the teaching of Diet Therapy with the courses 
in Medical and Surgical nursing; in Pediatrics and in Obstetrics. Vitamin dis- 
cussions are up-to-date. Industrial nutrition p-:-oblems are included. Selected dh- 
grams and illustrations drawn from laboratory findings and medical science provide 
visual aids of great teaching value. The book is based on the Unit Plan. 


9th Edition 


716 Pages 


99 Illustrations 


7 Colour Plates 


$3.75 


Smith's An introduction To The Principles of Nursing Care. 
By Martha Ruth Smith, R.N., M,A., Professor of Nursing Education. Boston Univ- 

rsity. School of Education-and ten eminent educators in the field of nursing. 
The purpose of this book is to teach the student nurse to adapt fundamental principles 
and correct procedures to any situation she may meet. The authors present '
he 
correct persp
ctive of nursing and its relationships; general nursing care; and remedial 
nursing procedures used in aU the conditions encountered by the nurse Every in- 
structor of nursing will value this book for its clear exposition of prin.:iples and 
procedures. 
2nd Edition 661 Page& Illustrated $3.50 


J. B. Lippincott Company, Medical Arts Bldg., Montreal 25, P. Q. 
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aUlABLE . EXACT . EFFICIENT 


Enter my order and send me: 
( ) Baillif & Kimmet's Structure & Function of the Human Body-$3.S0 
( ) Greisheimer.s Physiology & Anatomy - $3.75 
( ) Cooper, Barber & Mitchell.s Nutrition in Health and Disease-$3.7S 
( ) Smith's Introduction to the Principles of NUTsing Care - :)3.50 
( ) Cash Enclosed ( ) Send C.O.D. 
NAME ................,.................................................. 
STREET ADDRESS .. ...... ................................. 
CITY, ZONE, PROVINCE ............................................. 


LIPPINCOTT 


NURSING 


TEXTS 
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Only uflø.t expansion't, provided exclusively by 
TAMPAX, can assure "natural" comiort. Because it so 
closely conforms to the contour of the normal col- 
lapsed vagina. many women are hardly aware of its 
presence in situ. t . 



 


Designed by a physicÌan to meet all the r
quirements 
of modern menstrual hygiene. TAMPA'- affords protec- 
tion unrivaled in comfort, safety, convenÏence and 
external daintiness. Results of recent studies 1 . l . 3 00 l
 
firm the efficacy of TAMPAX in abolis .,ng menstrual 
odor... in providing freedom from the yuh ar chq.fing 
of perineal pads... and safety from irritation or from 
blocking of the flow... as weU as in permitting a ,vîde\> 
range of a
tivity durmg the period. 




 
-- 
....
....... 
 
.1. 1 


TAMPf-\X is available in three sizes: "Super", "Regu- 
iar", and "Junior". with absorptjve capacities of 45 ce., 
 
30.3 ce., and 20 cc. rpspectively, for sel.ective choice 
bv discriminating women according to their needs. . . 
Professional samples gladly provided. The couP9 tl rrhJíì.- f-.' ''t.....-=-. _ 
below is for your convenience. -=. 
 


-- 


TAM PAX 


ACCEPTED FOIt ADVEltTlSING 


B"\" THE JOURNAL OF THE AMERJCAN MIOICAL A!oSOCIATf'ON 


REFERENCES: ,. "
st. J. Surg. & Gyn.. 
51:150, April. 1943. 2. Clin. Med. & 
Surg., 46:327, August, 1939. 3. Am. 
J. O
st. & Gynec., 46:259, 19-13. 


,. 
 - -. - .---.- ---- 


CanadIan TamraJ. Corpcration Limited. 
Bra-npton, Ontario. 
PI
aoe 
eno me a profe
slonal supply of the three 
ab
orbencles of Tampax. 


Name .................................. ................... .0. .......... 


Address ........................... ..............--.... ........ ......... 


City.................... Province .................... H-2 
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LI BBY'S HOMOGENI ZED* BABY FOODS 
INCREASE HEMOGLOBIN AND BLOOD COUNT 
OF 1 TO 3.MONTH OLD INFANTS 


*Libby's ore the ONLY Bob')' Foods which ore Homogen;z.ed 
The only conspicuous defiåency of an infant's milk diet is iron. The 
infant's iron reserve is variable and may not be depended upon for 
protection against anemia during infancy, hence the inådence of anemia 
developing among young babies is very high. 
Fruits and vegetables have long been recognized as the means of guaran- 
teeing against iron deficiency, but, with young infants, there was danger 
of intestinal disorder when these were added to the diet. . . until Libby's 
developed their special H omogeniz.otion process. 
Homogeniz.otion breaks down coarse fibres and food cells and releases 
the nutritive elements within the cells for easy, quick and complete di- 
gestion. It makes it practically possible to feed vegetable and fruit 
supplements to infants between 4 and 8 weeks of age without causing 
digestive upsets, thus increasing their iron supply. 
Reports of clinical tests, which show that the 
hemoglobin and blood count of young infants 
i. increased when their diet is supplemented 
by Libby's H omogenhed fruits and vege- 
tables, are available to pediatricians and phy- 
sicians. These and other researches on baby 
foods are reported in a series of bulletins 
which will be forwarded on application to 
Libby, McNeill and Libby of Canada, Limited, 
Chatham, Ontario. 


<.,
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ONLY LIBBY'S BABY FOODS ARE HOMOGENIZED 
7 BALANCED BABY FOOD COMBINATIONS 


These combinations of Homogenized vegetablea, cereal, 10Up and fruits 
make it easy for the Doctor to prescribe a variety of solid food. for 
infants. 


1. Peu, beets, a.paragua. 
2. Pumpkin, tomatoes, areen beana. 
3. Peas, carrot., Ipinach. 
6. Soup--carrotl, celery, tomat0e8, 
chicken liverl, barley, onions. 
7. A meadeaa 10UP coruilting of celery, 
potatoes, peu, carrots, tomatoes, 
80ya flour and barley. Can be fed to 
very young babiea. 


9. An nail green" vegetable combina- 
tion-many doctorl haye alked for 
thil. Peu, spinach and green be
 
are blended to give a very desirable 
vegetable product. 
10. Tomatoes, carrots and peu-theae 
give a new vegetable combination of 
exceptionally good dietetic proper- 
ties and flavour. 
And in addition, Three Single Vegetable 
Products especially Homogenized: 


PEAS, SPINACH, CARROTS AND LIBBY'S 
HOMOGENIZED EVAPORATED MILK 


LIBBY, McNEILL AND LIBBY OF C.
NADA. LIMITED 


Chatham 


Ontario 


BFM-7-tS 
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Hospital Superintendents reporf: 


ttMore Ylear for uniforms, 


less Ylork for the laundry. 
Ylith DRAXI" 
TRADEMARK REG. CANAÐA PAT. OFF. 


.. 


.\
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Daily, more and more hospitals are using 
DRAX in their laundries. And here's why! 
DRAX is an amazing new treatment for 
fabrics that gives them invisible protection 
with wax. DRAXed curtains, bedspreads, 
uniforms, are resistant to spotting and dirt, 
and water-repellent. They look better and 
last longer because they needn't be 
laundered as often or as hard! 
DRAXing is easy! Simply mix DRAX in 
your final rinse just prior to extracting. No 
extra equipment is needed. Because dirt 
does not get ground into a DRAXed fabric, 
it washes out quickly, requires less soap and 
cleaning compounds. By cutting replacement 
costs, DRAX actually saves you money! 


-.'11 


" 


"\ 


c 
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Now! Find out about DRAX! Try DRAX 
in your own laundry. FiU out and mail us 
the coupon below for instructions and a 
FREE sample of DRAX. 



--------------------------------------
 


S. C. JOHNSON & SON, L YD. 
Dept. C. N. - 1 
Brantford, Ontario. 
I'd like to try DRAX. Please send me a FREE 
sample, plus literature and instructions. 


Name 


Hospital 


Address 


City 


Province 



--------------------------------------- 


DRAX is made by the makers of 
Johnson"s Wax (a name everyone knows) 
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 1I'&.ø' (t)ttfIt 
One way to make certain that events live up to expectations 
is to make your guests feel at home with delicious ice-cold 
Coca-Cola. There's no better way to say So glad you 
came than to welcome them with that bid to hospitality, 
Have a Coke. 


Have 


a 


Coca - Cola 


TP Dr- ........l:'fK 


Deli ious a,d 
'" Re eshing 


McGILL 


UNIVERSITY 


SCHOOL FOR GRADUATE 'NURSES 
The following courses are offered to graduate nurses: 
A TWO-YEAR COURSE LEADING TO THE DEGREE OF BACHELOR OF 
NURSING. OPPORTUNITY IS PROVIDED FOR SPECIALIZATION IN FIELD 
OF CHOICE. 


SUPERVISION IN PSYCHIATRIC NURSING 
A twelve-month course of correlated theory and practice in this 
special field will be available to a selected group of nurses who have 
had satisfactory experience following graduation. 


ONE-YEAR CERTIFICATE COURSES 
Teaching and Supervision in Schools of Nursing. 
Public Health Nursing. 
Administration in Schools of Nursing 
Administration and Supervision in Public Health Nursing. 


For information apply to: 
School for Graduate Nurses, McGill University, Montreal 2. 
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when d- 
ISaster stri k I 
es. 


In first-aid stations and medical dt'part- 
mpnts of large and small industrial plants. 
rLyovac' Normal Human Plasma is the 
hlood suhstitute of choice to combat dis- 
aster. . . because it is so easily and quickly 
pr('pared for administration-\,ith no typ- 
ing or cross-matching! 
One clinician reports: ""
hen acute col- 
lapse occurs . . . plasma should he given 
rapidly. Since in these circumstances thert' 
is an acute failure of v('nous return to the 
heart. the fluid introduced must to a con- 


I. Io A. M. A., 128:t75.479, Iune 16, 19t5. 


siderable extent supply this venous return."1 
Stable. portable. easily and quickly re- 
stored to the normal state. "Lyovac' 
ormal 
Human Plasma is ideally 8uitf"d for tht' 
treatm('nt of victims of hemorrhage. shock. 
st'vere fractures and burns. and in other 
condition!'\ associated \, ith hypoproteinemia. 
'Lyovac' Normal Human Pla!'\ma is sup- 
plied in bottles to yit'ld ;;0 ('C.. 250 cc. aI}d 
500 cc. of restored plasma. Council. 
ccepted. 
Sharp &. Oolune (Canada). Ltd.. Toronto 5, 
Ontario. 


SHARP 
&DOHME 


A De loelollm en t oj 
Sharp & Duhme Research 


'LIIYW Normal Human Plasma 
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New Cream 
Deodorant 
Safely helps 
Stop Perspiration 


./ 


n. 0,.. 


/ 



 


1. Does not irritate skin. Does not rot 
dresses and men. s shirts. 
2. Prevents under-arm odor. Helps stop 
perspiration safely. 
3. A pure, white, antiseptic, stainless 
vanishing cream. 
4. No waiting to dry. Can be used right 
after shaving. 
S. Arrid has been awarded the Approval 
Seal of the American Institute of 
Laundering-harmless to fabric. Use 
Arrid regularly. 


<?'
:;D 
I - 
.J III II 
ARRID 


ID IS THE 
L::
ST SELLING 
DEODO
A
T 


39
,so 1 [,
 and 59t sizes 
AT ANY STORE WHICH SELlS TOilET GOODS 
MORE MEN AND WOMEN USE ARRID 
THAN ANY OTHER DEODORANT 
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TORONTO HOSPITAL 
FOR TUBERCULOSIS 
Weston, Ontario 
THR E E MONTHS I
OST- 
GRADUA TE COURSE IN THE 
N U R SIN G CARE, PRE- 
VENTION AND CONTROL 
OF TUBERCULOSIS 


is offered to Registered NUl.... 
This includes organized theoreti
l 
instruction and supervised clinical 
experience in all department&. 
Salary - $80 per month with full 
maintenance. Good living conditions. 
Positions available at coollusion of 
course. 


FDr jurtJuT pa1UcuJaT
 opp
 10: 
Superintendent of Nunt"A, ."oronto 
Hu.pital, We.,ton, Ontario. 


IDENTIFICATION 
is easy with CASH'S 
WOVEN NAMES 
Most Hospitals, Institu- 
tions, and Nurses use 
them in preference to 
all other methods. They are the 
sanitary, pennanent, economical 
method of markinJ!. 
(Lar.er .l.e, .ty,e D-54 name. 111.- 
continued until further notice). 
CASH'S, 36 Grier St., O...Uevllle,Ont. 
CASH'S 1 :5 doz -$I
 6 doz - $2QQ NO-SO C

nt 
NAMES r 9 doz -S2
 12 doz -S3
 25' atub
 


Soothes Baby's Nose 


Mentholatum 
quickly. gently 
clears baby's 
clogged nos- 
trils.helps keep 
membranes 
moist, eases 
nose soreness, 
promotes free 
breathing, rest- 
ful sleep and 
relieves distressing 
colds. Jars & tubes. 30c. 
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FOt' 
J{eeF t 0 


FOR YOUR JOB. . . 
AND FOR YOUR LEISURE HOURS 


with 


"NEO-CHEMICAL" 
FOOD TONIC 


In these busy days of help 
shortages on hospital staffs, 
you owe it to your!elf to 
keep fit so you can enjoy 
both your work and your 
off-du
y h 0 u r s. N EO- 
CHEMICAL Food Tonic is 
the most complete vitamin 
and mineral food supple- 
ment now on the Canadian 
market. Supplement your 
diet with this inexpensive 
source of the vitamins and 
minerals so necessary to 
perfect health. Feel your 
best bo
h on the job - and 
off! 



 g.ëfll.OMt&C?b. 


Montreal 


Canada 


- 


Since 1899 the Symbol of ProgrelJ 
in Pharmaceutical Research 
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TABLETS 


1 


\ \ 


OAd 1'- 


Each tablet contains 25,000 In t;rn a- 
tional units of Penicillin Calcium with 
sufficient trisodium citrate to buffer' 
average gastric chyme. 


Available In vials of 12 tablets at all pharmacies. 
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JOHN WYETH and, BROTHER (CANADA) LIMITED 


WAlKERVlllE, ONTARIO 
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New Year's Greetings 


"Thus times do shift - each thing his turn does hold 
N ew ti
ings succeed, as former things grow old." 


With V:-E day and V-J day passed 
and the high hopes we then had fading 
rapidly in the face of the gloomy pic- 
tures so constantly presented by press 
and radio dare we wish oursel ves a 
Happy New Year? And having wished 
it, how do we make it come true? \Ve 
have been proud and happy to welcome 
back So many of our nurses from over- 
seas and are proud and happy that 
others are w(\rking with UNRR.-\ in 
occup"ed countries. \Ve are proud and 
happy too that active nurses in Canacb 
have been ahle to maintain nur<nf! ser- 
vices at home. But times do shift and 
what has served in the war rears is no 
longer adequate. ' 
In England and in the United States 
the shortage of nurses is still acute. In 
Canada the situation remains serious. 
In all three countries there is fear that 
the practical nurse through attempting 
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to meet a puhlic need will usurp the 
work which the professional nurse 
claims as her right. 
The young nurses of today wh
ther 
they realize it or not are moulding the 
future of nursing. It is true that each 
has a responsihility to herself and to her 
family but there is also the larger res- 
ponsihilitv to her profession and to the 
community. And only by nurses satisfy- 
ing the community will support he gain- 
ed for our profession and for the type 
of preparation which we think the pro- 
fession should have. If suffic:ent nurs- 
ing service to the community (and this 
includes hospitals of course) is not avail- 
ahle or is given unwillingI) then the 
practical nurse, with little or no pre- 
paration, will bt called in to provide 
what help she can. 
For the New Year then should each 
one not set her own house in order by 
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working if possible where and when 
there is need, by moving less frequently 
from place to place and from position 
to position, by finding out what others 
are doing and why, by attending meet- 
ings and actively assisting her profes- 
sional organizations and through read- 


ing and study enlarge her knowledge 
and so do a better job. Thus will the 
New Year be made a better and hap- 
pier one. 


FANNY MUNROE 
President 
Canadian Nurses Association 


Alumnae Sponsors Competition 


Bearing out the oft-repeated premise 
that the J ournn! belongs to the nurses 
of Canad.a, the action of the Alumnae 
Association of the University of Alberta 
Hospital in sponsoring an essay competi- 
tion among the student nurses and alum- 
nae members wins our hearty apprecia- 
tion. Such co-operation as this i5 not only 
heart-warming to the editor but demon- 
strates a keen interest in the promotion 
of the J ournnl. We hope that other 
alumnae associations will establish some 
similar means of focussing attention on 
the Journal. The rules of the contest 
are as follows: 


1. All graduates of and students at the 
University of Alberta Hospital are eligible. 
2. Students' articles will be judged separ- 
ately. The best one will receive $10. "Hon- 
ourable Mention" articles will receÍ\re sub- 
scriptions to The Ca1tadian Nurse. 


3. The best article by a graduate will be 
awarded $10. All graduates must be sub- 
scribers to The Canadian Nurse before they 
are eligible. 
4. A pen-name must be used, to appe<lr at 
the top of each page. Pen-name and real 
name must be enclosed in a sealed envelope. 
S. Winning articles will be submitted to 
Thi! Canadian N1trSe for publication. 
6. The judges will be: Miss P. Wyld, in- 
structress, University J?:ospital; Miss Helen 
McArthur, .super!ntendent, Public Health 
Nursing Branch, Department of Public 
Health, Alberta; Miss Madeline McCulla, 
acting director, School of Nursing, Univer- 
sity of Alberta; Mrs. R Sellhom, super- 
visor, V.O.N., Edmonton. 
7. Articles preferred are those describ- 
ing the nursing care of a specific disease - 
bedside, home care, as well as the socia! 
aspects. Those wishing to write other types 
of articles are encouraged to do so. 
,8. The contest closes April 30. All en- 
tries should be sent to Miss P. 1V:,-'ld, Uni- 
versity of Alberta Hospital, Edmonton. 


What is the present day knowledge 
and treatment of Diabetes Mellitus? With 
a fairly well informed public, it is highly 
important that there should be no gaps 
in the nurse's information on this topic. 
We have much pleasure, therefore, in 
promising our readers a valuable series, 


Preview 


including a general description of the 
disease by Dr. F. Gerard Allison; a de- 
tailed account of essential nursing tech- 
niques by Florence M. Wilson, B.Sc.; and 
an insight into the public health nurse's 
responsibilities by Isobell Barron. These 
will appear in the February number. 
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Thoracoplasty 


G. H. HAMES, B.A., M.D. 


The most significant advance in the 
treatment of pulmonary tuberculosis in 
recent year
 has been the widespread 
application of procedures designed to 
collapse the diseased lung. The value of 
the operation of thoracoplasty in the 
collapse therapy program has become 
firmly established because of the high 
perce-ntage of successful results obtained 
in a large group of patients whose out- 
look for recove!'y otherwise i
 extreme- 
ly poor. The operation involves the ex- 
tensive resertio
l of a variable number 
of ribs and resdts in a permanent col- 
lapse of the underlying lung. As the 
periosteum of the ribs is not remoyed, 
regeneration of bone evelltu:tJly occurs 
to restore the rigidity of the chest waJI, 
while maintaining the lung in its col- 
lapsed positIon. Although the idea of 
colIaps:ng the lung by rest'ction of ribs 
originated in Europe in the latter part 
of the nineteenth century, the modern 
type of operation, based on modifications 
recommended by the American sur- 
geons, Och
ner, Hedblom ;',nd Alex- 
ander, has only been widel)
 Hsed sinc" 
1932. An excellent review ('f the his- 
torr and evolution of the operative pro- 
cedure is given by Alexandèf.* The 
modern type of operation is based on 
two important changes in procedure: 
1. Division of the total rt
ection of 
ribs into several stages - usually not 
more than three ribs being resected at 
one stage. 
2. Resection of great lengths of the 
ribs directly overlying the diseased por- 
tion of the lung, while pre
erving as 
much normal functioning lung as pos- 
sible. The type of operation in vogue 
prior to these modification'ì involved the 
resection of relatively short se![ments or 


.Alexander, John: The Collapse Therapy of 
Pulmonary Tuberculosis, Springfield, Ill.. 
1937, Charles C. Thomas. 


JANUARY, 1946 


the posterior parts of the upper eleven 
rins, carried out in one, or ;It the most, 
two stages. The division of the opera- 
tion into multiple small stages was fol- 
lowed by a marked reduction in opera- 
tive mortality. The increased safety of 
operation permitted the resection of 
much longer segments of rih, thereby 
more effectively collapsing the diseased 
lung. The majority of patients requir- 
ing thoracoplasty have disease limited to 
the upper portion of the lung. There- 
fore, resection of great lengths of only 
the upper seven or eight ribs will usual- 
ly be sufficient, and functioning lung 
tissue at the hase is not s3crificed as in 
the older type:;; of operation. If the base 
of the lung i<; diseased, and especially 
if it contains cavities, a totz.l thoraco- 
plasty will, of course, be necessary. In 
a few patients with dise3se limited to 
the extreme apex of the lung, a five or 
six rib thoracopJasty may be sufficient. 
The degre
 of collapse resulting from 
the modern type of operation is produc- 
tive of many more 
uccessful results 
than the older types of thoracoplasty. 


OPERATIVE PROCEDURE 


Only a brief outline of the operative 
procedure will be given before discussing 
the indications for, and results of, oper- 
ation. The operation is usually carried 
out under either local, or general in- 
halation, anesthe
ia. In the former case, 
the skin and muscles along the line of 
incision are infiltrated with novocaine 
1/2 per cent and the interco
tal nerves 
blocked with novocaine 1 per cent. Lo- 
cal anesthesia may be used advantageous- 
ly for patients who have large amounts 
of sputum where retention of the cough 
reflex throughout the operation may be 
important. The ability to clear the tra- 
cheobronchial tree of secret;ons through- 
out the operat:on lessens the chance of 
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spiHing over into the contralateral lung, 
which is one of the hazards of operation. 
Of the inhalation anesthetics, cyclo- 
propane is probably most frequently.used 
at the present time. For patients with 
pulmonary disease, it has the advan- 
tage of permitting the íldministratio!1 
of a high percentage of oxygen through- 
out the operation. 
In the majority of instances, all the 
rib resection necessary can be carried 
out through posterior incisions. The pa- 
tient is placed on the operating table in 
the lateral posit
on with the side to be 
operated on uppermost. The head of 
the table is tilted in the Trendelenburg 
position to encourage drainage of sec- 
retions towards the pharynx. If the up- 
per seven or cight ribs only ,are to be 
resected, one incision is sufficient. This 
extends from just below the top of the 
shoulder downwards midway between 
the scapula and the spine to the in- 
ferior angle of the former, where it 
turns laterally 2nd extends to the mid- 
axilla. F oHowing division of muscles ex- 
tending from the scapula to the spine 
and the chest wall, the scapula is read- 
ily retracted, and through this incision 
the entire length of the upper ribs may 
be resected. However, under certain 
circumstances it may be considered wise 
to remove only the posterolateral portions 
of the upper rihs at the first stage of the 
thoracoplasty. In this event, the ,an- 
terior stumps fire removed through an 
incision paralleling the sternum or in 
the axiHa at a later date if considered 
necessary. At the first stage, usually all 
of the first rib and the greater portion, 
if not all, of the second and third are 
removed. In patients whose general con- 
dition is poor and respiratory reserve im- 
paired, it may not be safe to resect great 
lengths of even three ribs. In others 
with rigid lungs and pleurae, it is pos- 
sible to safely resect as many as four or 
five ribs at one stage. The ribs are re- 
moved by incising the periosteum on the 
outcr surface and separating it from the 
rib by periosteal elevators. The rib it- 


self is then sectioned with hone cut- 
ting forceps leaving its periosteal cover- 
ing in place. Care must be taken to 
avoid injury to the lung or pleurae 
which might lead to deep wound infec- 
tion, a very serious complication in 
thoracoplasty. In removing the first rib, 
caution must be exercised to avoid in- 
juring the brachial plexus and subclavian 
vessels which lie in close approximation 
with its inner edge. If only seven or 
eight ribs in aH are to be re
ected, the 
subsequent stages can be carried out by 
re-opening the original incision. If a 
total thoracoplasty is necessary, the low- 
er ribs are removed by a new, suitably 
placed, posterior incision. As the m.axi- 
mum coHapse is not accomplished Üntil 
after the final stage of the operation, 
too rapid regeneration of hone from the 
periosteum of the upper ribs might in- 
terfere with the best collapse possible be- 
ing secured. The regeneration of bone 
can be delayed by swabbing "he perios- 
teum with 10 per cent formalin. The 
interval between stages averages three 
weeks. A longer interval, necessitated 
by the patient's condition, or perhaps 
by a wound infection, may prevent an 
efficient collapse, especially if the perios- 
teal beds have not been formalinized. 


INDICATIONS FOR OPERATION 


In the great majority of instances 
where thor.acoplasty 1S recommended, 
the chief indications for operation are 
two in number: 
1. The persistence of a cavity in the 
lung after an adequate trial of sanator- 
ium treatment with or without the use 
of temporary collapse therapy measures 
such as pneumothorax, or phrenic paral- 
ysis. This is by far the most common 
single indication for operation. 
2. Tuberculous empyema. 
Pulmonary tuberculosis, uncompli- 
cated by cavity formation, as a rule 
responds well to sanatorium treatment 
alone. However, the appear .!Dce of a 
cavity at once increases very consider- 
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ably the difficulties of treatment and 
the seriousness of the prognosis. While 
of the greatest importance in the general 
treatment of tuberculosis, the sanator- 
ium regime alone is ineffective in lead- 
ing to the arrest of the disease in the 
presence of cavities, in a high percen- 
tage of cases. The addition of collapse 
therapy to the sanatorium regime has 
been responsible for restoring to health 
large numbers of patients who otherwise 
would not have recovered. Temporary 
colJapse of the lung by a pneumothorax 
is the most frequently applied collapse 
procedure and where a 
atisfactory 
pneumothorax can be induced, control 
of the disease is very effective. How- 
ever, it is sometimes imposs;ble to in- 
duce a pneumothorax at all, as the re- 
sult of widespread obliteration of th
 
pleural space du(' to a previous pleurisy. 
In other instances, a partial pneumo- 
thorax can be obtained, but localized 
adhesions over the diseased area pre- 
vent an effective collapse. If these' ad- 
hesions are of such a nature that they 
cannot be safely divided by the opera- 
tion of pneumoi1olysis, continuance of the 
pneumothorax is, as a rule, inadvisable. 
In recent years) the complication of pul- 
monary tuberculosis by bronchial sten- 
osis, resulting from tub
rculous ulcera- 
tion, has been recognized more frequent- 
ly by the use ,)f bronchoscopy, which is 
becoming almost routine in some institu- 
tions. Pneumothorax) in the presence of 
a marked steno::is of .a major bronchus, 
is attended with the risk of serious pleur- 
al complications) and may be quite in- 
effective in closing cavities. Evidence 
is accumulating to indicate that in such 
cases superior results can be 
lChieved by 
thoracoplasty . 
Tuberculosis empyema is) in most in- 
stances, a comrlication of pneumothor- 
ax, and is) therefore, associated with some 
degree of pulmonary disease. Usually 
the pneumothorax has existed for some 
considerable time before the onset of 
the empyema. Conservative treatment 
by frequent aspirations of pus i
 directed 
JANUARY, 1946 
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towards encouraging re-expansion of the 
lung in order to obliterate the empyema 
space. Due to fibrosis within the lung, 
or a great thickening of the pleurae, re- 
expansion may be impossible and a very 
extensive thoracoplasty is necessary to 
obliterate the empyema space. If the 
disease in the lung has not been con- 
trolled, and especially if an open cavity 
is present, attempts to re-expand the 
lung may be inadvisable. Therefore, 
thoracoplasty is indicated both to con- 
trol the pulmonary disease, and to ob- 
literate the empyema. 
From what has been said, it will be 
obvious that candidates for thoracoplasty 
are drawn from that group of patients 
in whom sanatorium treatment alone, or 
temporary collapse measures, have f2il- 
ed to control the disease. It should be 
stressed, however, that while these meas- 
ures may be ineffective in leading to ar- 
rest of the disease, they are often of the 
greatest importance in bringing about 
sufficient improvement to allow a thora- 
coplasty to be done. 


SELECTION OF PATIENTS 


The evolution of the modern type of 
thoracoplasty, with its low mortality and 
more effective collapse, has considerably 
increased the use of the operation. 
Nevertheless, considerahle judgement 
and experience are necessary on the 
part of both physician and surgeon in 
selecting patients suitable for operation. 
The ideal patient is the young adult be- 
tween the ages of twenty and thirty- 
five, whose disease is unilateral, whose 
toxic symptoms have subs.ided, and 
whose serial x-ray films show stationary 
or retrogressiv[' disease with some evi- 
dence of healing. Acutely ill patients 
with extensive progressing disease are 
not fit for thoracoplasty. Disease in the 
contralateral lung does not contra-in- 
dicate operation provided that it is not 
so extensive ;15 to seriously impair the 
respiratory capacity) and has not shown 
a recent exacerbation. Control of the 
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disease in the better lung by pneumo- 
thorax or some other collapse procedure 
may eventually permit thoracoplasty on 
the worst side. Thoracoplasty should 
not be done in the presence of active and 
progressive non-pulmonary compIications 
such as laryngitis, intestinal tuberculos- 
is, or bilateral renal tuberculosis. Milder 
degrees of larrmÔtis and intestinal di- 
sea
se do not 'co
tra-indicate operation 
because these conditions often improve 
rapidly after control of the pulmonary 
lesion. ConditicJßs such as c
rdiac di- 
sease with failure or renal insufficiency 
contra-indicate operation. Patients who 
are short of breath in bed Of on slight 
exertion are not good 
ubjects for thora- 
coplasty because they are almost cer- 
tainly likely to be more short of breath 
afterwards, and may suffer a severe 
disability for this reason, even though 
the pulmonary disease has been con- 
trolled by the operat:on. A considerable 
numher of patients between tre ages of 
forty and sixty have heen su
jected to 
thoracoplasty, 
nd while man V exct'llent 
results have heen achieved, disc l -imination 
is necessary in recommending- operation 
on these older patients, p
rticular1y 
those over fifty. 
any of them have had 
tuberculosis for a long time and, as well 
as the chronic toxic effects of this di- 
sease, are suhject to the degenerati,'e 
processes that .')Ccur with advancing age. 
In our experience, they have usually 
withstood the operative procedure itself 
very well, but their convale
cence is 
slower, and more difficult, and they 
are more likely to suffer disahility due 
to shortness of breath than the younger 
group of patients. Children and adol- 
escents also stand the operation well. 
However, they have a definite tendency 
to develop a' scoliosis fonowing opera-- 
tion which ma\' lead to severe deformity. 
Careful attention to posturing and exer- 
cises in the immediate post-operative 
period may prevent, or at least limit, 
the degree of mch a scoliosis, so that 
the patient is not handicapped. 


In considering the results of thora- 
coplasty, there are a number of factors 
which must be assessed in evalu,ating the 
final usefulness of the operation. In 
dealing with a disease that is as fatal as 
moderately or far advanced tuberculosis 
with persisting cavities, one perhaps 
should not be too concerned about oper- 
ative mortality. Nevertheless, reports 
from various clinics have shown that the 
modern type of thoracoplastv is asso- 
ciated with a low mortality rate. The 
minimum of 5 per cent deaths directly 
or indirectly due to operation, laid down 
hy Alexander in 1937, should perhaps 
at the present time be reduced to around 
3 per cent. At least 85 per cent of pa- 
tients operated on should be living five 
years after operation. 'rhe two most im- 
pOl-tant critt'ria of success are the fre- 
quency with which the disease is ar- 
res
ed and the r.umber of patients who 
can he rehabilitated. As regards arrest 
of disease, the modern operation should 
close cavities and render tht' sputum 
negative in at least 80 per cent of pa- 
tients operated on. The efficacy of the 
operation in rehabilitating patients is in- 
dicated hy the fact that from one-half 
to two-thirds Jf patients are discharged 
from the sanatorium one year after 
operation. Peri0dic reviews of our thora- 
coplasty patient3 reveal that roughly two- 
thirds of the discharged group are doing 
full-time or part-time work, or are able 
to work. \Vithout operation, the group 
of patients now treated by thoracoplasty 
would require rears of sanatorium treat- 
ment and probably not more than 10 
per cent would be living in five years. 
If not con fined to a sanatorium they 
would constitute foci of infection for 
spread of the disease in the community. 
The results that are being achieved by 
thoracoplasty are, therefore, significant 
not only from the viewpoint of the 
individual patient's chances of recovery 
and rehabilitation, but also in regard to 
the economic and public health as
cts 
of the tuberculosis problem in gener;i1. 
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Thoracoplasty Nursing Care 


ELSIE TOWERS PEACOCK and HELENE KIRKPATRICK 


In the past twenty-five years thoracic 
surgery has undergone a rapid develop- 
ment and .at the present time, in almost 
any large hospital, the nurse may en- 
counter a considerable variety of major 
surgical procedures utilized in the treat- 
ment of diseases of the thoracic viscera. 
The treatment of pulmonary tubercu- 
losis has shared in the advances made 
in this field of surgery. In the modern 
tuberculosis sanatorium the most fre- 
quently performed major surgical pro- 
cedure is the operation of thoracoplasty 
by which a permanent collapse of di- 
seased lung tissue is accomplished by the 
removal of the overlying ribs. The oper- 
ation has been used with increasing fre- 
quency in the past fifteen years follow- 
ing modifications in procedure which 
have reduced operative mortality and 
increased the percentage of successful 
results. 
Expert nursing care plays a most im- 
portant part in the successful surgical 
treatment of tuberculosis. As well as be- 
ing familiar with the signs of such 
emergencies as hemorrh.age, shock, em- 
bolism, which are common to surgery 
in general, the nurse must have a knowl- 
edge of certain special hazards associated 
with operations on the lungs and thor- 
acic wall. It is the purpose of this paper 
to discuss some of the special aspects of 
nursing care in thoracic cases as they 
apply to the operation of thoracoplasty. 
The nurse in charge of thoracoplasty 
patients should be familiar with the 
common . symptoms and the course of 
tuberculosis, and she should know the 
essential facts regarding disturbances of 
the mechanics and physiology of the 
thorax which result from the removal of 
ribs. An appreciation of the differing 
temperaments and reactions to illness 
of patients may be of great assistance 
to her in estimating the significance of 
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various symptoms and signs in the post- 
operative period. As the member of the 
staff most constantly and intim.ately in 
contact with patients, the nurse's ability 
to recognize early the symptoms and 
signs of potentially serious complications 
may be of the greatest importance in 
post-operative care. 


PRE-OPERATIVE PREPARATION 


Usually there is an interval of weeks 
or months between the time th.at it be- 
comes evident that a thoracoplasty will 
be necessary and the actual performance 
of the operation. During this interval 
every effon is made to improve the pa- 
tient's general condition and initiate the 
process of healing by the well-recognized 
principles of sanatorium care. Prior to 
the final decision regarding the advisa- 
bility of thoracoplasty, various clinical 
and laboratory studies will have been 
carried out, including blood examination, 
estimates of cardiac and respiratory re- 
serve, renal function tests. On the basis 
of these the patient's fitness for opera- 
tion and the optimum time for opera- 
tion are decided. As the time for opera- 
tion approaches practically all patients 
are allowed limited w.alking exercise be- 
cause it has been found that their gen- 
eral physical tone and cardio-respiratory 
reserve are much improved thereby. In 
the immediate pre-operative days, a high 
caloric, high protein diet is provided, 
with a vitamin supplement. As the oper- 
.ation is associated with considerable loss 
of blood a hematinic, usually ferrous sul- 
phate gr. 5, is administered three times 
a day if anemia is evident. In the occa- 
sional patient whose hemoglobin and red 
blood cell count do not reach a satis- 
factory level a hlood tr.ansfusion is giv- 
en before or during operation. The fer- 
rous sulphate is continued throughout the 


23 



24 


THE CA
ADIAN NURSE 


operative period. The nursf' should see 
that all patients receivf' and drink not 
les
 than 2500 cc. of fluid in the days 
preceding operation. On the .la" bdore 
operation 
everal g
asses of fnÚ juice, 
with extra glucoce, are given. 
Twenty-four hour amounts of spu- 
tum should be measured for several days 
preceding operation, 
o that both the 
nurse and '\urgeon will hetter be able 
to estimate in the early post-operative 
period whether the patient is dficiently 
evacuating 
putllIn. If a large cavity is 
present it is not likely that the first stage, 
or possibly the second, wiìl ;!rrreciably 
decrea!'e the amount of sru
um produced. 
Nevertheless there is often an apparently 
lessened output of 
putum in the first 
24 or +8 hours. This is nnt necessarily 
thf' result of an actual reduction in the 
amount of sputum prodl'Ced hilt may be 
due to Înterferencf' with the dra;nage 
d sputum from the cavity to the larger 
bronchi and trachea. The l:1tter is sug- 
gested by the r1ther sudden expectora- 
tion nf more than the u<;ual amount of 
sputum tW I .} or three days after opera- 
tion. If the temperature has been unduly 
elevatf'd it may drop quickl" following 
this occurrence. r t is like1y in 
uch cases 
that b0th the reduct:on in amount of 
sputum and the elevated temperature 
are due to ineffective dra"nage of secre- 
tions and special efforts sh_H11d bf' directed 
towards encouraging expectoration as 
described under post-operative care. 
The skin is prepared as for any major 
surgical procedure. As extensive :ldhe- 
si\ e strapping is necessary to maintain 
the large dressing in place, shaving 
should extend from the spine completely 
around the side to be operated on, and 
across the anterior chest wall on the op- 
posite side. This will greatly facilitate 
the application and removal of adhesive 
strapping and add to the comfort of the 
patient. If there is any evidence of 
kin 
infection, such as acne with pustules, 
this must be cleared up before the oper- 
ation. A deep infection in a large thora- 
coplasty wound is a serious complication. 


Daily scrubbing with green soap and 
heliotherapy or ultra. violet radiation will 
often greatly improve such infected 
skins. Any oral sepsis should be cleared 
up, also. A. Seiler's mou!h-wash is given 
the night before and morn:ng of opera- 
tion. Nervous ratients receive 2 sedative 
the night before operation and on the 
morning of operation one of the short 
acting barblturates, such as evipal gr. 4-6 
and a hypodermic injection of pantopon 
gr. 1. 6-] /3 ;ind hyoscine gr. 1 /250- 
1/200, depending on the age and weight 
one hour before operation. Excessive 
sedation is avoided becam'e of the danger 
of undue respiratory depression and in- 
terference with the cough reflex. 


POST-OPERATIVE CARE 


On returning- to the ward the p:1tient 
is usually placed in bed fJat on the hack 
or on the operative side. The foot of the 
bed is raised twelve inches to counter- 
act any tendency to shock and also to 
facilitate drainage of sputum toward the 
pharynx during the early post-operative 
period when the cou
h reflex may be 
dulled. The bed is left elevated until the 
pulse and blood pressure are satisfactory 
and until the patient is able to cough ef- 
fectively. 
Intravenous fluids are adm:nistered to 
all patients, usually 5 per cent glucose in 
saline. As a rule the intravenous is 
started in the operating-room hefore the 
operation begins by inserting a needle 
in the internal saphenous vein at the 
ankle, and is continued on the patient's 
return to the ward. Nau
ea and vomit- 
ing frequently follow thoracoplasty whe- 
ther the operation is done under local 
or general anesthesia. Patients ;lr
 en- 
couraged to take as much fluid as pos- 
sible by mouth as soon as it can he re- 
tained. \Vhen prolonged, nausea and 
vomiting are often relieved by a mix- 
ture of chlor;ilhydrate and bromide giv- 
en per rectum or a subcutaneous injec- 
tion of sodium luminal, gr. 1 or 2. A 
glass of hot soda water often gives re- 
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lief by wasnmg swallowed mucous and 
sputum from thè stomach. If, after these 
measures, nausea and vomiting are still 
present, all fluids by mouth are with- 
held and further intravenous fluids giv- 
en, or six to eight ounces of warm tap 
water per rectum ever} three or four 
hours. 
Properly humidified oxygen is ad- 
ministered rout"nely by nasal catheter 
at the rate of four to six litres per min- 
ute. 'Fhe catheta must be properly placed 
so that the tip lies just above the level 
of the soft palate in the nasopharynx. 
If it is pushed too far into the pharynx 
the flow of oxygen win cause gag:ging 
and if the tip is not pushed through the 
nose into the nasopharynx it becomes 
easily obstructl:J. The catheter should 
be removed periodically and cleaned to 
permit a free flew of oxygen. If there is 
undue acceleration of the pulse or dysp- 
nea, the oxygen is continued until im- 
provement occurs and then the flow 
gradually reduced and discontinued. 
The nurse 
hould take and record 
the blood pressure every fifteen minutes 
for the first hour, every thirty minutes 
for the next two hours, and every three 
or four hours for the next twenty-four. 
The pulse and respiration rate a;-e rec- 
orded at the same time. Surgical shock 
is relatively uncommon following the 
modern type of thoracoplasty. There is 
usually no significant drop in blood 
pressure below the pre-operative level. 
The pulse rate is usually elevated on the 
patient's return to the ward) sometimes 
up to 110 or 120 but fairly quickly falls 
once the patient is settled in bed. Some 
patients continue to run a relatively high 
pulse rate from 90-110 for several days 
post-operatively without any evidence of 
shock or other complication. This is more 
likely to occur if the pre-operative gen- 
er.al condition was poor, if respiratory 
reserve has been restricted by extensive 
disease
 or if excessive mobility of the 
chest wall follows the rib resection. In 
the latter case finn strapping of the chest 
wall with elastoplast may be followed by 
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a 
lowing of the pulse rate. Reference 
to the usual pulse r2te before oper3.tion 
is useful in comidering the significance 
of a rapid pulse post-operatively. Any 
tendency for th(' pulse to remain above 
120, or for a progressive fall in blood 
pressure to occur, should be reported 
to the surgeon so that the onset of shock 
may be anticipated and treated early, 
or hemorrhage in the wound discovered. 
The latter is
 uncommon but occasional- 
ly a lart!e hematoma may ;!('cumu!:1tc 
rapidly jf hemostasis during operation has 
not been adeqllate. Excessive bleeding 
may precipitate delayed shock and require 
immediate transfusion. 
The temperature reaction after thor- 
acoplasty is quite variable; some patients 
show little or no elevation whatever. 
Usually, however, there is fever up to 
100 or 101 for two or three days, 
gradually settling down to normal by 
the end of the first post-operative week. 
In certain patients whose lesions are 
more active, the immediate post-opera- 
tive temperature may he considerably 
higher than this without any compJica- 
tion ensuing. In the early post-operative 
days an un USlWJIy high and prolonged 
febrile reaction may mean excessive 
collection of serum or bleeding in the 
wound, retent;on of sputum, or spr
ad 
of the disease. After the initial fehrile 
reaction suhs:des, .a rise in temperature 
in the later post-operative days sU5gests 
the possibility of wound infection, or a 
spread of diseasè. 
Pain foJIowing operation is also quite 
variable. Cons:dering the extent of the 
operation. some patients have surpris- 
ingly little pain. As a rule, however, 
dilaudid gr. 1 '12 or pantopon gr. 1/6 
are required every four to six hours dur- 
ing the Erst forty-eight hours. After this 
the interval between injections is in- 
creased as much as possible. After the 
first two or three days aspirin and codeine 
are often effective in relieving pain suf- 
ficiently to limit the need for stronger 
analgesics. Heavy doses of the opiates 
should be avo:ded in order not to unduly 
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depress the cough reflex. If there ap- 
pears to be excessive pain soon after 
the patient returns from the operating- 
room the possibility of hemorrhage in 
the wound should be suspected. 
One of the nurse's most important 
duties in the post-operative care of a 
thoracoplasty patient is to see that spu- 
tum is effectively evacuated. In general 
surgery, even when operations are per- 
formed on patients with normal lungs, 
post-operative pulmonary complica
ions, 
due to the retention of secretions in the 
bronchial tree, are ,rather common. Thç 
presence of abnormal amounts of secre- 
tion in tuberculous patients leads to an 
increased hazard in this respect. In ad- 
dition, retention of secretions loaded with 
tubercle bacilli may lead to an extension 
of the tuberculosis in either the oper- 
ated or contralateral lung. Following 
operation, cough may be much less ef- 
fective due to mobility of the chest wall. 
The depth of breathing and cough may 
also be voluntarily restricted because of 
pain. In the early post-operative hours 
the patient should be encouraged to 
breathe deeply and cough at frequent 
intervals. The accumulation of secre- 
tions in the larger bronchi is readily 
recognized by a bubbling sound best 
heard at the open mouth on forced ex- 
piration. The effectiveness of cough can 
be increased and pain reduced if the 
nurse firmly supports the anterolateral 
chest wall with the open hand during 
cough. The patient's position should be 
changed frequently to encourage venti- 
lation of all parts of the lung, and to 
assist in raising sputum. He should not 
lie on the unoperated side for any length 
of time in the larly post-operative per- 
iod, hut turning on this side for a few 
minutes every three hours often greatly 
facilitates the raising of sputum. The ef- 
fective control of pain is important in 
encouraging efficient coughing. Some 
patients having thoracop1a
ty will be 
known to have bronchial stenosis, dis- 
covered by bronchoscopy in the pre-oper- 
ative period. Forceful, explosive cough- 


ing is less effective in raising sputum in 
the presence of stenosis than gentle 
coughing or a series of expiratory grunts. 
Occasionally bronchoscopic aspiration of 
secretions may be necessary. 
A potentially serious complication of 
thoracoplasty is excessive mobility of the 
chest wall. This leads to paradoxical 
movement indicated by retraction of the 
an terior part of the chest on inspira- 
tion and bulging on expiration and 
cough. If excessive there may develop a 
severe disturbance of respiration and cir- 
culation which accounts for many of 
the deaths directly due to operation. The 
ill effects of excessive paradoxical move- 
ment usually become evident within two 
or three days of operation and are in- 
dicated by increasing dyspnea, cyanosis, 
rapid pulse, falling blood pressure, fe- 
ver, and the expectoration of watery, 
pink fluid indicative of pulmonary ede- 
ma. Excessive paradoxical movement can 
be counteracted by firm elastoplast 
strapping over a rubber sponge or a 
cotton pad placed on the anterior chest 
wall below the clavicle. Effective sup- 
port can also he obtained by placing the 
patient on the operative side with a firm 
pillow or blanket rolled in the axilla. 
Shot bags may be used on the anterior 
chest wall but are not as effective as 
either of the above methods. 
If the wound has been drained, the 
dressing should be changed in twenty- 
four to thirty-six hours and the tube 
removed. If no drain has been inserted 
the first dressing may be delayed until 
the third day. If, however, there is 
evidence of any excessive oozing the 
dressing may become quite uncomfort- 
able and should be changed earlier. If 
there is any unusual pain or d
vation of 
temperature, the dressing shou1d be re- 
moved and the wound examined for 
any evidence of excessive collection of 
serum or of infection. A hematoma in 
the wound is u
ually quite painful and 
should be relieved by aspiration. It is 
useful to have an aspirating set always 
sterile on the wards so that it is readily 
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available when dressings are being done. 
The skin sutures are removed in from 
six to seven days and the wound sup- 
ported by several strips of flamed ad- 
h
sive. 
Patients are encouraged to move 
around in bed as soon as possible after 
operation. After the second or later 
stages they should spend much of the 
time lying on the operated side, with a 
firm pillow or blanket-roll in the lower 
axillary region and no pillow under the 
head. This position is useful in counter- 
acting any tendency towards the devel- 
opment of a scoliosis. In the majority 
of patients there is some tendency for 
scoliosis to develop due to loss of sup- 
port of the ribs on the operated side, 
plus the unopposed pull of muscles on 
the unoperated side. In adult patients in 
good physical condition and with at- 
tention to posture in the early post- 
op
rative weeks, scoliosis may be entire- 
ly absent or of a degree insufficient to 
cause deformity. In children, adoles- 
cents, and in adults in poor physical 
condition, scoliosis is more Jikely to be 
pronounced and may occasionally lead 
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to severe and progressive deformity. Ly- 
ing on the operated side also increases 
th
 collapse of the chest wall because 
of the continuous pressure exerted on 
generation has occurred. Shot bags of 
the decostalized portion before bone re- 
graduated weight up to seven or eight 
pounds are frequently used to increase 
collapse. They are placed on the anterior 
chest wall but should not be allowed to 
rest on the clavicles. Their use is com- 
menced within a day or two of opera- 
tion and the weight increased as quick- 
ly as can be tolerated. Early movement 
of the arm and shoulder should be en- 
couraged in order to overcome any ten- 
dency to limitation of movement as a 
result of formation of scar tissue in the 
wound and contracture of muscles. 
Walking exercise is resumed on the 
sixth day in preparation for the next 
stage of operation. Following the final 
stage, however, most patients are kept 
on total bed rest from three to six months 
or longer, depending largely on the pre- 
operative copdition and on the effective- 
ness of operation in closing cavities and 
rendering the sputum negative. 


A Thoracoplasty from a Patient's P oint of View 


B. M. E\rJEN 


There was a time when I thought I 
would rather <!ie than have a thora- 
coplasty. I suppose it was the cosmetic 
aspect as much as anything that caused 
this assumption. The idea of pain or 
suffering never frightened me, knowing 
that modern science and medicine had 
ways and means of alleviating pain; plus 
the fact that I had some experience be- 
fore in evaluating my own endurance. 
However, the ravages of tuberculosis 
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removed all doubt. It was now a case of 
having a thoracoplasty or maybe dying. 
And life is SWCf>t! I knew I would ra- 
ther have a serie
 of operatinns than die, 
or perhaps spend the rest of my life in 
bed. 
\Vith the surgeon's approv.al and 
renewed confidence, I began to look 
forward to this entirely new experience. 
Every one was extremely kind; the sur- 
geon made me feel as if I had to get 
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well just to please him. The doctors 
and nurses, too, seemed to take such 
a personal interest so that the very 
least I could do was to give my whole- 
hearted co-operation. This kind, per- 
sonal interest was what I appreciated 
most of aU, but I can still remember, 
too, the air of confidence displayed by 
those who were attènding me. They 
looked as if th
y had a "job" to do for 
me and went about it methodically and 
efficiently. 
Since I had my five stages of thora- 
coplasty under local .anesthetic, I might 
mention a few of the highlights as r 
remember them. The first stage could 
be called the "quiet" stage, because I 
had lost my voice about six months pre- 
viously. However, I made a good listen- 
er as the surgeon explained each of the 
various steps during the operation. It 
helped a great deal for I was able to 
brace myself for the numerous sensa- 
tions. For example, the damping-down 
feeling when a rib was removed; the 
burning sensation when formalin was 
applied to the periosteum, and the some- 
what similar feeling when a nerv
 be- 
came too sensitive. My attention was 
concentrated on the fact that I must lie 
very quietly. A doctor and nurse were 
busy applying cold cloths to my head and 
giving me jce chips to munch. Even then 
I had to have a rub-down after I got 
back to the ward on account of perspir- 
ing profusely. 
The second and third stages were 
much the same, except that the local 
anesthesia was not quite :IS complete 
and I can remember distinctly the feel- 
ing that somerme seemed to have his 
foot right in my pleural cavity, and was 
stepping down hard. But following the 
first operation. I had recovered my voice 
and I could groan a little. The fourth 
stage, the anterolateral one, was the 
easiest operation for me. A fter the sur- 
gery had begun, it seemed an intermin- 
able age of listening without hearing a 
thine:-, or of feeling- :I thing. Lookino- 
up i
to the nurse's 
eres, I asked, "Ar
 


they still working on the western 
front?" There was suddenly a note of 
restrained laughter in which I joined. 
It soon dawned on me that this was 
causing the surgeon difficulty and that 
his patient must stop laughing. The 
fifth stage was not as hilarious but the 
end of my surgery was in sight so it 
became one filled with hope. After each 
stage, my symptoms were disappearing, 
as if by magic. l\ty strength and health 
were also vastly improved. 
From the operations a lot of encour- 
agement comes from feeling so much 
better but to some who may not feel 
this immediately, the nurses do much to 
encourage and cheer. Certainly the dif- 
ficult hours of trying to use "that stiff 
old" arm, and the ordeal of getting ac- 
customed to a most uncomfortable brace, 
arc trials that take a bit of patience for 
staff and patient alike. Just after having 
a "hypo" is the best time to start using 
a brace or shot bag. There is then a 
simultaneous rest of mind and body. As 
time goes by, the brace becomes an ally, 
rather than a bug-bear. The shoulder, 
proving a source of amazement, likes to 
creep up under the chin. Why it should 
want to go up, when it has more space 
below, is difficult to understand. Cer- 
tainly a nifty little shot bag will help 
keep it level with its neighbour. 
From my personal experience, the 
nurse who best ;mticipated my needs was 
of great help to me. \Vhen I was unable 
to write, she would make some arrange- 
ment to keep the folks back home in- 
formed of my condition. She would 
subtly introduce me to some form of 
handicraft, sllch as knitting, crocheting 
or painting (the latter I enjoyed most). 
This was invaluable in keeping my mind 
occupied and also in retraining the mus- 
cles of my shoulder and arm. 
The cosmetic angle, and the well- 
being of the female patient, can be en- 
hanced by consulting a corsettier to get a 
properly fitted "Bra", as soon as the 
brace is discarded. 
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The Scope and Challenge of T ubercu losis Nursing 


ESTHER PAULSON 


The whole range of tuberculosis 
nursing has undergone a tremendous 
change as a resdt of progres
ive medical 
science. In the past, many nurses and 
others have regarded tuberculosis nurs- 
ing as a field for the nurse about to be 
retired or for one who is unable to 
withstand the routine of the busy wards 
in a general hospitaL 
Tuberculosi., 
anatoria are no longer 
considered as places where far advanced 
cases are treated with bed rest for months 
and sometimes years. Today, through 
improved case-finding facilities, there 
is a predominance of minimal cases 
found. The average length of stay in 
the sanatorium has been greatly reduced. 
The introduction of collapse therapy 
and thoracic surgery has changed the 
regime of treatment for the tuberculous 
patien t. 
Tuberculosis nursing, with its corres- 
ponding changes., offers unlimited scope 
and opportunity for skilled nursing ser- 
vice in its many phase
. Staff contribu- 
tions, through individual members, re- 
quire co-ordination of thought and ef- 
fort, and a clear understanding of the 
entire program of control and preven- 
tion of tuberculosis. Only then can the 
individual appreciate his role in relation 
to the whole, and accept his responsi- 
bility from that standpoint. 'rubercu- 
losis nursing is a specialized field which 
demands well-trained and interested 
nurses. They must be objective, able 
to co-ordinate their services with that 
of many other workers in al1ied fidds. 
They 
eed a sound knowledge of the 
disease in its many aspects, and skill in 
technical and infectious technique and 
bedside care. In addition, an under- 
standing of the principles of mental hy- 
giene and practic.al psychology is essen- 
tial in dealing with the many prohlems 
associated with this long-term disease. 


JANUARY, 1946 


The public health outlook and ability 
to teach are other musts for the nurse, 
be she a general staff nurse on the wards, 
in the clinics or in a district of the com- 
munity. 
Teaching is not confined to the pub- 
lic health nurse and the clinic nurses. 
Bedside care is not the sole function of 
the staff nurse on the ward. A compre- 
hensive plan of care for the tuberculous 
patient does not permit the separation 
of duties into different categories. All 
must share in these basic functions of 
physical care and preventive teaching. 
The public health nur5e must know 
the fundamentals of good bedside care 
and infectious technique as practised in 
tuberculosis nursing in order to be use- 
ful to the newly-diagnosed case on home 
treatment pending admission to the 
sanatorium and to the other bed cases in 
the community. She must be aware of 
all the incidental points concerning diet, 
exercise, rest, recreational and occupa- 
tional activitie!"'. The ward nurse, in 
addition to her skilled bed
ide care, must 
be prepared to meèt the complex needs 
of the tuberculous patient, including 
teaching him what he must know about 
his disease in order to take care of him- 
self intelligently and to avoid spreading 
the disease to others. The s:matorium 
provides the ideal opportunity for a con- 
sistent program of education and super- 
vision. If the bedside nurse fails to appre- 
ciate' the importance of adequate and 
effective teaching, that patient is re- 
turned to the community untrained, 
unco-operative and careless - a menace 
to the community and a hopeless prob- 
lem to the public health nurse. On the 
other hand, the public health nurse who 
forgets to prepare the new patient for 
hospitalization, to observe and detect in 
his attitude, or that of the relatives, any 
signs of antagoni
m, fear, bravado, hope- 
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lessness, or other symptoms of malad- 
justment, sends to the sanatorium a pa- 
tient who will be difficult and possibly 
\1nwilling to accept treatment and sep- 
aration from his f.amily and past associa- 
tions. 
These references indicate the degree 
of inter-relatiollship and dual respon- 
sibility for the control and prevention 
(If tuberculosis which must exist between 
the sanatorium staffs and thm:e of the 
district public health agencies. 
In the Vancouver Unit :m attempt 
has been made to bridge the gap between 
the time the patient leaves his hom
 un- 
til he is ready to be returned to it from 
the sanatorium. Too often this period is 
a closed book to the public health nurse. 
A work sheet has been prepared in co- 
operation with the director of public 
health nursing for the Vancouver Met- 
ropolitan Health Board and the provin- 
cial public health nurse consultant. The 
head nurse records information concern- 
ing the patient during his stay in the 
sanatorium. Headings cover the foHow- 
ing points: 


1. Patient's attitude toward h\s disease, 
isolation precautions, relationships toward 
staff and other patients, family. 
2. Interest or the lack of it in the teach- 
ing program, the degree of co-operation in 
maintaining isolat1on precautions and exer- 
cise orders. 
3. Interest and participation in occupa- 
tional therapy, educational courses. 
4. Exercise grade and date of next chest 
x-rayon order of doctor-in-charge. 


The form is then sent to the out-pa- 
tient clinic where the nurse-in-charge 
records the date of chest x-ray appoint- 
ment and information concerning pneu- 
mothorax - frequency an3 date of 
next appointment. 
The social worker adds a brief rec- 
ord of her cont.lct with the patient and 
any social problem or tentative plans. 
The information from this form is 
transferred to the "Summary on Dis- 
charge" and sent to the public health 


nurse who will continue supervision of 
the patient. 
The patients are interviewed by the 
nurse in charge of the clinic prior to dis- 
charge in order to establish a friendly 
contact for future visits to the clinic. 
She also sends on any pertinent informa- 
tion to the public health nurse pending 
the arrival of the "Summary on Dis- 
charge" and other records. 
Nursing service within the sanatorium 
presents a tremendous challenge, deal- 
ing as it does with so many ;lspects: 
the patient's physical care, intensive 
and incidental teaching, supervision of 
isolation precautions, detection of psy- 
chological and soc;al problems, and 
stimulating and maintaining morale and 
determination to stay "on the cure" 
until, in the doctor's opinion, it is time 
to start thinkinQ' about a return to nor- 
mal life and co
petition with well peo- 
ple. 
The patient with a long-term disease 
is faced with many problems of grave 
social consequence which require skilled 
and sympathetic understanding from the 
nurses, who, after all, are in more con- 
stant attendance than any of the other 
workers serving the tuberculous patient. 
Indications of unrest, discontent, worry, 
defiance, criticism of food and the in- 
stitution in general, and other behaviour 
problems, all have a basis, a very real 
reason, and the cause of such behaviour 
must be discovered. The nurse "is on 
the spot" to notice such signs in their 
early stages. 'Vhile she is constantly 
dealing with such problems in an inci- 
dental way, some may require the in- 
tensive work and the scientific approach 
of the medic.al social worker. A sound 
and thorough understanding of the func- 
tions of the allied workers is essential if 
the patient is to benefit from the many 
resources which exist to meet his needs 
and help him to regain his health. The 
patient is not a case belonging exclus- 
ively to the doctor, the nurse, and the 
social worker. He is an individual in 
need of assistance and help from any 
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one of the services and workers accord- 
ing to his needs. The same is true of 
the teacher, occupational therapist, li- 
brarian, or dietitian, all of whom are 
there for the benefit of the patient - 
another reason for every worker to un- 
derstand his role in relation to the whole 
program of control and prevention of 
the disease. 
Definite effort and planning is neces- 
sary to foster such unity of thought, pur- 
pose and effort. Tht most effective 
channel is through staff education and 
orientation of ne;' staff- members. Edu- 
cation in the sanatorium must begin with 
the staff members and include all sec- 
tions if it is to be an effective weapon 
in the control and prevention of the di- 
sease. 
In the Vancouver Unit regular staff 
meetings are held and an orientation 
plan for new staff members has been 
established. A representative committee 
has been formed to review the maga- 
zines and journals, summarizing brief- 
ly any informative and interesting ar- 
ticles. 
General staff meetings are held about 
once a month, attended by nurses from 
the wards, out-patient clinics 
nd x-ray 
department, social workers, and other 
allied workers as dietitian, occupation- 
al therapist, teacher. The meetings are 
held at 1 :15 to 2:15 p.m. to coincide 
with the rest hour. These meetings 
present opportunities to improve work- 
ing relations among the various depart- 
ments through free discussion of prob- 
lems, the interpretation of new policies 
and discussion of procedures and ward 
routines to establish uniformitv of stan- 
dards. Lectures to the graluate staff 
by specialist consultants, have also been 
given. A written account is prepared of 
each meeting z.nd circulated to all de- 
partments for the infprmation of those 
unable to attend. Separate staff meet- 
ings are held at less frequent intervals 
w
lh the !1Ousekeepir:tg and aS5istant 
staffs, including the' nurse aides and 
ward assistant:;; orderlies and cleaners. 
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New staff member
, including nurses, 
nurse aides and ward assistants, order- 
lies, and cleaners are given an orienta- 
tion program during the first two days 
after which they are assigned to duty 
under supervision. Policies and general 
information have been compiled in 
handbooks, one for the nursing staff and 
one for the assistant staff and are thor- 
oughly reviewed during the orientation 
period. 
Education of the patients would be 
inadequate and inconsistent without an 
interested and informed staff to set and 
maintain a standard of efficient service 
throughout the institution. 
The educational program for the pa- 
tients is underway but is still open to 
revision in order to establish a method 
that will ensure a consistent teaching 
plan to all new admissions and adequate 
instruction and review of material to 
meet their needs later on. At present 
one nurse on each ward is assigned for 
one month to carry out the teaching of 
the new patients. In order to combine 
the teaching with the routine work the 
daily care of the new patients is as- 
signed to this nurse thereby covering 
many of the teaching points during the 
giving of a bed bath or morning and 
afternoon care. 
A teaching guide to assist the nurses 
has been prepared by the student super- 
visor. A definite outline of points to be 
taught and sub-headings covering the 
details is included in this outline. A 
teaching record is kept on each patient's 
chart. This record contains the head- 
ings of the teaching points which are 
checked off and the date noted as each 
is completed. A section is reserved for 
notations as to the patient's attitude, 
degree of interest and his application 
of the knowledge. Serious problem cases 
are referred to the medical social work- 
er. The nurse, alert to her responsibili- 
ties, cannot be disinterested in the teach- 
ing program. Ingenuity, diplomacy, tact 
and patience are required as well as 
teaching ability in order to adapt the 
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material to suit the individual patient, 
within the limitations of his intelligencè 
In the June, 1945, issue of The C llna- 
dian Nurse, the affiliation course in 
tuberculosis for student nurses ,IS given 
at the Vancouver Unit was described. 
This is an added challenge to the grad- 
uate nurses on the staff who set the 
standard of service in the institution. 
They represent the ultimate goal of 
every student Ilurse and it is their res- 
ponsibility to set the example and main- 
tain a high degree of efficiency at all 
times. The same is true of the house- 
keeping and assi
tant staffs. Sound 
knowledge of isolation technique and 
rigid adherence to the routine of the 
institution is essential. 
In conclusion, it is hoped that the 


present developments and future poten- 
tialities of tuberculosis nursing may place 
tills field of nursing in its proper per- 
spective. In these days of changing em- 
phasis, new developments and trends, 
tuberculosis nursil).g offers a challenge 
to the best of our young Canadian nur- 
ses who should find in this phase of 
nursing plenty of scope for initiative and 
opportunitie<; for growth and promotion 
comparable to an}' other branch of nurs- 
ing. The general staff nurse ;n a tuber- 
culosis sanatorium, alert to the prob- 
lems and the resources to deal with 
them, is giving a service wh:ch cannot 
fail to bring satisfaction and incentive 
for further interest and effort as her 
part in the control and prevention of 
tu berculosis. 


Fluorographic Surveys and Prevention of 
Tuberculosis in Saskatchewan 


GRACE GILES 


Under the double-barred cross of 
"Lorraine", t:1
 Saskatchewan tubercu- 
losis crusade really began in 1911, when 
an Anti- Tubercl,losis League was form- 
ed and an actIve campaign against the 
diseasé was commenced. The first sana- 
torium was opened at Fort Qu'Appelle 
in 1917 and some years Jater sanatoria 
were built at Sa3katoon and Prince Al- 
bert. There are now 765 beòs for the 
treatment of tuberculosis in Saskatche- 
wan, compared with about 11,000 for 
all of Canada. In the preceding articles 
one aspect of the work being done in 
this province has been described. Along 
with provision for the most modern 
forms of treatment the Anti- Tubercu- 
losis League is constantly promoting the 
techniques of prevention. 
In October, 1941, the tOW!1 of Mel- 


ville, Saskatchewan, made tuberculosis 
history as the firH district in Canada to 
be the scene of a community-wide ruo- 
rographic survey. Since then the ex- 
tent of this work has greatly increased. 
During 1944 some 125,568 persons 
were examined in this way. Of 121,847 
persons who were representative of the 
entire communities examined, the fre- 
quency of new active cases was 0.865 
per thousand, compared with 0.93 per 
thou<::.and among the 82,135 persons 
examined in similar surveys in 1943 and 
with 1.34 per thousand 'in 1942. In a 
survey of 48,709 persons in the city of 
Regina, made between April 1 7 and 
May 12, 1944, 32 new active cas
s of 
tuberculosis were found. Twenty-one 
of these were in need of treatment and 
were admitted to sanatoria. The ad van- 
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Saskatc1wwnn A nti- Tuberculvsis mohile clinic. 


tage of such di5coveries to the commun- 
ity, as well as to individuals, is self-evi- 
dent. 
It may be of interest to compare the 
rate of new active cases discovered in 
Saskatchewan mass surveys with results, 
following a similar method of investiga- 
tion inaugurated in the Royal Navy in 
1939. In a representative sample the 
number of active cases found requiring 
treatment was four per thousand. The 
great value in these surveys, of course, 
is the discovery of early cases before they 
have positive sputa. \Vhile mo
t patient
 
with tuberculosis are referred . to the 
sanatoria. by private physicians, the dif- 
ficulty is that many persons do not seek 
medical ad vice soon enough. The 
uper- 
iority of mass x-ray survey is shown 
in a report of such a survey of a dis- 
trict in Chicago in 1940, where 50 per 
cent minimal cases were found, as 
against 15 or 20 per cent minimal cases 
found in the old-time routine clinic 
examinations. 
An excellent technique of mass sur- 
vey has been developed in Saskatchewan 
and a short account may be of interest 
to nurses in other parts of Canada to 
compare with the preventive measures 
with which they are familiar. The plan 
for the surveys is to cover the popula- 
tion by geographical area, doing districts 
with the highest tuberculosis morbidity 
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and mortality rates first. In 1945, three 
complete fluorographic units were in 
operation. 'rhe illllstrat
on shows the 
newest unit to be acquired by the Lea- 
gue. It cQnsists of a two-anù-one-half 
ton truck, self-contained van and a 
generator. The floor space of the exam- 
ining room is roughly fourteen feet by 
eight feet; there is also a built-in dark 
room. "By placing a canopy from the 
trailer to an adjoining building the unit 
can utilize small halls or buildings for 
dressing rooms and have the essential 
equipment in a compact unit in the trail- 
er. The first week this arrangement was 
in operation a total of 1,290 persons 
examined in one day was attained." l 
Comparable numbers have on occ.asion 
been achieved even with less satisfactory 
equipment. The working team for each 
unit consists primarily of a doctor and 
four x-ray technicians. Sometimes there 
is a steno-clerk and recently it has been 
possible to have a public health nurse. 
\Vith voluntary aid, which changes from 
session to 
ession, the working staff is 
about seventeen people. 
Before a fluorographic unit can com- 
mence work in any district a very con- 
siderable amount of organization and 
co-operative effort is required. E.ach sur- 
vey is arranged through the co-operation 
of a municipality. The organizing sec- 
retary from the League's head office 
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explains the matter fully to the members 
of the Council. Usually the Council wel- 
comes the opportunity of having this 
service provided to its constituents and 
willingly plans to carry out the necessary 
org;mization. A meeting of represen- 
tative peoplf' of the community is called. 
Teachers, clergymen, farme;s. business 
men, doctors 
lJ1d, of course, th
 public 
health nurse, are all needed to share in 
the project. At this meeting arrange- 
ments are made for a suitable time and 
place and for the necessary volunteer 
aid which is so very important. The 
volunteers help to get the ide:! across to 
the community because, as well :IS the 
regular channeJs for informing the pub- 
lic, there is ne
d for house-to-house can- 
vassing. Although Saskatchewan people 
are most co-operative, the canvassers, 
as well as being armed with "request 
cards", also take along a supply of rea- 
sons why it is wi5e to be x-rayed whether 
one thinks he has tuberculosis or not. 
Occasionally they are met with such re- 
marks as, "I don't believe in this sort 
of thing. The Lord never meant us to 
go interfering in His ways," or, "It's 
just an election dodge put on by the 
politicians, because they think it will get 
them votes." Certain points which the 
canvassers stre
,s are: no per
nn is too 
old to be x-rayed; the examination is 
free; privacy is afforded by separate 
dressing rooms for men and women; 
paper capes for the women ;Ire furnished 
in the dressing room; x-ray reports are 
confidential and are kept on file at the 
sanatorium. The x-ray reports, bv the 
way, are confidential between th
 sur- 
vey physician and the patient's physician. 
The public health nurse, with her 
knowledge of the community, is a valu- 
able assistant in bringing in "the doubt- 
ers" and in assisting with 
ny special 
problems while the survey is in progress. 
Volunteer aides help with the general 
organization for handling such large 
numbers of people in a short time. Coun- 
cillors sometimes vie with one another 
for the highest percentage of ;:ittendance, 


and the general level of co-operation IS 
high. 
At the conclusion of each session - 
that is morning, afternoon and evening 
- the fluorographs are immediately 
developed and read. Any suspects which 
may come out of the interpretation are 
sent for so that they may be looked ;:if- 
ter while the x-ray facilities and doctor 
are still in the community. The "recalls" 
have standard x-rays taken, are tuber- 
culin tested, have a history taken and 
an examination made. If for any rea- 
son this cannot be done at the time, 
other arrangements are made for the 
recall. Should it be found that th
 pa- 
tient requires 
anatorium care this is 
free to the individual, the money being 
provided through the Free Treatment 
of Tuberculosis and supplied by the 
League ;:it its sanatoria. 
To conduct élI1 efficient and effective 
program of prevention money is obtained 
by donations to the Christmas Seal Fund, 
and contributiom are raised by the As- 
sociated Canadian Travellers, radio ap- 
peals, Rural Municipal Secretaries Fund, 
clubs and schools. The Christmas Seal 
contribution amounted to $90,328.87 
in 1944. This is concrete evidence that 
Saskatchewan citizens believe that "pre- 
vention is better than cure." There ap- 
pears to be good reason for this belief. 
The costs of illness alone, in the case 
discovered late, are about three times 
as high as for an early minimal case and 
this makes no allowance for the time 
the patient is unable to earn and the 
greater difficulty in securing suitable 
employment later. 
No reference has heen m1de in this 
account to preventive work among stud- 
ent nurses. Dr. R. G. Ferguson, direc- 
tor of medical 
ervices and general sup- 
erintendent of the Anti-Tuberculosis 
League, reported on work carried out 
in the vaccination of stud
nt nurses 
with D.C.G. in the January, 1945, issue 
of The Canadian Nurse. It is pretty 
generally agreed that probably the great- 
est hazard for nurses is the patient with 
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undiagnosed tuberculosis in the general 
hospital. In an article by Dr. Robert G. 
Block in the August, 1944, issue of the 
National Tuberculosis Association Bul- 
letin,2 it is '3uggested that fluorographic 
fIlm should make it possible to have 
routine x-ray 
xamination of all patients 
admitted to general hospitals. This sug- 
g
stion seems to have a good deal of 
merit for the patient as well as the nurse. 
It would be interesting to know if any 


general hospitals in Canada are already 
doing this. 
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The Professional Status of Nursing 


GENEVIEVE KNIGHT BIXLER and Roy \VHITE BIXLER 


It is the intent of the writers to ap- 
praise the status of nursing as a profes- 
sion and in so doing to indicate some 
types of development which would im- 
prove the professional standing of nurs- 
ing. The project has been undertaken 
with full appreciation of the progress 
nursing has made in the relatively brief 
period since the establishment of the 
first J';ightingale schools in America and 
with the hope of stimulating an acceler- 
ated tempo of growth toward profes- 
sional maturitr. In the consideration of 
nursing as a profession, criteria generally 
accepted as applicable to professions will 
be used. 
The term profession is used more 
broadh hy some than by others. The 
U. S. Bureau of the Census lists twenty- 
one categories of professional workers, 
including such persons as actors, musi- 
cians, and artists, along with physicians, 
lawyers) clergymen, engineers, teachers) 
and nurses. Those included in the first 
group appear to he different in type from 
those in the second group of more com- 
monly recog nized professi onal persons. 
Reþrillted. 'H'ith permission, from the Ameri- 
CaPt ]mtnral of .Vursing, Seþt. 1945 issue 
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The difference lies in the principal ob- 
jective and the body of knowledge upon 
which the practice rests. The practice of 
artists) musicians, and actors is an appli- 
cation of highly specialized technics of 
expression which yield satisfactions chief- 
ly through emotional outlets, though the 
work of these professional groups may 
be utilized to achieve social objectives. 
The more commonly recognized pro- 
fessions appear to consist of those having 
service, to man and society as the prim- 
ary objective, though this is not to deny 
that emotional satisfactions are derived, 
also) from the practice of these profes- 
sions. Thus, it appears that there are 
fundamental differences between the 
professions related to the fine arts and 
those dependent upon philosophy and 
science. For the purpose of this paper 
it is, therefore, appropriate to limit con- 
sideration to the type of profession to 
which nursing belongs, and the criteria 
which are applicable to this group. These 
criteria have been variously expressed by 
different writers, but there is general 
agreement on their essential points, 
though emphases differ from time to 
time and from profession to profession. 
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It is generally agreed that a profcHion 
utilizes in i:!S practice a well defined and 
well organized hody of specialized knowl- 
edge which is on the intellectual level 
of the higher learning. 
To relate this first criterion to nurs- 
ing, one may refer to the Curriculum 
Guide* for the best formulated state- 
ment of the now recognized definition 
and organization of the body of knowl- 
edge utilized in the practice of nursing. 
Although this book was published almost 
a dec;ide ago, it represents, even now, an 
advanced position with relation to the 
rank and file of nursing schools through- 
out the country. 
One fundamental question must be 
raised about the field of knowledge. It 
relates to the lack of a well defined and 
well organized nursing science. There 
is much medical science, and the biologi- 
cal ;ind physical sciences are well repre- 
sented, but there is no nursing science 
as such. The nursing science is largely 
concealed in the nursing and allied arts. 
The early emphasis of nursing as an 
art is to a large extent the concept 
still held. This is borne out by the ter- 
minology and by the disproportionate 
time spent in teaching young women 
the how as comp;ired to the time spent 
teaching the why of nursing procedures. 
John Stuart 1\1ill said that an art con- 
sists of the truths of science arranged in 
the most convenient order for practice 
instead of in the most convenient order 
for thought. If the practice of nursing 
is not to become a static art, its underlv
 
ing science must be arranged in the 
most conve!lien
 order for th'"'01wht. 
The elemenB of science u
erlying 
nursing should be speedily defined and 
organized ;is nursing science. These ele- 
ments should be' gathered from every 
science now recognized as contrib11ting 
to nursing, and fields not at present 
known to be specifically related to nurs- 
ing should al so be explo red. The job 
*A Curriculu11l Guide for Schools of Nursing 
National League of Nursing Education, New 
York, 1937, p. 689. 


should be done by nurse scientists and 
educators, who know better than any 
other persons what science is related to 
nursing, with assistance, of course, from 
specialists in other fields. 
I t is discouraging to realize how slow 
progress has been toward this ultimate 
objective, but it is heartening to dis- 
cover, by a diligent search of the litera- 
ture, that several nursing leaders are 
aware of the need of an organized nurs- 
ing science, something as uniquely th
 
possession of nursing and the basis of 
the practice of nursing, as medical science 
is of the medical profession. 
The organization of a nursing science 
would not rule out the use of allied 
sciences, for there would stilI be a scien- 
tific approach to nursing in which the 
sciences used would not be professional- 
ized, i.e., specifically applied in the prac- 
tice. Some of medical science, and of the 
biologic;il and physical sciences would be 
used in this way. Nor would it rule out 
nursing art. Rather it would require a 
fusion of nursing science and art, with 
emphasis on the science. 
It should be remembered that the 
compartmentalization of science, so gen- 
erally used, is an arbitrary and artificial 
scheme devised for convenient handling 
of the sciences. There is growing need 
for synthesis as evidenced by the appear- 
ance of such fields as physical chemistry, 
physiological chemistry, biochemistry, 
and geophysics. The development of a 
nursing science would not be another 
step in compartmentalization, but ra- 
ther an identification and applic;ition of 
scientific principles, wherever found, to 
a specialized f-ield of professional prac- 
tice-truly a new synthesis. 
Nursing, though now some distance 
away from professional status in this 
respect, can improve its own position 
among the professions and render a 
m;irked service to its individual members 
and to society through the development 
of its own integrated professional science. 
When the nlírsing textbooks in the clin- 
ical fields, now written by doctors with 
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nurses collaborating, are replaced by 
texts written by nurses, or by nurses 
with doctors collaborating, it will be evi- 
dence of significant progress in the estab- 
lishment of a nursing science. 
The second criterion is a logical out- 
growth of the first. A trofession con- 
stantly enlarges the body of knowledge it 
uses, and improves its technics of éduca- 
tion and ser<llÍce by the use of the scien- 
tific method. 
This will be readily identified as the 
research function of a profession. It is 
the device employed to provide for con- 
tinuous growth in competence of the 
profession and of its members to serve 
man and society in the approved way. 
Without a program of research, a pro- 
fession would eventually become static- 
occupied with practices which are no 
longer in harmony with the latest scien- 
tific development and newer philosophic- 
al thought. A profession without a re- 
search program is actually not a pro- 
fession at all. 
Some nursing leaders are aware of 
the limitations in nursing in this funda- 
mental respect. Even these dear-sighted 
persons have as yet been unable to over- 
come the obstacles to the adoption of the 
training essential to a long-time, com- 
prehensive, self-perpetuating program in 
nursing research. It is true that many 
"studies" have been made. There is a 
self-consciousness about the avoidance of 
the term, research, which shows an 
awareness of the limited scientific method 
used in much of the exploration thus 
undertaken. Until institutions of higher 
education have developed programs and 
produced numerous nurse scientists of 
demonstrated research ability, nursing 
will be unequipped to carry forward re- 
search on a scale comparable to that of 
kindred professions. Untrained people 
cannot do research, nor can they teach 
and stimulate others to do research. 
There is no virtue in having a doctor's 
degree beyond the knowledge it:; at- 
tainment has brought and the skin in 
applying the scien
ific method which 
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practice has perfected. To say that nurs- 
ing as a profession can get along with 
less specialized preparation for some of 
its most needed functions is, in effect, 
to say that research need not underlie 
nursing progress, or that nurses c.an do 
research without special prepar.ation, 
neither of which is the case. It may be 
that nursing has not been attractive thus 
far to women who could become inter- 
ested in and competent to profit by the 
long educational program leading to this 
objective. It may be that remuneration 
for such an expensive preparation has 
seemed too uncertain. Whatever the rea- 
sons for this dearth, nursing should be 
able to overcome them and to attract 
numbers of promising young women 
who, in the course of several years, will 
be prepared to give service of a high 
order. It is not being said that there is 
now no research in nursing, nor that 
nursing has no persons competent to 
conduct research, but rather that the 
profession does not now support a thor- 
oughgoing research program, and that 
no university in the country is seriously 
committed to the preparation for nurs- 
ing research of a sufficiently high order. 
It will be noted by the careful reader 
th.at the conduct of research in nursing 
is being advocated as the duty of nurse 
scientists. Until a sufficiently large sup- 
ply of nurses of this caliber is available, 
nursing must depend upon researchers 
from other professions. As a temporary 
policy, this is not to be condemned, be- 
cause the methods of research are uni- 
versal, and skilful persons in allied fields, 
with some assistance from nurses, can 
comprehend the problems peculiar to 
nursing. Furthermore, nurse collabora- 
tion with workers from allied fields, es- 
pecially if young and promising women 
are utilized for this purpose, can have 
high training value for those who par- 
ticipate. The current practice of depend- 
ing, for professional nursing counsel in 
such studies, almost exclusively upon the 
older members of the profession who 
re 
greatly limited in the contributions they 
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C;ln make, because of the heavy respon- 
sibilities of their positions, is unproduc- 
tive, because it does not increase the 
number of skilled researchers in nursing. 
Teachers of nursing, along with tea- 
chers and administrators of research, 
must accept the responsibility for devel- 
opment of competence in research. 
Teaching and research go hand in hand 
in the professions. Those who instruct 
must develop the scientific attitude in 
students. Under their stimulation and 
supervision, students can begin some ele- 
mentary research, singly and in groups. 
The classroom can become a seminar 
for the testing of hypotheses and con- 
clusions. In institutions where democra- 
cy prevails, staff members can also be 
stimulated by eager students, and re- 
quired to defend their own work. 
From certain points of view, the W;lY 
a profession plans for the education of 
its members is the most crucial thing 
about its over-all program, for here is the 
process which changes the neophyte into 
the skilled and thinking practitioner. 
This introduces the third criterion which 
indicates that .1 profession entrusts the 
education of itf practitioners to institu- 
tions of higher rducation. 
Professional schools ;lre commonly as- 
sociated integrally with universities. 
Their chief administrative officers are 
co-ordinate in rank and responsibility 
with such officers in other divisions of 
the academic association. The instruc- 
tors of such schools are similarly com- 
parable in rank, salar", professional pres- 
tige, arid standing in the community 
with those of the colleges of arts and 
science. How does nursing meet this 
criterion? 
10re than any other :.ing-le 
factor, t'he low level of educational p;e- 
paration prevents nursing today from 
being a real profession. A fearfully large 
proportion of those becoming nurse:; are 
in programs of ftudy which occupy them 
through three calendar years of tim
 
spent chiefly in the care of ill person:;. 
It is unnecessary to present more details 
of a picture nurses know so well, but 


the point must be strongly made that so 
long as such preparation continues to 
represent the typical in nursing, the edu- 
c.ational end product will be at a dis- 
advantage in the family of professional 
workers. One might condone the con- 
tinuation of such preparation of nurses 
through the period of national emergen- 
cy on the basis of the staggering needs of 
military and civilian service, if one could 
be certain that upgrading would be 
only tempor;lrily interrupted thereby. 
There is a growing realization of the 
need in nursing to differentiate profes- 
sional nurses from the workers whose 
duties are less highly specialized. This 
is an inevitable part of the evolution of 
nursing toward full professional status. 
A parallel development is the assump- 
tion by professional nursing of increas- 
ingly more responsible duties which re- 
quire new, ;lnd more highly specialized 
preparation. As this evolution progresses, 
the need for higher education of nurses 
will become increasingly urgent. 
This objective will not be reached, 
however, in the very near future, for 
there are many vested interests which 
must be satisfied. Too rapid develop- 
ment toward the preparation of pro- 
fessional nurses exclusively by higher 
education could jeopardize the nursing 
care of patients in hospitals. It will take 
time for hospitals to ad just to the loss 
of student nursing hours which will in- 
evitably come when student service is 
performed for educational purposes only. 
The profession should be alert to 
another danger of too rapid upgrading. 
That is the tendency for the more ad- 
vanced education to be designed to pre- 
pare only for the higher posts in the 
profession. There is already a trend in 
that direction. Advanced training is of- 
fered for teaching, supervision, ancI ad- 
ministration, public health nursing, and 
the specialisms, but not for general staff 
nursing. Is ger.eral staff nursing to' be 
left behind in the professional evolu- 
tion of nursing
 Some thoughtful nur- 
ses seem to think so. That would be an 
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unfortunate development from the point 
of view of nursing as a profession. Be- 
cause of the many obstacles rooted in 
traditional conceptions of nursing in 
hospitals, it will be more difficult and 
will take longer to cultivate a profes- 
sional conception of general staff nurs- 
ing. The principle cannot be emphasized 
too strongly, however, that differentia- 
tion of education to serve the needs of 
the specialisms in nursing should be in 
kind, not in quality. The differentiation 
for public heahh nursing, for example, 
should be in the curriculum content ra- 
ther than in the quality or level of in- 
struction. 
Nursing constantly demonstrates its 
professional worth in the fulfilment of 
the fourth criterion which "tates that a 
profession nppl;t:s its body of knowledge 
in practical set"vices whirh art> 'vital to 
human and social welfare. 

llch of the credit for the ameliora- 
tion of conditions under which ill and 
deranged persons have suffered in the 
years since the Crimean \Var must be 
accorded to nurses for the skill, indus- 
try, and compassion with which they 
have cared for those in their charge, 
and for their persistence and determ
na- 
tion in bringinz about such a remark- 
able change 
in 
he conception of the so- 
cial function of nursing. 
The expanded national health pro- 
gram which many people hope for at 
war's end can open to professional nur- 
ses such new opportunities and respon- 
sibilities as were not imagined fifty years 
ago. Nurses should be enthusiastic and 
ready instead of apprehensive and re- 
luctant, as many nurses are today, to 
have their profession discharge its full 
responsibility in this forward-looking 
movement. 
One of the tests nursing must be pre- 
pared to meet is that of adopting a so- 
cial attitude, as individuals, and as a pro- 
fession, toward the emerging concep- 
tion that every citizen is 
ntitled to ade- 
quate health care, just as he is entitled 
to education, and that the welfare of the 
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nation is contingent on the implementa- 
tion of that idea. Will professional nurs- 
ing courageously and vigorously take a 
stand upon some of the vital health 
issues of the present and immediate fu- 
ture? 
The fifth criterion says that a pr'.Jfes- 
sion functions autonomously in -dze for- 
mulation of professional policy and in the 
control of proft>ssionol activity thereby. 
The new nursing began in this coun- 
try, after 1873, with a degree of auto- 
nomy which it was not long able to pre- 
serve. Independence did not survive 
the coupling of nursing education and 
nursing service in the hospital schools, 
and probably will not be regained until 
full control of professional nursing passes 
over to the universities. Even in such an 
academic environment as the university, 
the school of nursing is sometimes not fa- 
vored with complete autonomy. One is 
f.amiliar with nursing schools which are 
divisions of medical schools or of 
schools of edu
ation, or even of colleges 
of liberal arts. Nursing educators must 
search thoroughly for the underlying 
factors which limit the progress of nurs- 
ing schools under such circumst,ances 
and then endeavor through the powers 
of logic and statesmanship, to convince 
university administrators of the sound- 
ness of an autonomous position in the 
university. It will be a critical test of 
nursing, after such a position has he en 
achieved, to jU':ìtify it in the varied intra- 
institutional relationships, and through 
an improved rroduct of the nursing 
school. Here nursing will be challeng-ed 
by leaders in other professions and as- 
sailed by the prejudices which afflict 
women's occupational groups. 
Success in meeting this test will de- 
pend on the quality of leadership which 
nursing can produce from its own ranks. 
At present nursing has no well-con- 
ceived program, designed to identify 
and prepare a continuous supply of lead- 
ers. The early schools, perhaps beca.use 
of the youthful outlook of nursing at 
that time, and the challenge of an un- 
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charted future, produced a group of 
highly intelligent, courageoli.<;, and fore- 
sighted young leaders, who early as- 
sumed and held positions of gre.at in- 
fluence, carrying nursing through the 
critical organizing years betwten 1893 
and 1913. In recent years it appears 
that there has been a lessening of what- 
ever influences were at work in the 
production of leadership. Today there 
is found an unwholesome attitude in 
some of the younger nurses who h.ave 
been frustrated in their attempts to move 
into leadership relations in nursing, and 
who are seeking other vocational outlets 
for their considerable abilities. It is in- 
effectual and inefficient to a high degree 
for nursing to prepare competent per- 
sons and then fail to utilize their compe- 
tence completely. 
The profession should definitely plan 
for the discovery of promising leaders 
and persistently cultivate their capabili- 
ties. At every turn these young women 
should be stimulated to develop judg- 
ment and resourcefulness and to press 
for responsibilities in some chosen ar
a of 
nursing in line with their special inter- 
ests and aptitudes. Then they should be 
rewarded by appointments to challeng- 
ing positions. 'rhey should early begin 
to sit in the councils of the leaders and 
to feel themsel ves an integral part of the 
deliberations, instead of being kept on 
the sidelines where they can participate 
only as spectators. Their young energies 
should be absorbed by having to func- 
tion in complex situations in which they 
would have the maturing experience of 
making decisions and then having to 
take the consequences of these deci- 
sions. 
Nursing is far from the goal of auto- 
nomy. The obst.acles to be overcome are 
grounded in traditional conceptions which 
are quite contrary to the ideal of in- 
dependent nursing. It is a goal which 
nursing can reach only if it can muster 
all of its strength and move forward on 
a united front. There is not the unity 
in the profession at present to move in 


this way on any issue. Several organiza- 
tional dichotomies breed jealousies and 
rivalries that intet:fere with such action. 
There are, for example, profe::i
ional and 
nonprofessional nurses, nurses and pub., 
lie health nurses, collegiate and hospit.al 
schools, Catholic and non-Catholic 
schools, nursing service and nursing 
education, white and l'oegro nurses. It 
is not the existence of these categories of 
nurses and nursing that dissipates the 
strength of nursing but the fact that they 
have tended to develop as entities with- 
in the profession as a whole. There is 
need for reintegration of all of these 
forces, through organization, to elimin- 
ate duplicating and overlapping proÍes- 
sional activity. 
Separate org:mizations within a pro- 
fession are justified on the basis of dif- 
ferentiation of function. As specialisms 
develop, it is inevitable that their prac- 
titioners will feel the need of associa- 
tion, and there are high values in sllch 
groupings. Public health nursing, for 
example, is sufficiently specialized to 
warrant an organization of public health 
nurses within the profession as a whole. 
Nursing educaticn is a similar example 
and there can be other natural associa- 
tions of those who have common spe- 
cialized interests and objectives. But all 
such associations should be united :IS one 
profession by ,an over-all organization 
with inclusive objectives. 
This is a problem that should be 
promptly attacked by nursing. Separate 
organizations should be limited to those 
that can be justified on the basis of 
differentiation of function, and these 
should be integrated through an organ- 
ization of organizations-a common de- 
vice in social engineering. 
The sixth criterion characterizes pro- 
fessional personnel. A profession attracts 
individuals of intellectual and personal 
qualities who exalt service ahove person- 
al gain and who recogniz.e their chosen 
occupation as a life work. 
In assessing the standing of nursing 
with respect to this criterion it is well 
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to point out at the beginning that nurs- 
ing is subject to the limitation which 
plagues all of women's work, namely, 
that the highest priority is assigned to 
matrimony. Society is largely re:;JX:m- 
sible for the situation which permitted 
women to enter professional life two or 
three generations ago, but expects them 
to withdraw from it after marriage. Al- 
though some professions, notably medi- 
cine, are more liberal in this respect, 
favoring continuing practice after mar- 
riage of the smaller number of women 
they accept, in general marriage is a 
disqualifying factor. Nursing is even less 
liberal than other professions in this res- 
pect. Not only is marriage with its at- 
tendant responsibilities regarded a:; a 
deterrent to continuing practice, it is 
fatal to continuation' as a nursing stud- 
ent in m;iny schools' in the country. It 
is to be hoped that the return of many 
married nurses to active nursing because 
of present shortages of personnel, and 
the generally good service they have 
given may help to break down this pre- 
judice within nursing and within the 
social environment. There is general 
agreement that society loses on its in- 
vestment when a well-prepared practi- 
tioner is disqualified before she has had 
time to make any significant return for 
her education. 
It is very difficult to appraise the in- 
ses. There is not sufficient objective 
,!ellectual and personal qualities of nur- 
evidence to warrant any definite conclu- 
sions. \Yhat can be said must be based 
largely on general ohservation. It will 
probably be agreed that nurses, level by 
level, compare favorably with women 
in the teaching profession. There is 
some evidence that students of nursing 
in the best schools compare favorably 
with students on the same level in the 
better colleges and universities, but such 
a large proportion of the nursing schools 
are inferior in terms of standards 
the profession is trying to establish, that 
the general average of nurses probably 
does not hold up very wen. There is 
JANUARY, 1946 


some evidencè that the ability of nurs- 
ing students is lower than that of col- 
lege freshmen. One heartening thing 
can be said. The situation is not static. 
The requirements for entrance to nurs- 
ing are being improved rapidly. Per- 
h;ips the more realistic appraisal would 
be based on what the situ:ltion is be- 
coming rather than on what it is now. 
Nursing should consciously under- 
take to build up its level by offering in- 
ducements in the way of. stimulating 
program!' of study in the hetter univer- 
sities, in which young women are of- 
fered social opportunities equa] to those 
of anyone on tiw campus. The challenge 
of early activity in helping to meet so- 
ciety's demands can be presented in as 
appealing a manner to wdJ-endowed 
young women as to less privileged ones 
hut the approach must be very different. 
It must be demonstrated that there is 
work to do 'vhich will require the re- 
sourcefu1ness of able people rather than 
a succession of routine activities which 
one learns to pc: dorm without knowing 
or caring why one does them in certain 
ways. 
There is S0me evidence that during 
the war year:; nursing has widened its 
appeal to attract more gifted young 
women. If these can be held and this 
gain strengthened it will be fortunate 
for nursing in the years ahead. 
Because of the sacrifices professional 
workers make in exalting service over 
personal gain, a profession strivc. t to 
compensate its practitioners by 'providing 
freedom of actÏnn, opportuni:y fm. co'1- 
tinuous profe.r.r;onal growt;
', and I"Cml- 
omic security. 
The idealistic character of this sev- 
enth criterion should be noted. It states 
that a profession "strives to compensate." 
There are no professions which have 
succeeded completely in reaching this 
objective. Furthermore, it should be 
recognized th:lt the objective itself is a 
reflection of inadequate publi
 apprecia- 
tion of the services professional persons 
provide. Professions are att
mpting -to 
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repair this def::-ction on the part of <;0- 
ciety in the compensating services which 
they undertake to supply. 
The sacrifices nurses make because of 
the nature of their calling ;Ire numer- 
ous. The hours they spend at work are 
longer and more inflexible than those 
spent in m/Jst of the other professiong. 
The duties are arduous, and include 
some extreme!} dista')teful services. Nur- 
ses are eJl.pected to be detached, imper- 
sonal, and calm in all types of situ- 
ations, even in those which are emotion- 
ally disturhing. After spending working 
hours among morbid conditions many 
nurses must utilize living quarters within 
the same in,titutional walls, a situation 
which imposes a psychological regimen- 
tation even though they are for!unat
 
enough not to h:lve an actual surveillance 
of their leisure activities. 
..-\. degree of subservience not char- 
acteristic of other professions is ex- 
pected of nur
('s. This is carried to an 
extreme in the opposition to the ad- 
vanced education of nurses for fear they 
will no longer be willing to do menial 
work. The concept of the nurse as one 
"who merely t2.kes orders and executes 
them with meticulous care" is too preva- 
lent, not only among the lay consti- 
tuency, but also in the minds of many 
of. the nurse's professional co-workers. 
Reference has been made previously to 
the frustration of many young nurses 
because they are given no opJX>rtunity 
to break into the councils of those who 
direct the destiny of nursing. 
It seem
 èoubtful that organized 
nursing is fully aware of the need to 
overcome subservience. Some leaders, 
particularly among nursing educators, 
are working t
ward ;I more democratic 
educational pr(lcess, but in order to meet 
the seventh criterion there must be an 
awareness and a constructive program 
on the part of the entire profession, to 
provide for nurses the conditions which 
generate a sense of freedom. 
Opportunities for continuing profes- 
sional growth are becoming more num- 


erous in educational centers about the 
country, but there is not yet a well es- 
tablished p;lttern of in-service stimula- 
tion sufficient to keep practicing nurses 
moving in and out of classrooms, lib- 
raries, and laboratories and participat- 
ing in conferer:ces and workshops. If 
graduate nurses were more aggressive 
in demanding 
uch stimulation the few 
offerings now available would he in- 
crrased, the quality of courses would be 
improved, and the means to afford such 
refreshment would be more generally 
provided by scholarships, salary increases, 
and extend
d leaves with pay. In this, 
as in much else of an ameliorative na- 
ture, changes come about if the demand 
for them is sufficiently active. 
The income of the nurse, if her main- 
tenance is included, compares favorably 
with the income of teachers, but n
ither 
is a satisfactory living wage if the pro- 
per care of health, recreation, good hous- 
ing, and continuous self-improvement 
are regarded as legitimate components 
of livtng. 
Organized nursing is aware of most 
of the unsatisfactory conditions related 
to the service of the nurse. Good work 
has been done in sponsoring and advanc- 
ing movements of benefit to nursing 
such as the adoption of the eight-hour 
day as a standard, better salaries, vaca- 
tions with pay, insurance to cover acci- 
dent and sickness, and plans for retire- 
ment income. There is need for 
strengthening .
uch services. Nothing is 
at present av.ailahle to nurses which is 
equivalent in coverage and soundness of 
conception and organization to the ser- 
vices to teachers in the form of insur- 
ance and provisions for retirement in- 
come. 
Evidently the profession has some 
distance to go before it can be said that 
nurses have the environmental condi- 
tions essential to full self-realization. 
SUMMARY OF IMPLICATIONS FOR 
NURSING 
In spite of the weaknesses pointed out 
in the foregoing appraisal, nursing stands 
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up well. It should be recognized that if 
these criteria were applied to other pro- 
fessions their weaknesses would be ex- 
posed also. The limitations have been em- 
phasized because that is necessary for 
constructive purposes. In the summary 
which follows, the types of development 
which are indicated as most needed in 
order to advance nursing to the status 
of a mature profession are compactly 
presented. 
The field of knowledge basic to the 
practice of nursing is well defined and 
well organized with one exception, that 
which relates to the sciences. It would 
strengthen nursing to have a recognized 
science of its own. It is proposed that 
all of the science which is directly ,applied 
to nursing practice be defined and desig- 
nated as nursing science, and that it be 
integrated with nursing art. 
Nursing need
 to establish the func- 
tion of research to extend and dissemin- 
ate its field of knowledge, especially in 
the areas of nursing science and art, the 
teaching of nur
ing, and administ
ation. 
This will require a considerc1ble devel- 
opment in graduate nursing education 
on the level of the doctorate. 
Nursing should extend and acceler- 
ate the present movement toward the 
organization of collegiate schools, in 
order to advance the education of nurses 
to the level of the education of practi- 
tioners in the other professions. 
The social value of nursing ranks high 
among the professional services, and op- 
portunity for services of still higher 
value are emerging in the inevitable 
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broadening of socialized public health 
services. Nursing should grasp this op- 
portunity to increase the social value of 
nursing service by taking a firm and 
positive stand upon this issue. 
The effort to achieve ,autonomy 
should be continued with as much vigor 
as the profession can muster, and with 
a quality of statesmanship befitting a 
profession. Emphasis should be concen- 
trated on the improvement of group 
consciousness and solidarity through self- 
organization and co-operative activity, 
professional determination of standards 
of nursing education and service on all 
levels. professional control in 2ccordance 
with the standards adopted, and ,a posi- 
tive program for development of lead- 
ers from within the ranks. 
With the exception of the limitation 
women's professions have, in their ten- 
dency to assign matrimony a higher 
priority than a professional career, nurs- 
ing compares favor.ably with kindred 
professions in the quality of the indivi- 
duals it attracts. The profession should 
be highly sensitive, however, to the need 
for upgrading the quality of its practi- 
tioners, especially in view of the oppor- 
tunity for services of higher social value 
th?t lies just ahead. 
The profession should adopt high 
ideals of freedom of action and provide 
opportunities for professional growth 
and economic security for its practi- 
tioners. It should not be satisfied with 
any deQ"ree of achievement less than that 
ne
essa;y for 
ndividual self-realization 
on 2 high leveL 


Lillian Thomson, whose interesting 
comparison on' the work of public health 
nurses and social workers appears cur- 
rently, has prepared a valuable com- 
mentary on the Technique of Interview- 
ing which will appear next month on 
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the Public Health Nursing Page. Few 
public health nurses start their work 
possessing this essential skin. While it 
is developing, tbese useful tips win help 
to smooth out some of the more obvious 
difficulties. 



Interesting People 


Dorothy May Percy, who served for 
four years with the R.C.A.M.C., the last 
thirteen months of which she was matron 
of the Petawawa Military Hospital, has 
recently been appointed executive secre- 
tary of the Division on Health with 
the Welfare Council, Toronto. The Wel- 
fare Council is the planning body of tbe 
United Welfare Chest. Its Division on 
Health serves as a clearing-house for or- 
ganizations in Toronto whose primary in- 
terest is health, making joint planning 
and action possible. 
Miss Percy graduated in 1924 from 
the School of Nursing of the Toronto 
General Hospital. The following year she 
enrolled in tbe public healtb course at 
tbe University of Toronto. After two 
years in Montreal, Miss Percy became 
junior assistant superintendent with the 
National Office of the Victorian Order 
of Nurses for Canada, in charge of the 
publicity program. After seven years 
with tbe Order, Miss Percy joined tbe 
staff of the School of Nursing, Univer- 
sity of Toronto, which position she left 
to join tbe R.C.A.M.C. 
As past chairman of District 8 and 
later as second vice-president of tbe 
R.N.A.O., Miss Percy bas demonstrated 
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her interest in association work. Her 
many friends in the nursing profession 
welcome her back and wish her well in 
her new field of leadership. 


May E. Reid has been appointed super- 
visor, D.V.A. Wing, Regina General Hos- 
pital, after serving with the R.C.A.M.C. 
since 1942. Prior to entering the School 
of Nursing of the Regina Grey Nuns' 
Hospital, Miss Reid taught school for 
some years. Following the completion of 
the course in teaching and supervision 
in schools of nursing taken at the Mc- 
Gill School for Graduate Nurses, she 
became instructor at St. Paul's Hospital, 
Saskatoon, which position she relinquished 
to join the army nursing service. During 
her years in Saskatoon, Miss Reid held 
office as president of the Saskatoon Reg- 
istered Nurses Association and also as 
chairman of the Hospital and School of 
Nursing Section of the Saskatchewan 
Registered Nurses Association. 


Marion Christine Livingston, who has 
been second assistant superintendent of 
the Victorian Order of Nurses for Canada 
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since 1943, has been appointed to suc- 
ceed Miss Margaret Moag as superinten- 
dent of the Montr
al Branch of the 
Order. 
Mter receiving her professional train- 
ing in the School of Nursing of the 
Hamilton General Hospital in 1930, Miss 
Livingston was awarded a graduation 
scholarship on which she proceeded to 
the University of Toronto School of Nurs- 
ing, specializing in public health nursing. 
Miss Livingston returned to the Hamil- 
ton General Hospital, for two years, as 
social service nurse in the out-door de- 
partment. For the next four years, she 
served as a staff nurse with the Ontario 
Department of Health. Joining the Vic- 
torian Order of Nurses in 1938, Miss 
Livingston progressed rapidly from staff 
nurse in Montreal, through nurse-in- 
charge of the Moncton Branch to be a 
supervisor with the National Office of 
the V.O.N. Her broad understanding of 
current problems fits her admirably for 
the important position to which she now 
proceeds. Of Irish descent, Miss Living- 
ston brings a wealth of personality to 
her new duties. 


The Victorian Order of Nurses for 
Canada announces with pleasure the ap- 
pointment of Eleanor Scott Graham to 
the National Office staff as second as- 
sistant superintendent. A graduate of 
the Vancouver General Hospital, with 
B.A.Sc. (nursing) from the University 
of British Columbia, Miss Graham ob- 
tained her M.S. degree from the Univer- 
sity of Chicago in 1945, followed by a 
brief period of observation of public 
health developments on a Kellogg Foun- 
dation Fellowship. 
Miss Graham was on the staff of the 
Metropolitan Health Committee, Van- 
c,ouver, for three years, after which she 
joined the Provincial Board of Health 
and worked in the rural field as super- 
visor in Duncan, B.C. During the war, 
when Prince Rupert became the focus of 
much activity, Miss Graham was chosen 
to assist in the development of the 
health unit program, later opening a 
district at Powell River, B.C. We wish 
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Miss Graham success and happiness in 
her new work. 


Brigadier 1\fargaret McAulay, for 
thirty-eight years a
tively associated 
with the welfare work of the Salvation 
Army, has retired from the superinten- 
dency of Grace Hospital, Vancouver. 
Brigadier McAulay's first appointment, 
in 1908, was in Ottawa. The social ser- 
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BRIGADTER M. McAuLAY 


vice work among the young unmarried 
mothers was and still is her greatest 
interest. She carried on the same type 


of work in Saint John, N.B., then trans- 
ferred for a short period to Calgary's 
children's home. Early in 1914 she 
took charge of the girls' home in Van- 
couver. Three years later she went to 
Winnipeg where she took her nurse's 
training at Grace HO&,pital. From 1923 
to 1940 she served in the institutions 
sponsored by the Salvation Army in Van- 
couver, Regina, Calgary, and Halifax, 
returning finally to the position which 
she has recently vacated. In every com- 
munity. Brig. 
1:cAulay has wurked with 
the Courts in assisting young women who 
were drifters. 
So full was her life with interest in 
and service to others that Brig. McAulay 
has never had time to feel bored. Now 
she will have time to develop the hobbies 
which her busy and active life has denied 
her. We all wish her long years of hap- 
piness. 


Obituaries 


FoIIowing a brief illness, Alice J. Scott 
passed away on November 6, 1945. Only 
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ALICE J. SCOTT 


those who knew her intimately could 
know how fuII of good deeds was her 
life, for she was not wont to discuss 
her acts of kindness and mercy. 
Miss Scott was born at 40 Y onge 
Street, when Toronto was stilI known 
as Y orkville. She received her early edu- 
cation at Miss Brown's Academy for 
Young Ladies, situated on the present 
Asquith Avenue. After completing her 
academic schooling she entered the To- 
ronto General Hospital and graduated 
from that training school for nurses in 
1892. FoIIowing her graduation she ac- 
cepted the position of head nurse of the 
women's pavilion. In that capacity she 
gave such good service that Dr. Temple, 
an outstanding surgeon of that day en- 
gaged her to take charge of his own 
private hospital on BeIIevue Avenue. She 
became president of the Toronto General 
Hospital Alumnae Assodation in 1899 
and served for two years. She continued 
all through the succeeding years to take 
a keen interest in the affairs of the alum- 
nae. 
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The many positions that Miss Scott 
filled during her professional career are 
an indication of her ability as an organ- 
izer. She was appointed one of the five 
head nurses on the staff of the Royal 
Victoria Hospital, Montreal, when that 
hospital first admitted patients in 1894. 
She al!'o served in an executive position 
at the Kingston General Hospital, and 
was chosen to help plan and to take 
full charg-e of the Ross Memorial Hos- 
pital, Lindsay. Returning again to To- 
ronto she held for some time the posi- 
tion of superintendent of nurses in Grace 
Hospital. Her last professional position 
was that of supervising nurse for the 
students of St. Margaret's College where 
she remained for a number of years. 
After her retirement she continned to take 
part in the activities of the college. 
In 1908 Miss Scott accompanied Mary 
Agnes Snively to the congress of the 
International Council of Nurses held in 
London, England. An interesting feature 
of this trip was the placing by Miss 
Snively of a wreath of flowers from the 
Canadian nurses on the tomb of Queen 
Victoria. Incidentally, Miss Snively and 
Mis:-; Scott were the first uncrowned 
heans to be granted admission to the 
tomb. 
In 1917 Miss Scott retired from pro- 
fessional life to care for her mother who 
passed away in 1919. From that time 
until her last illness she took an untiring 
interest in all worthy causes. The Needle- 
work Guild of Canada claimed her 
especial attention. She was convener of 
one of the Circles, and found a keen 
delig"ht in the competition of her Circle 
for first place in the col1ection of 
g'arments each year. 
Besides these more public duties she 
was never too busy to interest herself 
in and help anyone less fortunately sit- 
uated than herself. Indeed, when she 
seemed rather frail she found opportuni- 
ties for service, if it was only to share 
a wayfarer's burden of parcels across 
a busy street. 
Truly it may be said of her that she 
lived the motto of her alumnae associa- 
tion-Ut Prosim. 


Kathleen Hill died recently after an 
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illness of seveJ:al months. After attend- 
ing the Universi
 of New Brunswick 
and MacDonald College, Ste. Anne de 
Bellevue, Miss Hill entered the Royal 
Victoria Hospital at Montreal from which 
she graduated. Later she took a post- 
graduate course at the McGill School for 
Graduate Nurses. Possessed of executive 
ability of a high order, her adult life 
was given to hospital service in which 
she held responsible positions from 
British Columbia to Nova Scotia. She was 
on the staff of a children's convalescent 
home in Hartford, Conn.; the staff of the 
Victoria Public Hospital, Fredericton; 
superintendent of the Trail-Tadanac 
Hospital in B.C.; superintendent of the 
Colchester Co. Hospital, Truro, N.S.; and 
superintendent of a hospital at Iroquois 
Falls, Ont., her last position. Miss Hill's 
health had not been good for some time 
and she returned to St. Stephen to reside 
about a year ago. 


Margaret Adams, a native of Almonte. 
Ont., succumbed to a long illness at 
Brockville, Ont., recently. Miss Adams 
received her nurse's training in the 
United States where she was employed 
until her return to Canada fifteen years 
ago. Latterly, she has worked in Al- 
monte, Carleton Place, and Pakenham, 
l'etiring to Brockville five years ago. 


Florence Charters. who was a grad- 
uate of the Hospital for Sick Children, 
Toronto, died recently after a prolonged 
illness. Miss Charters served overseas 
in World War I, being attached to No.4 
Base Hospital, and serving in England, 
France, and Salonika. She was associated 
with the D.S.C.R. for many years before 
her retirement. 


Frances Ellen Cooper, a 1934 graduate, 
of the Vancouver General Hospital, died 
recently after a short illness. She had 
lately returned from service overseas and 
was on duty at the Vancouver Military 
Hospital. She was given a full military 
funeral in Moose Jaw, Sask. 


Mamie Johnston passed away after a 
lingering illness at Deer Lodge Military 
Hospital. 
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Jessie Vera Moberl8Y, who has been 
associated with the Infants' Home in To- 
ronto for the past twenty-six years, died 
recently after a short illness. A native 
of Fort William, Ont., Miss Moberley re- 
ceived her early 'education in England. 
She received her nurse's training in Min- 
neapolis and went to Victoria, B.C., where 
she was superintendent of the Isolation 
Hospital. In 1919, she became matron of 
the Infants' Home and at the inception 
of the foster home plan was made execu- 
tive secretary. 


Audrey Marion (Clemens) Smith. a 
graduate of St. Joseph's Hospital, Vic- 
toria, B.C., died a short time ago. Before 


her marriage, Mrs. Smith was on the 
staff of the Lourdes Hospital, CampbelI 
River, B.C., and later took a post- 
graduate course at the Provincial Men- 
tal Hospital, Essondale, B.C. 


Anne Marguerite Stephen, a graduate 
of the Winnipeg General Hospital in 
1928, died recently. Miss Stephen had 
engaged in private duty nursing in Win- 
nipeg throughout most of her profes- 
sional life. 


Florence Stevenson. one of the oldest 
members of the Alumnae Association of 
Ontario Hospital, London, Ont., died on 
November 21, 1945. She was a member 
of the first graduating class in 1904. 


Malnutrition Survey 


A new system of spotting and treating 
cases of malnutrition has been put into ef- 
fect in Italy on a nation-wide scale as the 
result of work by two young nutrition sci
n- 
tists on the staff of the United Nations Re- 
lief and Rehabilitation Administration. 
The plan is to identi fy malnutrition as a 
noti fiablc disease, the same as in fecti,)us 
or contagious m<tladies, in a nation-wide 
surve
 by health authorities and to record all 
cases for treatment, according to word re- 
ceind in ""ashing10n from Dr. A. P. Meikle- 
john, special nutritional consultant in 
UKRRA's LondoT! headquarters. 
The nation-wide survey in Italy has co,"ered 
both children and mothers thl1s far. It was 
made possihle by the Cr-.;RRA feeding pro- 
gram. E,"ery doctor in charge of clinics. or- 
phanages, or maternity welfare units is re- 
quired to furnish a standard report on clinical 
evidences of malnutrition when arranging 
for U
RRA relief. School feeding programs 
and additional rations for expectant mothers 
have been established by U::-JRRA for some 
time. These are aimed at supplementing ordin- 
ary rations by at least 750 calories a day. 
Dr. Meiklejohn said that the basis for ad- 


ditional feeding has been proof of economic 
need, and clinical evidence of malnutrition 
is accepted as clearest proof of such need. 
In addition to furnishing a basis for com- 
bating effects of underfeeding, the syst
m of 
reporting all cases will make possible more 
complete studies of resulting ailments on a 
community as well as an individual ba'iis and 
provide a better scientific approach to the 
prc>hlem. 
''The results of this important innovation," 
Dr. Meiklejohn said, "will be watched with 
interest in other countries. A similar nutri- 
tional survey in terms of medical need would 
be desirahle in every country. So far as I 
know. there is no other in which anything 
like it has heen attempted. It constitute3 a 
new approach to the problem of improving 
nutrition on a nation-wide scale. 
Alt the reports from the examining physi- 
cians are sent to the :Ministry of Health and 
wilt furnish materials on which a food pro- 
gram for the entire country can be planned. 
Thus, the distribution of food will be directed 
in the most economic manner toward promot- 
ing a high standard of health". 
-UNRRA Bulletin. No. 331 
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Contributed by the Public Health Section of the Canadian Nurses 
Association 


The Relationship of Public Health Nurses and 
Social Workers in the Field 


LILLIAN THOMSON 


In the suo-nro of a Saskatchewan it
 Time was when it would have been 
eVl'ning, :\1iss ]\ loffatt, public health sufficient to ask, ""That is best for Mrs. 
nurse, leaned forward to turn her car Olichuk?" Today, we concede 1\lrs. 
key and at the same time she frowned Olichuk's fight to decide for herself. 
back at the house just visited. "I told e Therefore U\1iss l'vIoffatt's responsibility 
that social worker what l'vtrs. Olichuk ,lies in getting the viewpoint of the 
needed a month ago and she hasn't done . family as to their needs and in describ- 
a thing yet!" 
he declared. ing how the social agency might help to 
And on the same evening, :\ liss Hall, meet those needs. There are certain ex- 
social service worker in 
lontreal, gin- ceptions however. Sometimes the pa- 
gerly descended some icy steps. Crossly tient is in great emotional turmoil (for 
she looked up at the apartment house example, some cases of unmarried par- 
and muttered, "\Vell the nurse certain- enthood) and for the moment is quite 
lr got 
lrs. Cartier all tangled up that incapable of decision. Another excep- 
time! " tion might arise in case of child neglect. 
Misses l\loffatt and Hall are two of \Vith 1\lrs. Olichuk's consent up one 
the many workers who daily, for good 
 sleeve and the social service exchange 
or ill, build th-:: relationship of public clearing up the other, l'vliss Moffatt may 
he:!lth nurses and social workersJ That approach the agency under an indubit- 
relationship matters more to the people able green light.l.She should state the 
they serve than to anyone else. So to health picture clearly and simply. She 
share or disperse 1\liss 1\loffatt's ill- will not, of course, withhold vital infor- 
humour we should look for its source mation. Recently an institution re- 
in the Olichuk kitchen. A month ago ferred a young woman to a case work 
as she warmed her hands b
' the stove, agency but withheld the fact of preg- 
l\;1iss :\loffatt pondered whether this wa,> nancy. The plans made by the social 
a problem for the social agency. She worker were all wrong, and you would 
did well to ponder because half of the accuse me of morbid exaggeration if I 
difficulties between our harassed work- told you the consequenceg. You may 
ers arise over referrals. At this point sar: "But why didn't the caseworker 
certain questions must be faced. investigate for herself?'" The answer is 
"That does Y1rs. Olichuk think about that we try to 
pare the client a series 
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'Of investigations. Usually the withhold- 
ing agency daims that its information 
is confidential. This claim clearly implies 
doubt of the other agency's ability to 
maintain professional confidence. So 
serious a doubt should be examined in 
<:onference between the two groups :md 
not allowed to continue underground. 
In addition to health data, 1'vfiss Mof- 
fatt will describe family attitudes fac- 
tually, for instance, that fifteen-year-oId 
l\1ary says she hates being tied to the 
home. Then she will state the problems 
with which she thinks the social ae:encv 
might help. It is not wise to assum
 th
t 
the agency is bound to help or to say 
how aid should be given. 'Vhile a mo- 
dern social service agency is better equip- 
ped to give conc;tructive help than those 
of a previous generation, it is a}c;o quick- 
er to recognize situations in which its 
efforts would likely be de:;tructive or 
abortive. 
Maybe I should warn you that family 
,agencies often grumble about nurses 
who never refer anything except need 
for financial assistance. N ohody likes to 
be mistaken for her grandmother. The 
old Charity Organization Society which 
èied years ago was preoccupied with re- 
lief. Its daughter was the family agency 
'Of the 1920's, which, although it gave 
relief because public assistance was weak, 
was influenced by the new psychology 
and found its primary interest in be- 
haviour. Today's family society is a 
grand-daughter living in the dawn of 
-social security and is chiefly concerned 
with relationships in the home. To un- 
derstand the social worker's gloomy at- 
titude if you refer only relief work you 
might recall your own irritation with 
people who refer to you only bedside 
nursing care, as if to puff away all your 
educational and other skills. 
But Miss Moffatt doesn't do it to 
':I.nnoy. She may simply fail to recognizt' 
any social problems except an obvious 
need for food. She is like the social 
worker who never suspects a physical 
condition unless perchance there is a 


far-advanced pregnancy. She may never 
have acquired the habit of noting danger 
signals in behaviour. No little mental 
fog-horn warns her of bre.akers ahead 
when told that Anna is a nice quiet girl 
who avoids other young people. The 
abundant literature on the subject of 
recognizing incipient problems should be 
familiar to nurses, teachers and social 
workers alike. 
But there are pitfalls even for the 
informed observer. Miss Moffatt might 
call a group-work agency and ask that 
Anna be put in a group because she 
won't associate with young people. But 
Anna may not be ready for a group, 
whether in a dub, camp or residence. 
A better plan would be to tell the group- 
worker about Anna's predicament and 
discuss what would be helpful. Such dis- 
cussion might lead to Anna being re- 
ferred to a guidance clinic for counsel 
before trying her in any group. The 
general principle is that major responsi- 
bility in analysis and planning should rest 
with the social agency whenever the 
problem in qutstion involves personal 
relationships, behaviour or social wel- 
fare. 
Let US suppose that .a social agency 
has accepted responsibility. There may 
he no professional reason for further'" 
connections between the nurse and the 
family. Here comes Miss Moffatt's hard- 
est test. Like patients, we too have hu- 
man feelings and it warms our hearts to 
feel that someone has more confidence 
in lIS than in anyone else. It may be 
difficult for the nurse to convince her- 
self, and therefore Mrs. Olichuk, that 
the social worker could be more help- 
ful than she, and if she is a lonely per- 
son who needs Mrs. Olichuk's appre- 
ciation she will face a hard exercise in 
self-control. 
If her services are still required it V 
may be genuinely difficult for the nu
 
to restrict herself to her own field 4lnd 
offer no comment on the social prob- 
lems, particularly if the family asks her 
advice as the person with whom they are 
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better acquainted. It is surprisingly easy 
to stumble into a situation where COIl- 
trary advice is given or at worst where 
the family plays off one worker against 
the other. Moreover the fact that the 
nurse is busy and useful in practical \Vay
 
makes it look as if the social worker is 
doing very little as she sits interviewing. 
And the social worker may have neg- 
lected to explain her plans. Or she may 
seem unimpressed by the fact that the 
success of medical care w
its upon so- 
cial adjustment. Or she may not attach 
importance to the nurse's feeling of ac- 
countability to the physician. Indeed, 
since there is no comparable respon- 
sibility in the activities of most social 
workers, the latter are prone to forget its 
existence in the nursing field. These arc 
snags to be unravelled with understand- 
ing and imagination and the nurse should 
not hesitate to point them out as actuali- 
ties in her work. 
Of course the nurse may simply dis. 
agree with the way the social worker is 
carrying on treatment. \\Then Miss Mof- 
fatt says the social worker hasn't done 
a thing yet, she is questioning the social 
treatment just as someone might criticize 
her own nursing methods. Maybe she 
has not stopped to remember that social 
treatmen t should not be equated with 
financial assistance. Oftentimes the best 
treatment involves withholding relief. 
But disagreements may not be connected 
.with relief. Let us hasten back to Mon- 
treal 
nd see why the social worker, 
Miss Hall, is muttering complaints about 
the nurse. 
Is Miss Hall just a shrew? Nurses 
have been known to say that there is 
a peculiar aggressiveness about social 
workers. That may well be. Our pro- 
fession is new everywhere and practi- 
c.ally unknown in many places. There 
is a consequent tendency for the public 
either to overlook the worker's capa- 
bilities or else to expect the performance 
of miracles. It is not an easy environ- 
ment. But maybe there's a simpler ex- 
planation. We've all worked with the 
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perc;on who was born to keep us humble. 
When she is a member of our own group 
we merely sigh: "That's Agnes for 
you!" But if she is a member of ano- 
ther profession we snap. CCTh
t's a tea- 
cher for you!" 
But we will give Miss Hall the bene- 
fit of the doubt. She has just interviewed 
weeping young Mrs. Cartier. Mrs. Car- 
tier's husband abuses her. The nurse, 
independent in her own life, has in- 
dignantly advised Mrs. Cartier not to let 
that man come near her again. What she 
is saying, in effect, is: "This is wh
t 
you should do because it is what I would 
do in your circumstances for I must live 
with dignity and be respected." On her 
part Mrs. Cartier feels and says that 
she wants to be dignified and respected 
because everybody wants to be, of course. 
That other feeling of hers - that she 
hankers for Mr. Cartier's excited atten- 
tion - is unexpressed even to herself 
for whoever heard of such a thing? 
Well, of course, Miss Hall had heard of 
it. She was even planning a careful 
discussion on that very subject in the 
hope that Mrs. Cartier might achieve 
. a working knowledge of her own mixed 
feelings. But what's the use now? Mrs. 
Cartier naturally looks up to the nurse 
as a person of authority and comforting 
skills. So she sits weeping in her grievous 
struggle to base her conduct upon emo- 
tions that are appropriate not to her, 
but to a quite different person. If it's 
any comfort to anybody, the nurse is 
now revenged for the times when Miss 
Hall gave patients the most surprising 
dietary ad vice bec.ause she herself found 
a vegetarian regime so energizing. It's 
the same thing. 
To put it a trifle more formally, so. 
cial workers today strive to be scientific 
in attitudes and methods. Oftentimes, 
student nurses have regarded me doubt- 
fully upon hearing this statement. They 
thought I strained the quality of mercy. 
Their doubts did them credit, for the 
viewpoint that human personality can 
be examined, diagnosed and treated 
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scientifically does suggest something 
distastefully impersonal. I t is also mis- 
leading, since we cannot explore per- 
sonality with laboratory equipment. Yet 
in our century the new social sciences 
teach us that behaviour has meaning, 
that it may be observed and understood 
by the practitioner and it may be under- 
stood and modified by the patient with 
the help of the practitioner. Most of the 
social workers with whom nurses work 
in the field, whether their method is that 
of casework or group work, are practi- 
tioners in the area of human relation- 
ships. 
That area is recently discovered and 
incompletely surveyed and before our 
eyes the great structure of social security 
is now being built over it. The respon- 
sibilities of both our professions will be 
modified by the social security program. 
We may have to do less to keep the 


patient's body and soul together and 
more to enrich his total experience. 
There will be greater stress on our 
teaching roles and new ties with educa- 
tion groups. We will have inescapable 
responsibilities to the new federal De- 
partment of National Health and Wel- 
fare for a network of uniformly good 
health and welfare standards cannot be 
flung ac.ross Canada solely by a super- 
man department. Nurses and social 
workers in the field W111 discover and 
report gaps and repair breakdowns. The 
final test of the new securities will come 
in the kitchens of the Olichuks, ob- 
served by Miss Moffatt as she toasts her 
hands by the stove, and in Miss Hall's 
Montreal office where Mr. and Mrs. 
Cartier sort our their feelings about 
themselves and about the new world 
in which, miraculously, they now find 
themselves. 


The Common Cold 


The common cold affects more women 
than men, and hits office employees much 
harder. than factory workers. The common 
cold is responsible for more than one-third 
of the total number of days lost in industry. 
There is a definite pattern to the incidence 
of colds, with the highest peak in December 
and the lowest in July. There is a definite 
correlation between temperature and the on- 
set of colds, every sudden drop in tempera- 
ture being followed in a day or two by a 
rise in the number of colds. The highest in- 
cidence of colds is found in the age group 
from 20 to 29 years and the lowest in the 


age group above 50 years. However, the per- 
centage of time-losing colds increases with 
age. There were fewer colds in air-condi- 
tioned plants, with the incidence of colds 
highest in drafty places. More colds start 
on Monday than on any other day of the 
week, this being especially true of colds 
among men. Posture is an important factor, 
with the incidence and severity of colds 10
- 
est among those whose work necessitates 
walking about most of the time. Smoking 
apparently has little effect on colds. 


-H eal,h News Servi" 


Correction 


An unfortunate typographical error oc- 
curred in the November, 1945, issue of the 
J oumal. On page 863, line 22 should read, 
"It is most often seen in children," rather 
than Unot often." Dr. Humphreys informs 


us that tick paralysis nearly always occurs in 
the younger age group, mature persons seem- 
ing to be resistant. We regret this unde- 
tected error. 


VoL 42 No. 1 



HOSPITALS & SCHOOLS of NURSING 


Contributed by Hospital and School of Nursing Section of the c. N. A. 


The General Staff Nurse in Schools of Nursing 


ISABEL MACDOUGALL 


According to a statement in the man- 
ual of Essentials of a Good School 
of Nursing, "A good teaching clinical 
field requires a permanent general staff 
in sufficient numbers to insure a sta- 
bilized service, and to safeguard a hal- 
anced program for nursing students". 
This quotation implies a great deal. It 
means that the general staff nurse is 
needed in our hospitals across Canada. 
She is wanted because of her own nurs- 
ing ability and the nursing care, par ex- 
cellence, that she can give to the pa- 
tient. She is needed for the contribution 
she can give to the educational growth 
of the student nurse, through personal 
daily contact, and through the stabiliza- 
tion of nursing service and release of 
the student for the furthering of her 
educational program. She is now offi- 
cially called "the General Staff Nurse" 
meaning a person who is part of the 
hospital rather than her old title "the 
General Duty Nurse" meaning a per- 
son who merely fills in, as it were. 
Since 1930 when she first began to 
come into our hospitals the prestige of 
the general staff nurse has been increas- 
ingly developed and expanded, although 
at a rather slow rate. The late war 
has been responsible for many changes 
and developments in the nursing profes- 
sion, and the future role of the general 
staff nurse may be much more important 
than in the past. In 1932, according to 
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Dr. \Veir's Survey of Nursing Educa- 
tion in Canada, 18 per cent of Cana- 
dian nurses were engaged in institution- 
al nursing. In 1943, according to the 
Survey of Nursing made by the Cana- 
dian Nurses Association under the aus
 
pices of the Canadian lVledical Procure- 
ment and Assignment Board, this num- 
ber had changed to 48 per cent. This 
increased demand for institutional nur- 
ses was due in 
rt, the report stated, 
to an increase in bed capacity and bed 
occupancy, but also to a growing de- 
mand on the part of the public for an 
increase in the quantity and quality of 
nursing service. 
When a patient enters the hospital he 
is entitled to adequate nursing and medi- 
cal care, this being the aim and purpose 
of all institutions that look after the 
sick. Has he not then the right to be 
nursed by some one who is fully train- 
ed, qualified, and experienced in nursing, 
just as he expects to receive medical care 
from a doctor who is a qualified gradu- 
ate medical person? Even in teaching 
hospitals the medical students do not 
prescribe in any way for the patient. 
Strictly speaking then, should not the 
patient be nursed by a graduate rather 
than a student nurse? 
Again quoting from the last report, 
"Another factor which has caused an 
increase in demands fpr graduate nurse 
service in hospitals is a growing realiza- 
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tion on the part of all concerned that 
schools of nursing h.aye a dual responsi- 
bility, and that educational facilities and 
opportunities must be provided as for 
students in other fields. 'r 0 provide for 
this, general duty nurses are essential. 
The responsibility for carrying the major 
part of the nursing service in hospitals 
can no longer be delegated to student 
nurses, either in justice to them, or with 
due regard for the safety and well-be- 
ing of the patient". In spite of an in- 
crease in the number of nurses doing 
institutional work during the war, the 
above survey reports a definite shortage 
of general staff nurses. What plans can 
we draw up now that wiIl make this 
position attractive and c;ccure enough to 
persuade nurses to enter it? 
Recognition of the general duty nurse 
is long overdue. Now that she has come 
to the fore as an important member of 
the nursing profession, would it not be 
a good idea to capitalize on this, and 
sponsor her cause to the greatest pos- 
sible extent, not only to her own advan- 
tage, but also to that of the hospital and 
to the nursing profession as a whole? 
The existing disadvantages of general 
staff nursing must be entirely done away 
with, if we are to accomplish our objec- 
tive and bring her into our hospitals as 
the stabilizing member of the nursing 
service. The attitude toward the general 
staff nurse must be improved, and bet- 
ter personnel practices adopted by the 
administrators of hospitals. The three 
main disadvantages to this type of work 
have been too long hours, not enough 
pay, and the lack of recognition accord- 
ed this position by others in the nursing 
profession, accompanied by the lack of 
any chance for promotion. 
The Canadian Nurses 
'\ssociation has 
already done much towards furthering 
the recognition of this group, and their 
interests are now sponsored by the Gen- 
eral Nursing Section. Pmvincial chair- 
men were appointed who formed com- 
mittees to study the problem, and in 
the November, 1944, issue of The 


C01Uldian Nurse, Miss Pearl Brownell, 
chairman of the General Nursing Sec- 
tion, has published their report. They re- 
ported a steady increase in the number 
of hospitals on an eight-hour day, and 
also considerable improvement in sal- 
aries paid by the average hospital. Liv- 
ing conditions vary from good to very 
poor for these girls, particularly in rural 
areas, and holiday time granted to them 
varied from holidays taken at their own 
expense to four weeks with pay. In 
summing up her report, Miss Brownell 
states, "While during the last two years 
some improvemen ts are noted, it is still 
in a most unsatisfactory position. Much 
remains to be done before we reach the 
day when general staff nursing will 
come in to its own as one of the most 
desirable fields of nursing". 
We know how essential her services 
are to the hospital that employs an all- 
graduate staff, but it is now recognized 
-that too little emphasis has been placed 
on the importance of the position she 
fIlls in the hospital connected with a 
school of nursing. Up to the present 
the general staff nurse has been described 
as a nurse who is engaged in the actual 
bedside care of patients in hospitals, but 
could she not also be defined as one who 
is engaged in helping to further the. edu- 
cational growth of student nurses? The 
highest standards of student education 
cannot be maintained, and the best pos- 
sible care given to patients if hospitals 
are entirely dependent on the student 
body for nursing service. I am sure we 
would aU agree that nursing education 
is aspiring to a professional level. In 
this article I would like to make a plea 
that the position of the general staff 
nurse be elevated to a place of greater 
importance in the nursing profession to 
help' us accomplish this objective. 
I think that general staff nurses should 
be on our wards in sufficient numbers to 
enable the clinical and classroom instruc- 
tion to be carried out according to the 
curriculum of the school. This would 
at the same time ensure the adequate 
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nursing care of the patients. Up to the 
present we know that in many wards the 
student nurses are carrying almost the 
total nursing IQad. This is not sound 
either from the point of view of the 
school or even the hospital itself. I have 
already spoken of the right of the pa- 
tient to be cared for by a graduate nurse. 
But what does this mean in terms of 
the training and education of the student 
nurse? It means, for example, that a 
second-year student is making empty 
beds long after that procedure has ceased 
to be of educational value to her. It 
means that a third-year student is doing 
many jobs that pre simply routine ra- 
ther than new learning experiences 
which as p student she should be con- 
tinually receiving. Can wc envision what 
a permanent general staff would mean 
on a ward of this kind? It would enable 
us to train .and educatc students ac- 
cording to an uninterrupted program, 
the dream of any direct.x of nursing 

ducation. It would mean that theory 
and practice could be ideally correlated, 
because students could be rf'tated through 
the various essential services according 
to schedule. \Vhat .a. wonderful thought 
to think that the nursing service would 
not be disrupted visIbly when students 
are rotated or away at class. There would 
be someone there to care for the needs 
of the patient. How satisfying this would 
be from the point of view of everybody 
concerned - the patient, the nurses and 
even the hospital. \V ould it not mean 
something to the reputation of the hos- 
pital? I think it would. 
Ahove all it would me,an we could 
have an eight-hour day for student nur- 
ses. For years now the long hours of 
students have been retarding their edu- 
cational development. After a long, tir- 
ing day on the wards nurse" are mental- 
ly as well as physically exhausted, .and 
simply cannot study. Our nursing edu- 
cators agree that an eight-hour day for 
itudent nurses is ideal, and when this 
is accomplished nursing education will 
have taken a gn
at step forward. A gen- 
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eral nursing staff could bring this into 
force. 
The question might be asked-how 
many staff nurses w0uld this program 
require? No definite studies have been 
made that would tell us eX:lctly the num- 
ber of graduates a ward would need, but 
if we began with one or two, depending 
on the size of the service, a great deal 
could be learn
d by experience. 1\ursing 
education would be carried on more as 
it is in our university schools of nursing, 
and their ;deas would be a source of 
help in the formation of plans. 
The opportunities and 
atisfactions of 
this field of nursing are often not fully 
recognized and understood, and this lack 
of information may prev
nt nurses from 
doing this type of work. It does have 
much to offer professionally, financial- 
ly, and socially. The profes.."ional oppor- 
tunities are numerous. First. it offers the 
new graduate a wide choice as to what 
type of nursing she prefers, that is, if the 
administrator, as she should, has regard 
for individual preferences when consid- 
ering her assignment. The general staff 
nurse should consider this an opportun- 
ity for specialization in her field of in- 
terest, be it medicine, surgery, pedia- 
trics, obstetrics or any other branch of 
nursing. She has a splendid opportunity 
for professional growth by daily applying 
the principles and techniques she learn- 
ed as a student. In this way, too, she is 
preparing herself for greater respomi- 
bilities in the future. Many of our fu- 
ture head nurses and their assistants 
will be chosen from the ranks of th
 
general staff nurses. Qualities of leader- 
ship wiJI come to the fore during this 
time. Also, there are exceptional advan- 
tages for further study in institutions 
where the general staff ntlrse is included 
in staff education programs. She should 
be present at ward rounds and staff con- 
ferences, and be recognize,l as someone' 
who has something to contribute to the 
discussions. Secondly, the fact that she 
must be an example to student nurses 
should inspire her to develop into an 
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even better nurse. N urses-in-training 
can be most critical, pnd they should see 
in the general staff nurc;c, in both her 
personal and professional conduct, the 
attributes they themselves hope to at- 
tain by the time they have conclud
d 
their training. Finally, regardless of 
what branch of her professlon she chooses 
to follow, modern nursing education 
lays heavy emphasis on the importance 
of the nurse as a teacher. The general 
Cìtaff nurse has a wide opportunity in 
this phase of her work, because she is in 
such close contact with not only the 
patient but also their families and friends. 
She sees the patient as a pèrson, .a mem- 
ber of a family, and of ;J community, 
and utilizes to the full every teaching 
opportunity in this respect. In an article 
entitled "The General Staff Nurse 
Teaches .Health", Miss I\1arion Sheehan 
has two conclusions to make as regards 
general staff nursing: 


1. It is our duty to arouse in our patients 
a strong personal interest in health 
and a hygienic way of life for themselve
 
and their neighbours. 
2. In fostering this interest we must aim 
to have it enthusiastic and actively sincere; 
so that when patients leave our car:e their 
interest will grow into an actual effort 
to make use of the vast and eyer expanding 
resources for better public health. 


Financially, her conditio'1 can be quite 
secure whether she choo.;es to live in or 
out of residence. I think the administra- 
tors of the future will realize her need 
of security in this respect, and salaries 
will be paid on a scale commensurate 
with ability and service given. 
The social opportunities afforded are 
well worth mentioning. She is able, be- 
cause of her regular hours and time off 
duty, to plan recreational and social 
activities that will keep her satisfied. As 
we know, this factor is one of the great 
drawbacks of our profession, hut I think 
that during a period of general staff 
nursing, opportunities for cultural im- 


provement could be utilized to the full- 
est degree. 
Most of us do not realize how the 
mental health of the nurse can contri- 
bute toward the recovery of the patient. 
This aspect has been str
ssed by Dr. S. 
R. Laycock in an article published in the 
January, 1945, issue of The CnnadimJ 
Nurse: "Certain it is that only as the 
nurse-student or graduate-finds rich 
satisfaction for her own needs will she 
be able to do that most difficult of tasks 
- so to minister to the emotional health 
of the patient that sick persons r.ather 
than merely sick bodies will become 
weJI". He goes on to sa.v that these ba- 
sic personality needs are five in number, 
namely, emotional security, independ- 
ence, achievement, recognition, and a 
sense of personal worth. There is no 
reason why general staff nursing should 
not present a re,asonable fulfilment of 
these needs - if adequate personnel 
practÍces are carried out. 
Much has been written both in the 
United States and Canada ahout im- 
provements in the employment condi- 
tions of the general staff nurse. Recom- 
mendations have been worked out in 
the United States ,and are incorporated 
in the booklet entitled "The General 
Staff Nurse", a study of the status and 
problems of the hospital staff nurse, 
published in 1941. They have been ac- 
cepted and published by the Committee 
on Nursing of the Canadian Hospital 
Council. I can do no better than to quote 
these suggestions, and to add a very 
strong plea for their adoption by directors 
of nursing services across Canada: 


STATUS 


(1) That hospitals employ only graduate 
registered nurses for general staff nursing. 
This should not prevent the employment, by 
their own school, of nurses who have fin- 
ished their training and not yet become regis- 
tered; (2) that the status of the general 

taff nurse in the hospital he clearly de- 
fined, with special reference not only to her 
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relationships to other members of the nurs- 
ing personnel, but to other members of the 
hospital personnel. 
Her status as a graduate nurse should be 
definitely recognized. Her status as a mem- 
ber of a recognized professional group should 
be fully accepted and she should be accorded 
the prestige commensurate with the respon- 
sibility assigned to her as a member of the 
nursing group. 


SELECTIOX AXD OUAI.IFICATIOX 


That, in the selection of graduate nurses, 
attention be givcn to character, personality 
traits, and type of preparation, not only in the 
nursing arts and sciences, but in the clinical 
fields to which she is assigned. 


EMPLOYMENT CONDITIONS 


That concerted effort be directed toward 
the adoption of more acceptable standards 
of employment for general staff nurses, to 
the end that the well prepared nurse may 
become interested in this important type 
of nursing service: 
1. /fours of Work: (a) They should 
represent a reasonable schedule. A 48-hour 
week is a desirable schedule toward which 
to work, and hospitals should endeavour to 
achieve it as soon as conditions will permit. 
In some instances a six-day week and an 
eight-hour span will be found desirable. In 
other situations the span may be longer, 
but should not exceed twelve hours. (b) 
Whenever possible the schedult" for time off 
duty should be posted far enough in advance 
to permit nurses to make reasonable plans 
for off duty time. 
2. Assignment: Assignment should be 
made on the basis of the personal and pro- 
fessional quali fications of a nurse. The nurs- 
ing load should be such as will permit her to 
give good nursing care to patients, and which 
will result in personal satisfaction to her- 
self. Choice and permanp.ncy of service 
should be given every possible consideration. 
3. Vacations: The vacation schedule 
should be in harmony with the vacation 
schedule that prevails in the balance of the 
personnel. 
4. Salaries: (a) Salaries for general staff 
nurses should be commensurate with those 
of other nurses in the community, the duties 
and responsibilities called for hy the position, 
and the length of time for which the nurse 
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is employed as well as the Quality of ser- 
vice rendered. (b) A range for salaries 
should be established with due regard to 
the salaries paid to other nurses in the com- 
munity and those of the workers in the hos- 
pital. (c) \Vhen general staff nurses are 
employed on a daily basis they should be paid 
at a relatively higher rate than when em- 
ployed on a monthly basis. If perquisites 
are given as part of the saJary, a definite 
monetary value should be placed on each 
perquisite. 
5. H eaIth S erviccs: (a) A health service 
should be established and should include a 
physical examination on employment and at 
regular periods thereafter. (b) Wherever 
possible arrangements for hospitalization 
should be made according to one of the ac- 
ceptable hospital plans. \tVhere acceptable 
plans cannot be used for the hospitalization 
of nurses. a liberal attitude towards the hos- 
pitalization of staff nurses should be formu- 
lated and carried out by the hospital staff. 
6. Staff Education: A well planned pro- 
gram of staff education should be estab- 
lished and followed which will provide op- 
portunities for both an intramural and ex- 
tramural program. 


To these recommendations I would 
like to add that all hospital boards con- 
trolling training schools should be en- 
couraged to consider the 
dvantages of 
including a permanent geIler.a1 staff in 
their nursing service. I am certain they 
could be convinced of its efficiency in 
promoting the reputation of the hospital. 
I t is a recognized social fact that the 
hospital should employ a general grad- 
uate staff to ensure a consistently good 
quality of nursing to patients. At tht: 
same time it would be a boon to the 
nursing profession in that it would per- 
mit the educational program of the 
student nurses to be carried out on a 
long sought professional level. Let us do 
all in our power to further the role 
f 
the general staff nurse. 
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A New Skin Disease 


Studies of the occurrence of a new skin 
disease, which has been named atypical 
lichen planus and is known to the soldier as 
one of the varieties of "jungle rot", were 
recently announced. 
Following the first Pacific island invasion, 
it becamp necessary to evacuate a growing 
percentage of men from battle areas because 
of skin diseases which are common in the 
tropics. Soon aft
 the beginning of the Buna 
campaign in early 1943, a number of pa- 
tients with a similar skin disease which was 
unfamiliar was poted. Further observ.ttion 
made it evident that a new disease was be- 
ing encountered. 
The first reports containing descriptions 
of thi
 new disease, which came to be called 
atypical lichen planus, were submitted by two 
army dermatologists in the Southwest Pa- 
cific. They belie\'ed that atabrine, the drug 
which proved of such exceptional aid in 
reducing malarial attacks, was probably the 
underlying cause of the disease. 
Army doctors emphasize that the possible 
relationship of atabrine to atypical lichen 
planus does not reflect upon the usefulness of 
atabrine for the treatment of. malaria. The 
skin disease has appeared only in about two 
or three per thousand of those in the South- 
west Pacific who took atabrine regularly 
for some months. Atypical lichen planus ap- 
parently arises partly because of an unusual 
sensitivity to atabrine. Doctors are well ac- 
Quainted with the fact that occasional in- 
dividuals are sensitive to certain drugs such 
as Quinine, the sulfa drugs, and even aspirin. 
Although medical officers believe that ata- 
brine is an underlying cause of the disease, 


they recognize [hat many other factors be- 
sides atabrine are probably contributory. 
These include skin injuries and irritations 
of many kinds, excessive expo
ure to sun- 
light, profuse perspiration, dietary deficien- 
cies, and emotional and nervous factors. Old
r 
men have been found to be more susceptible 
than younger men, and the disease occurs 
among the nurSf"C; and \VACs as well as 
among the men. 
Medical officers soon learned to recognize 
atypical lichen planus in its early stages and 
are able to prevent it from spreading to 
other parts of the body. In all but a small 
percentage of cases the disease has cl
ared 
up under treatment. To relieve the public 
and the families of patients of unnecesc;ary 
worry, army doctors emphasize that atypical 
lichen planus is not contagious. 
Atypical lichen planus gets its name from 
its resemblance to the well known skin di- 
sease. lichen planus. The type of skin lesions 
in the disease differs with the patient. The 
disease usually first occurs in itchy, oozing. 
r("d
lish or fJurpli:;h patches on the skin. These 
pat'_hes may remain the same for several 
weeks or they may spread rapidly. Some 
patients develop a later stage in which raised 
scaly patches appear, often on the arms and 
legs. 
Following the acute stage of the disease, 
the inflamed patches leave purplish or 
brownish areas and often cause a temporary 
closure of sweat glands with a consequent 
lowered heat tolerance. In some cases patches 
of hair are temporarily lost. 
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Back to Nursing 


M. MACLEOD 


Back to nursing was an exhilarating 

xperience for me, perhaps more keenly 
fdt because I had served as a super- 
visor on one of the floors in this same 
hospital thirty-three years ago. Then 
Saskatoon, as a city, was seven years 
old, without street-cars or paved streets; 
deluged with real estate men; visited by 
epidemics; bolstered by babies; buffetted 
by prairie gales and expanding rapidly 
ever the surrounding plains. 
Utilities, including s'treet-cars and 
paved streets, increased pt a surprising 
speed as this new city of western Can- 
ada became more thickly populated, un- 
til now, in its fortieth year of cityhood, 
it has a population of 45,000 - les- 
sened somewhat during the war - 
covering a large area of prairie land and 
served by two general hospitals, mo- 
dernly equipped, capacities greatly in- 
creased and staffed proportionately. 
This is not intended as an historical 
sketch of this city nor of its City Hospital 
where, aftcr reg:istering- in the National 
Emergency calÌ for g;aduate nurses in 
1943, I had re
ponded to the call for 
emergent duty. It is only a resume of my 
experiences while there, things brought 
to mind and alY associations with the 
younger nurses. 
I went for ten months daily, except 
Sunday, which was a day off for the 
extras. My hours were two to six in 
the afternoon. 
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Being away from institutional nurs- 
ing for a long time, it was interesting to 
note the advancement made in the nurs- 
ing profession particularly in the theore- 
tical phase and in the equipment sup- 
plied for the convenience of the nursing 
staff. Classes are more numerous, sub- 
jects more extensively taught, lectures 
more frequent and study-books more de- 
tailed than when I tr.ained in the early 
part of the century, from 1903-06. Yet, 
there seemed no decisive change in pro- 
cedure, except that methods are clearly 
set out in an indexed volume which can 
be conveniently studied and readily re- 
ferred to. 
Treatments are much the same as 
those with which we older nurses are 
acquainted. Intravenous, interstitial
, and 
blood transfusions are more commonly 
used now. The Murphy Drip, new in 
my training days, is resorted to occa- 
sional1y. Fowler's position is as popular 
as ever, though more favourably ad- 
justed by the convenient construction 
of the bed. Then, there are the new 
drugs. But why talk about drugs? 
I marvelled at the number of new 
ones, seemingly hundreds with unpro- 
nounceable names, though among them ' 
many of the old reliables. I heard one 
student nurse express surprise at the 
written order for Balsam of Peru to be 
used for a sloughing incision. That ap- 
plication was new to her while old to 
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me. Another nurse was interested in 
the treatment of cupping, having seen 
it for the first time in her training. 
These minur examples created within 
me .a new interest, a renewed sympathy 
in the work and an urge to grasp any- 
thing new. 
The greatest change seemed to be in 
the consideration given to the welfare 
of the nurses, the gradual approach of 
the preliminaries to the training field; 
the classe"s and lectures held during hours 
set aside for instruction, instead of dur- 
ing their off duty hours, and the sympa- 
thetic attitude towards new graduates. 
Preparing myself for the event, as 
event it was in my busy life, I looked 
upon it as an opportunity and a privi- 
lege. I had taken part in different or- 
ganizations but, realizing that ;m emer- 
gency had occurred in this hospital, I 
deemed it my duty to offer my services. 
I felt like an old war-horse put back 
into harness. I was thrilled and en- 
joyed every minute. I had no strange 
feelings towards the work. I was made 
to feel at home. 
Coming on duty one day, I emerged 
from the elevator and was met by a 
young graduate who greeted me with 
the words: eel hope I'm like you when 
I'm as old as you." No resentment from 
me! That was a compliment. One 
young man called me eeMom." Another 
older in years, perhaps bordering on the 
senile, told me, when I appeared at his 
bedside in .answer to his light, that he 
and I had met too late in life! Someone 
else. comparing me to some others, told 


his wife that I put personality into my 
work. Now, who wouldn't enjoy going 
back to nursing under those circumstan- 
ces - even if your hair is gray! 
Often reference was made by differ- 
ent student nurses to the similarity of my 
cap and theirs. Thereby hung a tale 
which I related, telling them that their 
caps and pink uniforms were copies of 
our school uniform instituted by one of 
our graduates, a classmate of mine, when 
this school was put on an organized 
training basis. This was interesting news 
for them. 
Great credit is due those who pion- 
eered in the uplifting of the nursing pro- 
fession, and to those who have contin- 
ued in the great t.ask bringing it to such 
heights as are noticeable today. Great 
progress has been made in this work 
which, in its exactness, still demands the 
very best in everyone, be she student, 
supervisor or director. 
We have reached a great era in world 
history. The tumbledown world of 
today is very demanding, calling for the 
best in .all of us. It will be greatly helped 
back to normalcy by the humanitarian- 
ism of nurses. Their training and the ex- 
perience of those who have served in 
various parts of the war-torn world will 
creditably serve our own Canada in its 
re-establishment to peace. Nurses are 
.adaptable. Homes, communities and or- 
ganizations are greatly helped by nurses 
taking part in their activities. 
I wouldn't have missed the time 
spent with the modern nurse for any- 
thing I know. 


Should student nurses live in residences 
or should they be permitted to live at 
home as university students do? Are 
there any advantages to be derived from 
the close co-mingling which characterizes 


Preview 


life in a nurses' home? By courtesy of 
The Canadian Hospital, we have been 
privileged to reproduce Elizabeth K. 
McCann's thoughtful digest of opinions 
upon this topic. 
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COMMITTEE ON NURSING EDUCATION OF THE CANADIAN NURSES ASS'N 


Should Universities Include Schools or Faculties of 
Nursing and Award Degrees in Nursing? 


DOROTHY DUFF 


Editor's N ole; A short time ago the ques- 
tion which appears as the title of this article 
was being discussed by a group of nurses 
representing widely varied experience. As 
part of this discussion the following paper 
was written by :Miss Dorothy Duff, formerly 
of Saskatoon and now living in Toronto. 
Miss Duff presents opinions from some well- 
known educationists - British, American, 
and Canadian. As it is of the greatest im- 
portance to us to follow this thought from 
the general field of education, Miss Duff 
has agreed to the use of this paper on the 
Nursing Education Page of our lournal. 
Whether we agree with her ideas or not, 
whether we think these opinions fair or pre- 
judiced, broad c,r narrow, we should be 
informed concerning the wide range of the 
argument which is influencing the develop- 
ment of professional education in the world 
of today. Probably the most important les- 
son which the nursing profession must learn 
is that we need to be fuUy informed con- 
cerning these 
eneral educational develop- 
ments, and that 'we should not permit the 
discussion of our own educational problems 
apart from their relation to these general 
developments. 


Dr. Abraham Flexner, after much 
experience in universities in America 
and abroad, wrote, in 1930, a study, 
"Universities: American, English, Ger- 
man", in which he outlined his conclu- 
sions about the modern university and 
its functions. In the section of his book 
devoted to American universities, he 
shows that he feels the university has 
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Jost its sense of values. He mentions de- 
grees in nursing, as such, only once in 
that section of the book, and there groups 
together such B.S. degree courses as 
"nursing, drug-store practice, first aid 
to injured, community recre,ation, kin- 
esiology, elementary costume design, and 
principles of coaching".1 Thus, he seems 
to regard a preparation for nursing as a 
matter of technical education only, the 
study of which, he feels, could not be 
substituted for the subject matter of a 
liberal course for which a degree is giv- 
en. He deplores the ". . . confusion, in 
our colleges, of education with tr.ain- 
ing" ,2 which has resulted from the crea- 
tion of a variety of courses, which 
CC. . . instead of training broadly and 
deeply typical minds, like the humanistic 
mind or the scientific mind . . . aim to 
enable a given individual to do a highly 
specific thing. ":
 He states, "Vocational 
training may be ever so important, but 
the confusion of all sorts of training - 
vocational, domestic, scientific, cultural, 
in high school and college - harms all 
alike and the highes.t most of all." 4 He 
claims it is not sound educational pro- 
cedure to jumble together courses tech- 
nical in nature with those of liberal con- 
tent. 
Therefore, Dr. Flexner's argument 
is against the inclusion within the uni- 
versity of courses for professional train- 
ing, of which a nurse's preparation 
would be an example, except in the 
well-established fields of medicine or 
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law. He maintains that the concern of 
college educario:1 should be " . . . prim- 
arily during adolescence and early man- 
hood and womanhood with the libera- 
tion, organization, and direction of pow- 
er and intelligence, with the develop- 
ment of taste, with culture . . . on the 
assumption that a trained mind, stored 
with knowledge, will readily enough 
find itself even in our complcx world; 
that there are many things that do not 
require teaching at all, and that there 
are many things of technical nature 
which may require teaching, but surely 
not in a college or university.'\ 
Sir Fred Clarke, an Engli
h educa- 
tionist, who was for a shon time pro- 
fessor of education at McGill University, 
addressed the biennial meeting of the 
Canadian Nurses Association in"" 1932 at 
Saint John, N.H. In his address, under 
the title, "Life, Profession and School", 
he discussed nursing education in thought 
and practice and the problems therein, 
from the viewpoint of the general ed- 
ucationist. 
He deplores a technical training for 
the nurse which will prepare a technical 
expert only, without the elements of a 
liberal education, since "she (the nurse) 
is the representative of a culture as well 
as the bearer of healing, and she cannot 
well represent what she has not learned 
to possess''''1 He feels the nature of her 
profession is :;uch that she cannot be 
prepared adequately without a hroad 
understanding and appreciation of hu- 
man values and relationships. He sug- 
gests that we must go a step further 
after we have included some lihcral con- 
tent in her preparation, and be assured 
that there is a liber.al handling of the 
purely technical portions of the course. 
"It is this need for a liberal handling of 
the technical training itself that consti- 
tutes a strong ctrgument for associating 
at least the higher training of nurses 
with the university, provided always 
that the salt of the university retains its 
savour".1 


Later in his address, Professor Clarke 


discusses in more specific terms his out- 
line for a nurse's training course, having 
a double objective ". . . a vocational 
adaptation growing out of a live and 
strong general culture".8 He suggests 
that the preparation of instructors, ad- 
ministrators, and directing staff general- 
ly be on a university level, ce. . . in a 
university atmosphere of breadth, lei- 
sure and disinterestedness and . . . that 
those who take it are beyond all ques- 
tion of university standing." iI He does 
not go so far as to s,ay that the univer- 
sity should be solely responsible for such 
training or that degrees in nursing as 
such should be given. On the question 
of the awarding of degrees, (labels), he 
questions their value when they cease to 
be a mark of scholarship and are award- 
ed too readily on a basis of lowered 
standards. 
Dr. R. C. \Vallace, principal, Queen's 
University, Kingston, Ontario, wrote an 
article, "Canadian University Educa- 
tion", which appeared in the English 
publication, Thr: Journal of Education, 
Octoher, 1942. In this, Dr. Wallace 
recognizes the desire in Canadian uni- 
versities to make a liberal cducation 
(that is, at least a degree course in Arts) 
the foundation for a professional cour3e, 
but that the realization of this usually 
seems impossihle hecause of economic 
conditions. He reminds us of the very 
real danger in allowing people to be 
trained professionally with little of liberal 
content or methods before (lr durin
 
their technical training. Here, I feel, 
is his argument in favour of a nurse's 
preparation being given within a UnI- 
versity, where the student will receive 
elements of a liberal education with her 
technical training. 
Dr. \Vallace goes furthcr, with a 
warning that problems arise when a 
school undertakes to plan professional 
education where both technical and li- 
beral content are essential. He goes on 
to say, "There is, however, the grow- 
ing con viction that professional courses 
are overloaded with the purely techni- 
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cal, much of which can be learned bet- 
ter in actual practice; and that the 
eliminating of some of this mataial 
would give more balanced education to 
the end that the professions may. be 
adorned, as in the days gone by, by 
me
 of fine culture. If this can be done 
without sacrifice to the high attainments 
in technique and skill of which the pro- 
fessions are deservedly proud, much will 
have been g-ained in our Canadian in- 
tellectual lifu". 
The above suggestion sounds most 
applicable to the preparation of the nurse, 
where so frequently the hospital school, 
for economic reasons, requires an end- 
less repetition of techniques already ac- 
quired by the student, crowding out of 
her day any opportunity for thought or 
study along liberal lines. 
Professor E. R. Adair, McGill U ni- 
versity, Montreal, in his artic!e, "De- 
mocracy and the Universities", which 
appeared in the English publication, The 
Journal of Education, November, 1942, 
points out in what respects the Ameri- 
can system of university education fails 
to be truly democratic. He expresses re- 
gret that the attitude being engendered 
in America is that of social stigma for 
the individual without a deg-rec; so that 
as the degree becomes incre
asingly a so- 
cial necessity it may lose intellectu3.1 
value. The lack of recoQ"nition of what 
the university should offer means that 
what it does offer need not necessarily 
fit the individual for the work for which 
he is intellectually suited. 'Vere he mak- 
ing specific reference to nursing, he 
would prohably imply that all nurses 
need not and should not seek a uni- 
versity education, and that a process of 
selection based on the intellectual stature 
of the individual, and the type of prepar- 
ation needed, should enter into an\, plan- 
ning of nursing education on a uni, er"ity 
level. 
Near the end of his article, he puts 
forward a thought on the democratic 
control of the university, which would 
condition the arrangeme"nts under which 
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nurses sought to include their profes- 
sional preparation within the university. 
Nurses, and others, often appear to as- 
sume that the university should offer 
them whatever bits of preparation they 
think necessaq for a nurse and grant 
the degree of t"hc universin" for work not 
comparable to the work required for 
other degrees. Professor -\Jair states 
that the democratic control of the uni- 
versity ((. . . must imph' that the univer- 
sity policy, its standards. and its methoJs 
shan be governed by the men who are 
its citizens, its full members, its skilled 
workmen, that is, the members of the 
academic staff".tr. This statement would 
exclude dict3.tion of academic policy to 
the university staff from any outside 
group, as, for example, an a5sociation 
of nurses. 


The Jemand that universities should 
include schools or faculties of nursing is 
ever increasin9:, due to dissatisfaction 
with the product of the hospital schools. 
In Canada, today, the movement to 
make the preparation of the nurse more 
and more the concern of the university 
is the predominant movement in the 
field of nursing- education. It may be 
conceded that 
urses have some 
laim 
on the universitv to aid in their pre para- 
tiòn, but the jl;
tification for that claim 
is not always dear and the extent of 
it quite mi
understood. In support of 
the argument that a university should in- 
cluJe a school of nursing, we may ex- 
amine these reasons: 
I. .\ necessity for the recognition of 
the nursing profession by other profes- 
sions. 'V. G. S. _"-dams of Oxford has 
outlined the three main functions of the 
university as ". . . first, to lay the foun- 
dations 
f a liberal educati
n; second, 
to train for the professions anJ voca- 
tions of ]ife; third, to ad vance the houn- 
daries of knowledge."t1 It is this sec'md 
recognized function of the university 
which causes the nursing group to turn 
to the university in seeking preparation 
on a professional level. This professional 
standard will be demanded more and 
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more in certain nursing fields, to give 
leadership and direction in administrative 
and teaching capacities, by individuals 
both within and without the nursing 
profession. The qualification of a uni- 
versity preparation is also ,an advantage 
to the nurse in her contacts in the com- 
munity with other professional groups. 
As Sir Fred Clarke express
d it in his, 
"Life, Profession and School", it offers 
her " . . . adequate social recognition 
. . . such recognition. . . to some extent 
a factor in efficiency" .12 
2. An essential of the nurse's prepar,a- 
ation is to provide a liberal as wen ,as 
a vocational education. 
A truly professional preparation con- 
tains technical content plus intellectual 
content to the end that the professional 
worker is able to see her work in rela- 
tion to other groups, is ,able to give 
leadership in her own field and develop:; 
a philosophy of life which leads her to 
a better understanding of wider prob- 
lems, those of the community, the na- 
tion, the world. 
3. A necessity for the preparation of 
certain groups of workers, for example, 
research workers, who will carry on a 
highly specialized type of work. 
Before asking the university to be- 
come too concerned with the prepara- 
tion of the nurs
, I think it is necessary 
that we strive for a little more clarity of 
thought within nursing groups on the 
principles of sound educational proce- 
dure. In such a study, much can be 
gained from a study of the development 
of other professional preparations. Mem- 
bers of the nursing profession should 
first ask themselves what type of pre- 
paration is necessary for a nurse. Does 
the profession wish to prepare more than 
one type of worker to cover the varied 
fields included in nursing practice? If 
nurses decide that they should prepare 
more than one group, one of the groups 
to have a broader and deeper prepara- 
tion than other workers in the field, 
then the preparation of that one group 
should surely become the concern of the 


university. But, it is for nurses to decide 
what they should ask of the university, 
that will ,achieve an improvement in the 
nurse's preparation, while safeguarding 
university standards. This preparation 
can be so planncd that it gives a broader 
science background, enriches the liberal 
outlook of the student and improves the 
quality of the instruction in the subject 
of nursing from that given in the hos- 
pital school. 
In outlining a nurse's preparation on 
a university Ie reI, certain dangers need 
to be recognized. Some of these dangers 
are: 
1. That we develop a false sense of 
security through org.anizing a course in 
conjunction with a university, a course 
which gives a liberal education, provides 
a better science background and gives a 
degree in nursing, without an improve- 
ment in the quality of the teaching of 
the subject of nursing. 
2. That we cause the university to 
lower standards by giving some credit 
for certain work not on a university 
undergr,aduate level, thus detracting 
from the value of the university degree. 
3. That we become too "degree-con- 
scious", and attempt to prepare every 
nurse by a university course, disregard- 
ing her intellectual qualifications and the 
type of nursing practice she is best fitted 
to do. 
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Notes from National Office 


Contributed by GERTRUDE M. HALL 


GenerCl' Secretary, The Canadian Nune. AlSociation 


Royal College of Nursing 


Our British colleagues are studying 
many matters which bear a close resem- 
blance . to the problems with which 
Canadian nurses' groups are confronted. 
The following excerpts from the minutes 
of the Council of the Royal College of 
Nursing will be of considerable interest: 


'"Nurse,1: at
d the National Insl/rltnce (In- 
dustrial Injf-tries) Rill: The position of the 
nurse who has the misfortune to contract 
some infection or disease during the course 
of her work was one of the subjects dis- 
cussed by the Council of th
 Royal College 
of Nursing at their meeting on October 18. 
Much work ha
 been done by the Col- 
lege on this subject, and deputations to Sir 
William Beveridge and Sir \ViIIiam J owitt 
have consistently urged that the lot of such 
nurses should he safeguarded under the new 
N ational Inst!ranc
 
chemes. The ColIege has 
also solicited the help of Members of Par- 
liament in this matter, and when the Na- 
tional Insurance (Industrial Injuries) Bill 
carne up for the second reading earlier in 
t.
e month the ParHamentary Secretary to the 
Ministry of National Insurance, in response 
to Members' inquiries, assured the House 
that t.
e Minister desired to provide for 
nurses and other health workers who had 
contracted diseases arising from their work, 
and suggested discussions on the matter be- 
tween his Ministry and the Ministry of 
Health and those who could speak on be- 
half of the workers concerned. An impas- 
sioned appeal from Mr. Clitherow, on be- 
half of nurses and health workers who' con- 
tract tuberculosis in the course of their 
work, was heard with much sympathy. In' 
the past it has been necessary to þrove that 
infection has been due to contact with pa- 
tients in order to obtain compensation and 
as such infection cannot be perceived by the 
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human eye and is, therefore, almost impos- 
sible of proof, compensation is usually with- 
held on legal grounds. It has recently been 
emphasized that in such cases the onus of 
proof should be upon the State to find good 
cause for supposing that the infection was 
not contracted during the course of employ- 
ment, and this aspect should be given very 
serious consideration. 
The problem is admittedly complicated, 
but the General Secretary of the Royal Col- 
lege was able to report that it had the sym- 
pathy of Government Departments, and that 
the present Minister of National Insur- 
ance would be glad to have the ColIege's 
further views on the matter. 
Entrance Qualffications for Student Nur- 
ses: Convinced that much of the high wast- 
age among student nurses was due to the 
waiving, during the war, of any entrance 
qualifications for the profession, Council 
members discussed a preliminary report on 
the adaptation of methods of selcction now 
employed in the Services and elsewhere to 
the nursing profe8sion. A fulIer report on 
the subject is in course of preparation. The 
Council warmly {:ndorsed the principle that 
the candidates' ability to profit by her course 
of training must be assessed before entry to 
the hospita1." 


Nursing Sisters in Hong Kong 


The following interesting letter has 
been received from Matron Olga H. 
Franklin, Q.A.R.N.N.S., from the Ro- 
yal Naval Hospital, Sydney, N.S.W., 
Australia, dated October 28, 1945: 
In September, 1944, the Japanese authori- 
ties released supplies for prisoners-of-war 
from the Canadian Red Cross Society. and 
amongst these were twenty comfort parcels 
addressed to Nursing Sisters, British Army, 


6' 



66 


THE CANADIAN NURSE 


taken prisoner in Hong Kong, from the 
Canadian Nurses Association. Two nursing 
sisters and myself, members of Queen Alex- 
andra's Royal 
aval Nursing Service, had 
been working with members of Queen Alex- 
andra's Imperial Military Nursing Service 
as one unit since leaving the Royal Naval 
Hospital, and their Matron, Miss E. M. B. 
Dyson, kindly included us when she distri- 
buted the parcels. 
We now wish to thank you and all mem- 
bers of the CN.A. for their kindness and 
great generosity. If only you could have seen 
the delight with which we unpacked the 
parcels and the comfort their contents gave, 
I feel you would have been rewarded. 
The various articles were so carefully 
thought out, and the luxury of proper tooth- 
brushes, soap, powder, etc., was a most joy- 
ful experience. Even the wrappings from 
soap gave us notepaper, and the cardboard 
boxes were used as cupboards or valuable 
fuel. 
'ViII you please accept, and pass on to 
your members, our gratitude for the mag- 
nificent way in which Canadian friends of 
our profession were able to extend helping 
hands to us in a time of great necessity? 
The gift of the parcels will remain a happy 
highlight in our memories of the camp. 
Heartfelt thanks to you all. 


Welcome to Nursing Sisters 


Weare most happy to welcome the 
Nursing Sisters home after a varied 
length of time from our shores. lVlanv 
of these sisters are now taking post- 
graduate work in the various univer- 
sities across Canada; others are already 
in their former positions in hospitals, 
public health, or in the private field of 
nursing. \Ve. wish them well in what- 
ever field they choose. 


Nurses' Relief 


\Ve wish to thank all the members of 
the Canadian Nurses Association, 
through the provincial associations, for 
the very generous response to our ap- 


peal for used coats, capes, and miscel- 
laneous articles for the nurses of the 
Netherlands. These were shipped by 
Dutch boats directly from Muntreal to 
the chairman of the Netherlands Nur- 
ses' Association, Amsterdam. \Ve know 
the articles will be greatly appreciated 
by the Dutch nurses. 


Placement Bureaux 


The Placement Bureau Service, is 
now operating, or about to operate, in 
seven of the nine provinces. Many let- 
ters have been received expressing ap- 
preciation for the privilege of attending 
the institute held in Winnipeg in Sep- 
tember, 1945. 


Women's Charter 


Copies of the \Vomen's Charter (the 
National Council of \Vomen) were dis- 
tributed, studied and recommendations 
made and forwarded from the provinces 
to National Office. These, in turn, have 
been referred to the representative who 
will be attending the next meeting of 
the National Council of Women in To- 
ron to. 


Provincial Association Reports 
The Interim Reports of the Provin- 
cial Ree-istered Nurses' Associations, as 
presente
d to the meeting of the Execu- 
tive Committee, C.N.A., November 29, 
30, and December 1, 1945, are here 
briefly summarized: 


Alberta Association of Registered Nurses: 
Two seven-day institutes for industrial nur- 
ses were held in Septcmber-<me in Cal- 
gary and one in Edmonton. The institute in 
Edmonton. held at the University of Al- 
berta, was under the guidance of 
fiss Heide 
Henriksen, Industrial Nursing Consultant, 
Department of Health, University of Min- 
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nesota, Minneapolis. 
liss 
ladeline 
lc- 
CuBa, acting director of the School of :K urs- 
ing, organized the course. Theoe courses 
were very well c.ttended. 
Arising out of a resolution from the Gen- 
eral !\ ursing Section at the annual meeting 
- "That adequate salary schedules for gen- 
eral duty nurses be arranged" - and from 
a letter to the Alberta Hospitals _\ssociation 
by an Albertan IT'edical superintendent that 
the A.A.R.
. be asked to formulate pol ides 
with regard to salaries, hours of ùuty, vaca- 
tion, 5ick leave with pay, hospitalization, and 
superannuation f(lr all nurses employ
d in 
hospitals in Alberta, this "matter I)f salaries 
again came to the fore and activity ha::; re- 
sulted." Committees of nurses, representative 
of each type of pospital whose employment 
policies ,vere being discussed, met during 
July, 1945. to formulate provincial employ- 
ment policies for staff nurses in Alberta 
hospitals. These were sent to the secretary 
of the board of each hospital in i\lberta and 
to the superintendent of nurses of each hos- 
pital. Suggestions and criticisms were re- 
Quested. A committee of nurses, representa- 
tives from the A.A.R.N., was asked to at- 
tend the Alberta Hospitals Association con- 
vention in Calgary, ?\Tovember 14, 15, and 
16, to present the findings. 
The Alberta Association of Registered 
Nurses asked the Canadian Pas
enger As- 
sociation to grant railway rates for student 
nurses as for other students. This request 
was not granted. 
The federal grant has made possible the 
appointment, for three months, of :Miss Kath- 
leen Herman, B.Sc. (in nursing), to teach 
public health nur
ing in nine of the deven 
schools of nursing in the province. The 
other two schools have their own lecturers. 
In September, 1945, a News Letter was 
sent to each hospital, hospital alumnae, pro- 
vincial district, and to groups of nurses in 
doctors' offices, industries, and puhlic health. 
Hospitals were asked to placc their copies 
on the bulletin board and groups of nnrses 
to pass their cories on to others. 
Eleven student:, entering school" of nurs- 
ing during the autumn of 1945 completed 
application form5 for the Dominion-Prcvin- 
cial assistance for student nurses, for the 
grant of $100 each. 
Rcgistercd Nurscs' Associnti{>ll of British 
Columbia: The University of British Colum- 
bia reports a markedly increased enrolment 
of students in the nursing cour"es - 54 
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taking the public health -:ourse (13 of these 
students are ex-nursing sisters), 12 in 
teaching and supervision, and 24 in the pre- 
nursing course. 
An institute for head nurses is planned 
for January, 1946. The guest speaker will 
be ),Irs. 
rary S. Tschudin from the Uni- 
,"crsity of \Vashington. It is hoped that head 
nurses will take advantage of this institute 
and that temporary relief will be forthcom- 
ing for local hospitals to cover the period 
when the head nurses are absent. 
All student nurses in British Columbia are 
nuw required to have a course in tuber- 
cul05is nursing, ;tpproved by the R.N.A.B.C. 
and the Di\ ision of Tuberculosis C
ntrol 
of the provincial Board of Health. The Divi- 
sion of Tuberculusis Control is being re- 
quested to provide graduate experience. 
also, for nurses seeking reciprocal registra- 
tion who did not have tubercul
ìsis nursing 
experience in their undergraduate courses. 
Consideration is being given by the R.N. 
A.B.C. to an eXlJansion of the present psy- 
chiatric nursing af filiation course, with a 
view to the eventual inclusion of all students. 
The re:,ponsibility for checking the educa- 
tional credentials of applicants to schools 
of nursing has been assumed by the regis- 
trar. High 'school transcripts are submitted 
to the provincial office; if the applicant's 
record indicates completion of the required 
preliminary education, a qualifying certifi- 
cate is sent to the school of nursing to which 
"he is making arplication. 
There have been fewer applications for 
Dominion-Provincial student nurs
 bursaries 
and loans than there were last year. 
Shortage of nurses remains critical; the 
present listed vacancies are approximately 
350. An appeal to private duty nurses to ac- 
cept temporary staff positions ciuring the 
vacation months resulted in a satisfactory 
response. 
An experiment by the Vancouver Regiona] 
Branch in enrolling and placing practical 
nurses has been approved by the Council. 
This experiment will continue for one year. 
A study will be made at the end of six 
months to deterl1lir.e its value. 
Ma"itnba Assnciatioll of Registered Nur- 
sc s : The 
lanitlJba As<;ociation of Regis- 
te' ed 
 ur
es presented a brief to the Tuber- 
culosis Control Commission containing tl).e 
following recommendations: 
1. That the Tuberculosis Control Commis- 



68 


THE CANADIAN NURSE 


sion establish a joint committee composed 
of three members appointed by the Commis- 
sion and three nurse members nominated by 
the board of directors of the M.A..R.N. 
2. That this joint committee undertake an 
immediate study of the various aspects of 
the tuberculosis affiliation problem in Mani- 
toba and bring in recommendations to the 
Commission regarding: 
(a) Existing facilities suitable for stud- 
ent nurse affiliation in Manitoba sanatoria. 
(b) The requisite professional quali fica- 
tions, preparation, salaries, living and work- 
ing conditions for the nurse personnel 
charged with the responsibility of teaching 
and supervising affiliating students. 
(c) The financial questions involved in 
the affiliation plan. 
(d) Means of implementing the use of 
RCG. vaccine in schools of nursing. 
One hospital has planned an affiliation 
program to commence in January, 1946. 
Miss Frances 'Vaugh is now engaged by 
the provincial Department of Health and 
Public 'VeHare as registrar and consultant 
for practical nurses. 


N e'w Bnms'wick Association of Registered 
Nurses: The New Brunswick Association of 
Registered N ursts reports having held a 
most successful and interesting institute for 
staff nun:es, conducted by 
1iss Marion 
Lindeburgh of the McGill School for Grad- 
uate Nurses, in June, 1945. 
Publicity in nursing has been carried on in 
the province by the convener and others, by 
holding conferences and career talks in high 
schools. 
The general secretary attended the annual 
meeting held in Moncton. 
In order to continue and expand the work 
af the nurse placement service, a brief is 
being prepared, asking for financial supoort 
from the provincial government, through 
the Mini5ter of Health. 
A joint meeting was held with represen- 
tatives from the N.RA.R.N. and a group of 
practical nur
es who' are anxious for help 
in securing legislation for practice. 


Registered Nurses' Association of Nova 
Scotia: The general secretary and the 
ditor 
of The Canadiau Nurse were present at the 
annual meeting 
n New Glasgow. 
A recommendation from the Hospital and 
School of Nursing Section that the R.N. 
A.
.S. adopt the policy of qualifying exam- 


inations at the end of the first year of the 
course in nursing was accepted and a com- 
mittee was appointed. 
The Public Health Section recommended 
that one regular branch meeting during the 
year be a public health meeting with a pub- 
lic health program. 
A committee was formed, with Miss J. 
Forbes as convener, to explore the possibil- 
ity of a Job Instruction Training institute 
for the R.N.A.N.S. 
Recommendations from the General Nurs- 
ing Section were as follows: (1) That the 
general staf f nurses work on straight eight- 
hour duty throughout the province, with a 
minimum salary of $100 per month, and 
board and laundry when living out, with 
one day off a week, making a forty-eight 
hour week or ninety-six' hour fort!1jght, 
and that this resolution be sent to the Mari- 
time Hospital Association; (2) that whereas 
the private duty nurses of Nova Scotia are 
desirous of establishing a straight eight- 
hour day at $4.00 per day: Be it resolved 
that, where sufficient nurses are available, 
private duty nurses throughout Nova Scotia 
work a straight eight-hour day at $4.00 
per day. 
The following new committees were ap- 
pointed: ( I) One to study the advisability 
and possibility of university post-graduate 
courses for nurses in public health. teaching 
and supervision in schools of nursing, to be 
established in Halifax in conjunction with 
Dalhousie University; (2) a committee to 
study and revise the application form for 
registration; . (3) that the local or district 
organization of the provincial registered 
nurses' association select three or more em- 
ployee members who would inform them- 
selves on labour conditions in their locality 
and be prepared to act, if asked, as a certi- 
fiable negotiating or bargaitning group, 
either with or without representatives from 
the nurse employees affected in any dis- 
agreement. 
A new branch of the R.N.A.N.S. has been 
opened, known as the Yarmouth-Shelburne 
Branch, with Miss Muriel Rice as president. 


Registered Nurses Association of Ontario: 
There are now 22 community nursing regis- 
tries organized within the province. 
Due to the ef Íorts of the associate secre- 
tary, the 500 copies of the first News Bulle- 
tin, which were :õent out in August, proved 
a successful venture. The second issue will 
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appear in November, when 7000 copies will 
be printed and St:nt to all members of the 
association. 
A publicity folder, "The Challenge of 
Nursing", is now ready for distribution 
among students in secondary schools, draw- 
ing their attention to the opportunities in the 
nursing profession. 
The sum of $5,000 has been received from 
the Ontario Department of Health, and a 
similar amount will be received before the 
end of the government fiscal year. This 
grant will assist in carrying on the work 
of the association. 
A brief on Nursing Education was pre- 
pared by a speÓal committee, to be sub- 
mitted to the Royal Commission on Educa- 
tion in Ontario, of which the Honourable 
:Mr. Justice J. A. Hope is chairman. 
The associate secretary made an of ficial 
visit to Districts 9 and 10 and expects to 
visit other districts in the future. Official 
visits from the rrovincial office to the dis- 
tricts are of grea
 value in interpreting the 
work of the association. 


Regi.rtered Nurses Association of Prince 
Edward I sTand: A brief for presentation 
to the provincial Committee on Reconstruc- 
tion was reviewed at a special meeting. 
A well-attended institute on ,:upervision 
was conducted by Miss Marion Lindeburgh 
in June, 1945. 
The committees on Legislation and on 
Health Insurance have been active and are 
planning more intensive study on thes
 sub- 
jects. 
Register
d Nurses Association of the 
Provillce of Quel'ec: Miss Suzanne Giroux, 
R.R.c., began her duties as official visitor 
to the French schools of nursing in Quebec 
on October 15, 1945. 
fiss Giroux has re- 
cently returned irom overseas where she 
served as matron of No. 17 Canadian Gen- 
eral Hospital, R.C.A.M.C. 
Three thousand copies of the translation 
of the sixth edition of Eliason, Ferguson, 
Farrand's textbnok on Surgical Nursing 
were made available on September 1. It is 
interesting to note that these copies are be- 
ing used not only on this continent but also 
in South Americ
. 
"Public Health Nursing" by M. Gardine:- 
and the Ñ.O.P.H.N. Manual are at present 
being prepared in French under the auspices 
of the French Puhlic Health Section execu- 
tive of the R.N.A.P.Q. 
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The lending library, was increased by fif- 
teen volumes during the summer months. 
This library, which is' the resu
t of volun- 
tary efforts of the executiye committee, 
Public Health Section (English group), is 
housed at R.N.A.P.Q. headquarters. 
. The association \Vas fortunate in 1943 in 
securing amendmt'nts to ,the. Registration Act. 
Junior matriculat;on js the educational re- 
Quirement, to come into effect December 31, 
1948. This means that no' student, sho,-tld be 
admitted to provincial 
chools of nursing 
who does not meet this requirement. 
McGill "Cniversity has been approached in 
an effort to establish a plan whereby all 
credits presented with applications to nursing 
schools will be evaluated there. and a lmi- 
form statement designed by mutual agree- 
ment between the university and the board 
will be included in the record of each student. 
The reason for consulting the university 
and not the provincial Department of Educa- 
tion is that the Act states that any high 
school diploma or certificate presented must 
be sufficient for entrance into a university 
of the province. A copy of this record will 
come to the association with her entry into 
the Quali fying examination. 
The R.N.A.P.Q. now has tweh'e district 
associations and is working on a News Bul- 
letin, similar to the one sent out by the 
Registered Nurses Association 0 f Ontario. 
Seven of the members have reported re- 
cently from UNRRA headquarters with the 
RA.O.. Rhine, Germany, and are serving 
near the former Belsen concentration camp. 
Programs have been organized in the va- 
rious sections. The English portion of the 
Public Health Section, under Miss M. True- 
man's chairmanship, has organized small 
study groups which meet once a week. The 
study at present is "Child Care". 
DistributioTl is being made of the Inter- 
national Council of Nurses pamphlet "\Vhat 
every nurse should know about the I.C.N." 
Publication of the French edition of this 
pamphlet is underway. 
Four of the members, including the presi- 
dent, have been appointed to represent nur- 
ses (employees in hospitals) on the Parity 
Committee, which serves in an advisory 
capacity with regard to the functioning of 
the Labour Relations Act in relation to 
collective bargaining. The Act in Question 
operates in Quebec City and northern provin- 
cial area. The R.N.A.P.Q. was given the le- 
gal right to bargain for the nursi!1g staf f of 
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the Montreal Dt:partment of Health. The 
executive ex
d., to secure this privilege 
in regard to every group of members wish- 
ing the association to act as their bargaining 
agent. To date, eight groups have signed such 
a petition. 
Contact has been made with the director 
of Vocational Guidance, rehabilitation of 
service personnel, with regard to nursing, 
and many !nquides from all sources for 
data regarding courses for trained attend- 
ants have been received. 


Saslwfche'lcmn Registered N1tr.rl's' AJso- 
cia/ion: Miss M. Diederichs relinquished the 
of fice of president and was succeeded by 
Mrs. Dorothy Harrison. 
Through a joint committee of the Saskat- 
chewan Hospital Association, Saskatchewan 
Registered . Nurses' Association. and the 
Saskatchewan College of Physicians and 
Surgeons, representations were made to the 
provincial government for financial assis- 
tance, to make immediate provision for 
x- 
tension of living accommodation in schools 
in which an incr(-'a
e of sturlent enrolment 
could be ef fected under conditions approved 
b) the S.R.N.A. The government acc
pterl 
this responsibilitv, and to date one school 
has received this assistance. Other recom- 
mendations affecting nursing service were 
discussed with governmental authorities at 
this time and enúorsed by them. 
/\. legal adviser keeps the association in 


touch with any lcgislation which might af- 
fect nurses or nursing in the province. 
Two more centres in Saskatchewan are 
organizing chapters, which will bring the 
total up to nine. 
The District Officer Commanding has 
been most co-operative in advising the pro- 
vincial association of the return of nursing 
sisters to the province. A letter of welcome 
has been sent to each, with an offer of ad- 
vice or assistance in securing suitable place- 
ment, if desired. 


General 


The Minimum Curriculum (provin- 
cial) is being studied in some of the pro- 
vinces with a view to possible revisions. 
Developments of health, unemploy- 
ment insuranc
, and labour relat 1 0ns 
continue to be matters of special inter- 
est and study. 
Several of the provincial associations 
have submitted suggestions to Colonel 
Bovey, chairman of the Royal Commis- 
sion on Veterans' Qualifications, with 
reference to training personnel in the 
three armed 
('rvices for positiOJ.15 as 
nurses' aides. 


The Value of Hospital Auxiliaries 


JANE HOGARTH 


The primary function of any auxiliary 
body is to take up the slack, to flll in 
any gaps, to augment the work of the 
regularly organized, official board. It 
is to accomplish these tasks that women's 
àuxiliaries have been organized in con- 
junction with large .and small hospitals 
all over Canada. Not the least of their 
-obligations is to assist in building up com- 
munity good-will and support for the 


ho"pitaI. This is particularly valuable in 
smaller cities and towns where perhaps 
one and, at the most, two hospitals have 
to serve a fairly wide area. The favour- 
able publicity which an active women's 
auxiliary can provide assists greatly in 
securing community support for any 
form of hospital expansion which may 
be undert.aken. It is true that the actual 
arrangements for raising large sums of 
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money devolve upon the board, but be- 
fore such a campaign can be successfully 
launched, whole-hearted, favourable 
community support must be built up. 
Here, the auxiliary's representatives from 
all the women's organizations in the 
area have an excellent opportunity to 
assist. 
The first requisite of such an auxiliary, 
therefore, would be that it is representa- 
tive of the widely-varied women's groups 
in the community. It is not enough that 
the wealthier, more social-minded wo- 
men alone should be represented. \Vhen 
actual work has to be done, the r.ank and 
file of women are the ones who can 
accomplish most. 
Not only should the auxiliary be 
o- 
ciall}' representative, it should also have 
a good leavening of the younger women 
in the community, Only as they become 
interested, valued workers in the organ- 
ization will the younger women be pre- 
pared to pick up the duties of their 
mothers and aunts when the latter find 
regular attendance at meetings too oner- 
ous. Since continuity in service is vital 
to the success of a
y well-run organiza- 
tion it is obvious that there should be 
reg
lar inductions of new members who 
will bring energy and enthusiasm to the 
task. Dead wood, disinterested member;; 
must be thoughtfully but frimly weeded 
out of the organization, if it is to con- 
tinue strong. 
This brings up another factor which 
must not be overlooked. Intermittent at- 
tendance at meetings tends to drain off 
enthusiasm. Even the most pressing need 
of the hospital appears of minor impor- 
tance to the person who gives scantily 
of time and energy. \Vhile a roll-call of 
members is probably superfluous, spme 
technique for ensuring regularity of at- 
tendance and punctuality is valuable. 
Given an active, representative, res- 
ponsibility-bearing organization and a 
capable, energetic executive, what oppor- 
tunities are there for the hospital auxil- 
iary to serve? A brief review of the role 
which the Ladies' Aid of the McKellar 
General Hospital in Fort \Villiam has 
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filled since the beginning of this century 
will illustrate how valuable an auxiliary 
may prove. 
'Vhen McKellar Hospital was in 
course of building, it w.as thought ad vis- 
able to organize a hospital aid in con- 
nection with it, and for this purpose a 
public meeting was called in the Co"iÌn- 
cil Chamber, November, 1902, with the 
result that the aid was formed. Although 
this was the official organization of the 
Ladies' Aid, as early as 1893, a group 
of women, intaested in the care of th
 
sick and unfortunate, were members of 
a Relief Society which was organized 
when eighty immigrants were quaran- 
tined for smallpox outside the town. It 
is worthy of mention that there was 
only one death and not one outbreak in 
town. All the supplies were provided by 
the Relief Society, which continued its 
good work until district work was start- 
ed in December, 1899, under the super- 
vision of the Victorian Order of Nurses. 
Miss Farnsworth, the first nurse, gave 
excellent service in district nursing but 
the need for a hospital was felt and, with 
a committee of both men and women 
supporting it, the work in the Victorian 
Cottao-e Hospital was begun in 1901. 
The 
ottage was fairly well supplied 
with modern convenience
, but had only 
a meagre supply of hospital wants and 
appliances. Accommodation was plan- 
ned for seven, but there were seldom 
less than ten patients. From the Com- 
mittee, a house committee with two men 
and two women were appointed each 
month. "\Vant Lists" were given to this 
committee and all necessities were quick- 
ly supplied. Soon the hospital became 
too sm,all. 
A group of citizens had been ap- 
pointed to solicit subscriptions for. a ho
- 
pita!. They were very suc.c
ssful In theJr 
efforts and in 1902 defimte plans for. 
building were made. On June 25, 19.03,.' 
the hospital was ready for occupatIon. 
The Ladies' Aid supplied all that was 
lacking and made it for that time a 
splendidly equipped hospital. They were 
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ver ready to help and there was en- 
couragement and stimulus to the nurs- 
ing staff in knowing that they had a 
faithful band giving of their time, 
thought and labour to keep the good 
work going. This society has been for- 
tun.ate in its selection of presidents and 
other officers, each having adaptability 
to fill well her own position. 
When the Aid was formed, differ- 

nt methods were discussed to ensure 
a large membership. It was finally de- 
cided that the collectors canvass their 
districts with that end in view. Soon over 
two hundred members were enrolled 
having paid their membership of one 
dollar. Members of the Aid travelled to 
White River, Schreiber .and the sur- 
rounding districts soliciting subscriptions. 
Plans were made for a bazaar and work 
began. Sewing meetings continued unti1 
the end of April when the bazaar was 
heJd. It was an unqualified success. The 
proceeds of the first year's work were 
given to the hospital board to be applied 
to furnishings. For several years the 
bazaar was an annual event. Other 
means of raising money were rummage 
sales and dances which were held regu- 
larly and were very popular. Other 
organizations and societies put on con- 
certs and other forms of entertainment, 
the proceeds of which were given to the 
Aid. A very successful undertaking was 
the printing of a 40-page special edition 

f the Times] oúrnnl on April 17, 1908, 
.all copy of which had to do with the 
work of the women. The president, 
Mrs. T. M. Piper, was editor-in-chief 
and was given every assistance by 
1l 
members of the Aid. When a house was 
rented to accommodate the nursing staff, 
the Ladies' Aid supplied the furnishings. 
Then again, when the nurses' home was 
built, they assisted with the furnishings. 
'; From this beginning, McKellar La- 
dies' Aid has. continued in the same 
spirit, desiring to help the sick and suf-, 
fering, to provide more accommodatif)ß, 
more comforts in that home set apart to 
house the sick 'and afflicted. They have 


always been ready to assist those who 
are looking after the management. The 
aid still continues to buy furnishings and 
comforts for the nurses' home. A mem- 
ber of the first committee, Mrs. G. A. 
Coo, is still an active worker in the Aid 
being convener of the buying committee. 
The Aid has always assisted with the 
graduation exercises of the school and 
for many years has given prizes. 
Mrs. A. V. Sinclair, president, Mc- 
Kellar Hospital Ladies' Aid, enumer- 
ates the present activities of the Aid: 


The main object of this organization is to 
supply the linens, etc., for the hospital. Every 
month the superifltendent, Miss Waterman, 
sends in a list of requirements and these are 
filled as promptly as possible by our buying 
committee. At graduation time we give a 
scholarship of two hundred dollars to the 
student nurse taking the higest marks and 
a ten dollar prize for the student standing 
first in charting. In September, the Aid 
holds a market shower for the hospital and 
a good supply of vegetables, etc., is donated 
by the vendors. The membership drive takes 
place in the fall and the members canvass 
the city selling memberships to hospital. This 
is most successful. Before the war a jam, 
fruit and pickle shower was always held 
in October. This work will be resumed as 
soon as sugar rationing is abandoned. The 
members hold one big tea and bridge in 
January which proves very successful both 
financially and socially. AU during the 
winter months, we meet once a week and 
make roses and violets for our annual 
Tag Day which is always held on Easter 
Saturday. Regular visits are made to the 
Old Ladies' Ward, their birthdays remem- 
bered and special treats given to them. W II 
are now working toward a new hospital and 
have Victory Bonds put away to furnish a 
very special Ladies' Aid Ward. In order to 
keep in closer touch with the work of the 
hospital, the president now is a member of 
the Board of Trustees and attends aU meet- 
ings. 


From a nurse's point of view, I feel 
that a ladies' auxiliary is very necessary 
for any hospital, if they are as faithful 
and as co-operative as McKellar Hospital 
Ladie<3' Aid has always been. 



Institute for Industrial Nurses 


One of Alberta's recent projects has been 
an Institute in Industrial Nursing sponsored 
by the School of Nursing, Faculty of M
di- 
cine, University of Alberta, under the aus- 
pices of the Alberta Association of Regis- 
tered Nurses and made possible financially 
through the federal grant, 1945-46. 
With the growÏng interest in and expan- 
sion of the indust:rial nursing field, it had 
been felt for some time that some effort 
should be made to give guidance and as- 
sistance to nurses in industry. The need was 
discussed by the members of the Public 
Health Nursing Section of the Alberta As- 
sociation of Registered Nurses, who for- 
mulated a resolution asking for some guided 
study, with the result that an institute was 
planned. 
The nurses of Alberta were fortunate to 
secure an outstanding leader in industrial 
nursing in the person of Miss Heide Henrik- 
sen, industrial nursing consultant for the 
Minnesota State Department of Health and 
part-time lecturer at the University of Min- 
nesota. Miss Henriksen who, through the 
kindness of the Department of Health and 
the University of Minnesota, was loaned to 
Alberta for a period of three weeks, con- 
ducted the institutes which were organized 
by Miss Madeline McCulla, acting director 
of the School of Nursing. University of Al- 
berta. 
The program was planned for the period 
of September 4 to September 20, 1945. Ow- 
ing to the scarcity of relief help it was im- 
possible for employers to grant leave of ab- 
sence to the industrial nurses and thus lec- 
tures were limited to evening classes, while 
during the day Miss Henriksen and Miss 
McCulla paid visits to many representative 
public health and industrial persons and 
plants. Six evening sessions were offered in 
Edmonton and six in Calgary, with a total 
enrolment of fifty-five which included in- 
dustrial nurses, nursing sisters, public 
health, private duty, and hospital staff nur- 
ses. The program was primarily planned for 
the nurse already in industry and for those 
who might at some future date become en- 
gaged in this field 
Alberta is not an industrial province but 
it has a number of small industries with 
approximately ninety thousand workmen 
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who come under the Workmen's Compensa- 
tion Act. Industries include mining, lumber- 
ing, gas and oil wells, packing plants, manu- 
facturing and retail industries, etc. An in- 
teresting and promising regulation has re- 
cently been enforced by the vVorkmen's 
Compensation Board which calls for the em- 
ployment of a graduate nurse in any industry 
of two hundred workers or more.' Statistics 
have proven that the employment of a nurse 
in industry reduces the accident and sickness 
rates, reduces absenteeism, keeps the costs 
of production at a minimum, and preserves 
and promotes individual and family health. 
She is the individual whose responsibility it 
is to assist in planning health and safety 
programs and to inform and guide manage- 
ment in a co-operative, co-ordinated pro- 
gram for the henefit of workers and pro- 
duction. 
Lectures and discussions included industrial 
nursing and what it ent,ails; program plan- 
ning, and the ned for co-ordinated and in- 
tegrated programs: the physical set-u!) of 
the plant infirmary; mental hygiene of the 
worker; eye accidents; the duties and pre- 
paration of the industrial nurse; the need for 
guidance and supervision in an in-service 
plan for training and continuous staff edu- 
cation. 
The safety supervisor of the \V orkmen's 
Compensation Board was extremely co- 
operative and insisted that all industrial 
nurses grasp this opportunity provided by 
the A.A.R.N. 
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Time Well Spent 


JACQUELINE SKINNER 
Student Nurse 
,School of Nursing, Jeffery Hale's Hospital, Quehec Cit} 


Ours was a community unique in it- 
self. We were servicemen's wives, most 
of us brides, living in cottages that had 
been generously turned over for our use. 
We were seeking to make the most of 
what little time was left before our hus- 
bands were sent overseas. Our days 
were spent in friendly little groups, mak- 
ing post-war plans; knitting and sewing 
for the I.O.D.E., or the Red Cro
s, or 
doing social work in the community. 
Changes occurred frequently in our 
little groups: new faces were silently 
welcomed in and, in the same silent 
way, familiar faces were lost. 'rhe words 
were never uttered and no farewells 
were spoken, but as each member drop- 
ped out we knew that another of "our 
boys" had received his orders. All this 
we ac
epted quietly, and each waited, 
knowing that at a moment's notice her 
turn would come and she mu
t make her 
.departure and follow some scheme to 
occupy her time. 
Amongst us were teachers, nurses, 
social . service workers, stenographers, 
designers, housewives-women from all 
walks of life. Each planned to go back 
to her own branch of work, and those 
of us who had no special training deter- 
mined to do 
()mething about it. Several 
of ffi}t. friends chose to do the same 
as I did. It was with high hopes that we 
applied at various schools of nursing and 


,.. 


with deep gratification that we received 
letters of acceptance. 
Life in a training school was a far 
cry from the life to which Wè had been 
accustomed, but it was not long till we 
were accepted as part of the bewildered 
groups that formed our classes and over 
which the warmth of a friendJy atmos- 
phere soon prevailed. Trying moments 
were numerous but they are 
hort-lived 
in a training school, and new events 
crowded our days and captured our in- 
terest. Soon we learned that the ability 
to concentrate on the end in view is the 
best guarantee of real rewards; nursing 
became our chief interest and each day 
held something more thrilling that the 
last. H T e learned the nursing arts and 
sciences and put them into practice in 
the hospital. Even the smallest effort 
brought- v.ast rewards. The satisfaction 
of a treatment well done; seeing ac- 
tivity restored to an incapacitated pa- 
tient; the result cf the action of medica- 
tions given correctly and on time; the 
joy of seeing a new life ushered into the 
world, and the quiet dignity with which 
life ebbs out; the realization of the com- 
_forting effect of such simple things as a 
cleansing bath or a cooling alcohol rub 
to a bed patient; the satisfaction of be- 
ing able to answer intelligently the pa- 
tient's queries; the implicit trust with 
which a patient yields himself to treat- 
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ment; the heart-warming smile of thanks 
for some small service rendered to a 
patient not able to c.are for his own 
wants - these are but a few of our re- 
wards. 
There were classes and clin
cs to at- 
tend; lectures given by the doctors un- 
der whom some day we would work; 
medical terms to learn, signs and symp- 
toms, drugs and solutions; the use of 
our hands and ingenuity in the care of 
the sick - all the things .a nurse must 
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know to make a success of and uphold 
her profession. 
It is hard to believe that over two 
years have slipped by since my training 
began, and each day passes more quickly 
than the last. Soon I will be a gradu.ate 
nurse and the. possessor of a 
herished 
R.N. certificate. I know I will always 
look back on my days in training as well 
worthwhile, and I will never regret 
having chosen to make nursing my pro- 
fession. 


Book 


Surgical Nursing-, by E. L. Eliason, M.D., 
L. K. Ferguson, M.D., and E. M. Far- 
rand, R.N. 585 pages. Published by 
J. B. Lippincott Co. Canadian office: 
Medical Arts Bldg., Montreal 25. 7th 
Ed. 1945. Price $3.50. 


Reviewed by Winnifred MacLean, 
Surgical Supervisor, Royal VictJria 
Hospital, Montreal. 
All who study this seventh edition will 
do so with pleasure, profit and new in- 
terest. There are over 250 well chosen 
illustrations, all with excellent teaching 
value, and for the first time several are 
in colour which brightens the pages and 
will enhance the interest of student and 
instructor. 
The work has been completely revised. 
It is reset (with a carefully selected type 
face) in a double column which makes 
for easy and restful reading. 
Teaching of the student, and student 
needs, are more than ever to the fore. 
Note the well-planned suggestions for 
nursing conferences and the list of spe- 
cial references and readings at the end 
of each unit. 
Many paragraphs, presenting the new- 
er trends and advances, are to be found 
throughout the text, as for instance, the 
nursing care in the administration of the 
sulphonamides and of penicillin. Under 
"Post-operative Positions in Bed" the 
student's attention is drawn to the "in- 
creasing tendency . . . to encourage more 
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change of position and active exercise 
of the limbs early in the convalescence, 
etc." 
The changes of the war years in the 
treatment of extensive burns are clearly 
presented, with illustrations, in Unit Six, 
with the use of blood plasma for shock, 
and pressure bandages for the burned 
areas described in detail. In this unit 
developments in Plastic or Reconstructive 
surgery are intrcduced for the first time. 
The following brief excerpts illustrate 
the soundness of the teaching. We find 
under "The Nurse and Malignancy": 
"Tactfully refer all questions by the pa- 
tient, the family, or his friends to the 
attending physician. This will avoid con- 
fusion and misinformation". Or, under 
"Prostheses": "Tactfully teach the pa- 
tient early to be self reliant and helpful 
. . . in many ways that the intelligent 
thoughtful nurse can devise and put into 
practice". These are but two examples of 
the guidance the wríters wish to give 
students for more thoughtful nursing 
care. 
Certainly this is an excellent textbook 
for students, head nurses, and instructors 
- one that emphasizes equally the nurs- 
ing care of the patient and the teaching 
of the student. 


La Garde-malade en Chirurgie, par E. 
L. Eliason, M.D., L. K. Ferguson, M.D., 
et E. M. Farrand, R.N. 809 pages. 
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Publié par J. B. Lippincott Co. Office 
canadien: Medical Arts Bldg., Montreal 
25. Traduction par Ie docteur J. A. 
Baudouin de la Sixième Edition (com- 
plètement revue et corrigée). Prix 
$3.60. 
Revue, par A. Martineau, assistante 
infirmière en chef, Sqvice de Santé, 
IYlontréal, P.Q. 
L' Association des Gardes-Malades En- 
registrées de la Province de Québec, à 
la demande de quelques infirmières, tant 
laïques que religieuses, a fait traduire la 
sixième édition de "Surgical Nursing" 
d'Eliason, Ferguson, et Farrand pour Ie 
bénéfic.e des infirmières de langue fran- 
caise. Par conséquent "La Garde-malade 
en Chirurgie" est main tenant en vente 
chez nos Iibraires. 
La chirurgie demande de la part de 
l'infirmière, autant de compréhension de 
son rôle que de dextérité pour l'accom- 
plir, comme dans toute branche du 
nursing. N e lisons-nous pas dans la pré- 
face: 
"L'expérience a démontré que la garde- 
malade commet moins d'erreurs et fait 
un meilleur travail quand elle comprend 
non seulement ce qu'il faut faire, mais 
aussi la raison pour laquelle elle doit 
procéder d'une certaine façon". 
Dans la c.omposition de ce manuel les 
auteurs ont visé à améliorer la formation 
des étudiantes gardes-malades en ren- 
dant leur tâche plus intéressante et plus 
facile. 
Ce manuel divisé en treize parties, 
traduit de façon impeccable, traite des 
maladies nécessitant des interventions 
chirurgicales et des divers traitements 
relevant de la chirurgie. On y trouve ex- 
posé avec simplicité, ordre et précision, 
non seulement les düférentes techniques 
employées avec la liste du matériel requis 
mais encore, l'anatomie et la physiolo- 
gie des organes atteints, Ie but et les 
avantages des opérations et des traite- 
ments, les complic,ations susceptibles de 
survenir et les moyens d'y obvier. 
L'espace dont je dispose ne me permet 
pas de commenter ni même d'énumérer les 
principaux points énoncés dans ce livre. 
Les auteurs n'ont rien négligé pour 
rendre plus compréhensible et plus ac- 
cessible à l'infirmière cette vaste science 
qu'est la ehirurgie. Toutefois, mention- 


nons en passant les nombreuses gravures 
et les illustrations variées qui donnent 
encore plus de clarté au texte. 
L'étude sérieuse et approfondie de ce 
manuel aidera les gardes-malades étu- 
diantes et diplômées à accomplir leur 
täche avec plus de compétence procurant 
ainsi plus de bien-être au patient. L'in- 
firmière hygiéniste bénéfiera également 
de ce manuel. Une infirmière désireuse 
de se documenter ou de parfaire ses 
connaissances sur les méthodes modernes 
de technique opératoire aseptique, ou 
encore, sur Ie drainage de l'estomac, l'ins- 
tillation de l'oeil, etc., trouvera dans 
cette mine de renseignements tout ce 
dont elle a besoin. 
L'apparition de "La Garde-malade en 
Chirurgie" comble un besoin existant et 
réalise un grand pas vers Ie progrès et 
l'avancement; car, il faut bien I'avouer 
les élèves gardes-malades ne sont pas 
trop íavorisées en ce qui concerne les 
livres français. Un résumé des cours 
donnés par les professeurs est souvent la 
seule source de références mise à leur 
disposition surtout depuis la dernière 
guerre mondiale. Soeur Mance Décarie, 
hier encore, directrice de I'Ecole de
 
Gardes-Malades de l'Hôpital Notre Dame 
écrit à ce sujet: "Cet ouvrage richement 
illustré esquisse une orientation sérieuse 
et nécessaire dans l'étude comme dans 
l'éducation de nos infirmières de langue 
française". 
N ous sommes reconnaissantes à l' Asso- 
ciation des Gardes-Malades Enregistrées 
d'avoir cornpris la nécessité pour les 
gardes-malades de langue française de 
posséder des manuels récents en faeiIi- 
tant cette traduction. Ce geste pose un 
jâlon vers l'acquisition de livres français. 
Souhaitons qu'il ne demeure pas isolé. 
II appartient done. aux infirmières di- 
plômées de même qu'aux étudiantes de 
faire bon acceuil à ce manuel et d'en 
ormer les rayons de leurs bibliothèques 
afin d'y recourir au besoin. Le
 Iivres ne 
sont-ils pas nos meilleurs am is ? 


Nursing in Pictures, by Ella L. Roth- 
weiler, M.A., R.N. Published by F. A. 
Davis Co. Philadelphia. Canadian 
agents: The Ryerson Press, 299 Queen 
St. W., Toronto 2B. 1st Ed. 1945. Price 
$6.26. 
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BOOK REVIEWS 


No expense has been spared in pro- 
ducing a text which outlines pictorially 
an infinitude' óf details of the nursing 
care provided in our hospitals. It is 
stated in the foreword that "This work 
makes no pretense to setting up a stan- 
dard set of procedures". A perusal of the 
text accompanying each photograph 
shows the truth of this statement and 
indicates what might be caUed the zhief 
weakness of the book. Since visual learn- 
ing ranks high in teaching methods and 
since the photographs depict definite 
techniques, the occasional vague gener- 
alities in the text-material prove slight- 
ly disturbing. Nevertheless, the teaching 
content is good and can be thoroughly 
recommended as a student reference 
book or a refresher text for the older 
graduate. 


Fundamentals of Psychiatry, by Edward 
A. Strecker, M.D. 222 pages. Published 
by the J. B. Lippincott Co. Canadian 
office: Medical Arts Bldg., Montreal 
26. 3rd Ed. 1945. Price $3.75. 
Written primarily for the physician, 
this interpretation of abnormal mental 
states ha!! proven so satisfactory it is 
now in its third edition in as many years. 
The subject-matter is interwoven with il- 
lustrative stories. Line drawings and 
graphs clarify the textual material. The 
physical causes and manifestations of 
mental states are examined in detail. 
Methods of treatment for the various 
psychoses are described. 
The last chapter is devoted to the work 
of the nurse in caring for psychiatric 
patients. Too few nurses bave the re- 


77 


quisite background of intuition, training 
and experience to realize all of the op- 
portunities for service which are pre- 
sented to them. This chapter draws at- 
tention to the little differences which it 
would benefit all those, who nurse the 
psychiatric patient, to understand. 
Special mention should be made also of 
the chapter which outlines the various 
war neuroses and their treatment. While 
many of the details of treatment are be- 
yond the nurse's scope, the basic factor 
is constant for all cases. "Rapid c!ure de- 
pends on food, sleep, exercise and the 
hopeful attitude of those who come in 
contact with the patients". This is the 
nurse's province and she must know how 
to carry out the doctor's instructions in- 
telligently. 


The Nurse, Handmaid of the Divine Phy- 
sician, a Handbook of the Religious 
Care of the Patient, by Sister Mary 
Berenice (Beck). 359 pages. Published 
by J. B. Lippincott Co. Canadian of- 
fice: Medical Arts Bldg., Montreal 25. 
1945. Price $2.50. 
Planned primarily as a handy' refer- 
ence book for Catholic nurses, this little 
volume c.ontains "all of the necessary 
and much of the helpful information re- 
garding the sacraments and other 
Catholic practices intended to console the 
sick and dying". Since much of the in- 
formation relative to this type of con- 
solation is unknown to the average non- 
Catholic nurse, the book has value for 
her also that she may adequately meet 
any of the demands which may be made 
upon her by her numerous Catholic pa- 
tients. 


Public Opinion on Health 


Summarizing some of the public polls on 
health conducted by his organization, George 
Gallup in the July-August, 1945, issue of 
Channels, underlines Raymond Oapper's 
statement: 
"Never overestimate the people's knowl- 
edge, nor understimate their intelligence". 
In 1936, when newspapers and radios were 
afraid to mention venereal diseases, a Gallup 
poll revealed that 90 per cent of the people 
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were in favour of starting an educational 
program and 88 per cent were in favour of 
establishing governmental VD clinics. 
Public sentiment is 4-1 in favour of having 
sex hygiene taught in secondary schools. 
Gallup polls have revealed that the people 
don't know as much as they should about 
the cause and prevention of disease, nor 
about diet. 
Twenty-one per cent of the people think 
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cancer is contagious. Many people think it 
is caused by swallowing phlegm, by using 
certain kinds of cooking pots, by jealousy, 


resentment, or by thinking "bad thoughts". 
One out of every four persons is unaware 
of the fact that tuberculosis is contagious. 


Alberta Department of Public Health 


Jean Clark has been awarded a Rocke- 
feller Foundation Feltowship to study in the 
United States for a year and Sheila MacKay, 
of the Hemaruka district, is now in the 
office as assistant to the superintendcnt of 
the Public Health Nursing Branch and the 
supervisor of thc Health Education Division. 
Wilma. McCordick is taking the public 
health nursing course at the University of 
Alberta and Kathleen M acdotulld will be 
stationed at Lindale. 


k[argaret Clark replaces Dorothy Geeson 
at Worsley. Dor;..:: Haslam is temporarily re- 
lieving at Smith. Mrs. J. (Ro'we) Perkins 
is in the Wainw!"ight Health District. 
kf rs. },;f argaret Doerr has resigned 
from the Dixonville district and now is at 
Port Alberni, B.c. Mrs. S. E. Heldal has 
resigned from Whitemud Creek district. 
Alice H itz has resigned from the Plamon- 
don district to act as matron of OIds Muni- 
cipal Hospital and E. Standing returns. 


Ontario Public Health Nursing Service 


Evelyn Watts (Hamilton General Hospital 
and University of Toronto public health 
course) has accepted an appointment with 
the Kenora Board of Health. Edythe Wei,. 
(St. Catharines General Hospital and 
University of Toronto public health course) 
has accepted an appointment with the Elgin 
County Health Unit. Mary Anne Grandy 
(Diploma course, University of Toronto 
School of Nursing) has accepted an appoint- 
ment with the Porcupine Health Unit. Ann 
MacFarland (Children's Memorial Hospital, 
Montreal, and McGill University public 
health course) has accepted a position with 


the Nepean Township Board of Health to 
organize a generalized service. 
Louise Grover (Toronto General Hospital 
and University of Toronto public health 
course) has resigned as public health nurse 
in the village and Township of Markham. 
Jessie Smith (Toronto General Hospital and 
University of British Columbia public health 
course) has resigned from the N ewmarket 
Board of Health. Mrs. Alex (Carlisle) 
Weremchllk (Ontario Hospital, New Toron- 
to, and University of Toronto public health 
course) has resigned from the staff of the 
Simcoe County School Health Unit. 


Public Health Nursing Division, Toronto 


The following nurses have recently been 
appointed to the Division of Public Health 

 ursing, Department of Public Health, To- 
ronto: 
Graduates of the Toronto General H osþilal 
and University of Toronto School of Nurs- 
ing: Elizabeth Barron, Almena Keddy, Ruth 


MacLennan, Irene :McKelvey, Molly Rowe. 
Graduates of the Tordnto Western Hos- 
Pital and University of Toronto School of 
Nursing: Margaret Boddy, Joy James. 
Graduates of St. Jfichael's Hosþital, To- 
ronto, and University of Toronto School of 
Nursing: Elizabeth Foley, Madeline Herbert. 
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Graduates of Uni'i1ersity of Toronto .S'chool 
of Nursing: Dorothy Lough, Mrs. Noreen 
Powers. 
Helene Boehme (Regina General Hospital, 
Sask.) , Agnes Cunver (Brantford General 
Hospital), Marie Cummings (Victoria Pub- 
lic Hospital, Fredericton), Lola Pearsan (St. 
Paul's School of Nursing, Saskatoon), Elma 
Reid (Women's College Hospital, Toronto). 
(All nurses have taken post-graduate cour- 
ses at the University of Toronto School of 

 ursing.) 


On Leave of Absence: Eileen Cryderman 
and Ruth Kent are engaging in further study 
in public health nursing. Miss Cryderman is 
taking the degree in nursing at Teachers 
College, Columbia University, and Miss Kent 
at the University of Toronto School of 
.N ursing. 
Resignations: Margaret Hunt, Mrs. Do- 
rothy Marshall, Alice McGee, Mrs. Helen 
(Clarida) McInnis. 
Retiremc1zts: Annie Connor, Bessie Elliott, 
Katharine Rouse. 


Metropolitan Health Committee, Vancouver 


Dorothea Shields has returned from a 
[hree-months course in communicable disease 
nursing in Michigan and has been appointed 
as consultant in communicable disease nurs- 
ing. 
The following nurses have recently been 
appointed to the staff of the Metropolitan 
Health Committee, Vancouver: 
Betty Blanchard (St. Joseph's Hospital 
and University of B.c. public health course), 
Jcan Brzm/well (B.Sc., University of Al- 
berta), Florcnce Carter (University of Al- 
berta Hospital and University of Toronto 
public health course), Mrs. Jean Dorcfuster 
(Vancouver General Hospital and B.A.Sc., 
University of B.c.), Jean Maxwell (Ottawa 
Civic Hospital and University of Toronto 
public health course), Margaret Miller (La- 
mont Hospital and B.Sc., University of Al- 
berta), Annette Mmzgeau (Holy Cross Hos- 
pital and 
lcGill University public health 
course), AIrs. Mabel Moulder (Ottawa Civic 
Hospital and McGill University pubJic 
health course), Gwen Rogers (Royal Col- 
umbian Hospital and University of B.c. 


public health course), Mrs. Mina Tamblyn 
(C niversity of Toronto School of K ursing) , 
Marjorie TVillis (Vancouver General Hospi- 
tal and University of B.c. public health 
course) . 
Elizabeth Copeland, who received a bur- 
sary award, has been granted a leave ef ab- 
sence to take the course in supervision and 
administration in public health nursing at the 
McGill School for Graduate Nurses. 


The following resignations have recently 
been accepted: Mrs. Margaret Allan (RA. 
Sc., University of B.c.); Louise Drysdale 
(Royal Columbian Hospital and University 
of B.c. public health course), appointed to 
School Board staff in September, 1926, as 
supervisor of Unit 2 in 1938, to go into busi- 
ness; Mary Dunn (M.A.. Columbia Univer- 
sity), to join UNRR,A staff; Made'ine Her- 
bert (University of Toronto public health 
course), to return to Toronto; .l'W rs. I sa- 
belle Petrie (M.A., Columbia University), 
to live in \\ïnnipeg; Phyllis Scou/er (Uni- 
versity of B.c.), to join the V.O.N. 


M.L.I.C. Nursing Service 


Following are recent changes in the per- 
sonnel of the Metropolitan Life Insurance 
Company Nursing Service: 


Louise Ahier (Notre Dame Hospital, 
Montreal) has resigned from the Company's 
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service. Miss Ahier was on the Montreal 
staff. 
Willa Ahern (Ottawa General Hospital, 
and McGill University public health course) 
recently returned from military service, and 
has been posted for a temporary period il" 
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Montreal, whence she will proceed to 
Sudbury, Ontario, to take charge of the 
Company's nursing service. Miss Ahern join- 
ed the R.C.A.M.C. as nursing sister in Feb- 
ruary, 1942. 
M ørie E. Cantin (St. Vincent de Paul 
Hospital and University of Montreal public 
health course) will spend from eight to ten 
weeks in Atlanta, Georgia, taking a course 
of instruction at the Company's training 
centre. Miss Cantin is educational director 
for Metropolitan nursing staffs in Montreal. 
Clair, Chamþagne (Ste. Justine Hospital, 
Kontrea1, and University of Montreal pub- 
lic health course) recently resigned from 
the Company's service. Miss Champagne had 
been in charge of the nursing service in 
Rivière du Loup, P.Q. 
Monette Gervai.f (St. François d'Assise 
HOIpital, Quebec City, and University of 


Montreal public health course) recently was 
transferred from the Montreal to the Quebec 
City nursing staff. 
Catherine Lamarre, Jeannette Sylvc,;n 
(both graduates of I'Hôpital de l'Enfant 
Jesus, Quebec City), and Agnes Taschereau 
(Notre Dame Hospital, Montreal) have 
been appointed to the Montreal nursing staf f. 
Liane Chevalier (St. Jean de Dieu Hos- 
pital, Gamelin) was recently transferred 
from Montreal to take charge of the nursing 
service in J oliette. 
Madeleine Bultcau (Ste. Jeanue d'Arc Hos- 
pital, Montreal, and University of Montreal 
public health course), fonnerly Metropolitan 
nurse in Joliette. has resigned from the 
Company's service. Magdeleine Laniel (Notre 
Dame Hospital, Montreal), of the Montreal 
nursing staff, has resigned from the Com- 
pany's service. 


Saskatchewan Public Health Nursing Service 


M. E. Pierce and M. P. Edwards are on 
leave of absence for six months taking the 
course at the Lobenstein Maternity Centre 
in New York. C. Boyko received a Canadian 
Nurses Association bursary and with s. 
Bayard is taking the course in public health 
nursing at McGill University. 


The following nursing sisters, recently 
discharged from the R.C.A.M.C., have join- 
ed the staff of the Division of Public Health 
Nursing: J. Armstrong, A. Halabuza, M. 
E. Edmands, S. Brett and Mrs. M. E. Glea- 
døw. J. Armstrong is taking the course in 


public health nursing at the University of 
British Columbia. Mrs. Gleadow will be the 
nurse with the Air Ambulance Service re- 
cently established by the Department of Pub- 
tic Health. 
Other appointments to the staff are: R. 
Anton and N. M. Warren (St. Paul's Hos- 
pital, Saskatoon) ; I. Hjerta03 (Misericordia 
Hospital, Winnipeg); E. Mathews (Winni- 
peg General Hospital) ; I. E. Paton (Regina 
General Hospital); Mrs. A. H. Woods and 
V. Johnson (Saskatoon City Hospital). 
Mrs. Ken (Lnngstaff) MacRa
 recently 
resigned and now resides in Y orkton. 


Nursing Sisters' Association of Canada 


Calgary Unit reports that they have a paid- 
up membership of thirty-three, with seven 
meetings held during the year. Forty-five 
were present at the annual' Remembrance 
Day tea, including seventeen nursing sisters 
as guests. On November 11 a poppy wreath 
was placed on the Cenotaph. On Decoration 
Day flowers were placed on graves of nurs- 


ing sisters and of the husbands of two of the 
members. The association had charge of 
arrangements for the Vesper Services held 
last May. 
Guests present at the March meeting were 
Gertrude Hall, c,f Montreal, Mrs. O. J. 
O'DriscoIl, returned from Africa, and Miss 
Bibby, returned from HoIland.. H. B. Acton, 
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How Z. B. T. Baby Powder Helps to 
Resist Moisture Dermatitis in Infants 
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Dermatitis in infants brought about by wet with olive oil helps to resist moisture der- 
diapers, clothes and bed clothes is a com- matitis. Z.B.T. dings and covers like a 
mon and troublesome condition. Because protective film-lessens friction and chafing 
of it the busy physician is often faced with of wet diapers and shirts. The mechanical 
questions from anxious mothers. While moisture-resisting property of Z.B.T. may 
normally acid because of uric acid content be dearly demonstrated. Smooth Z.B.T. on 
(CH 4 N40a), urine is sometimes converted the back of your hand. Sprinkle with water 
into an alkaline irritant in the "ammoniacal or other liquid of higher or lower pH. 
diaper" by urea-formed ammonia (NH 3 ). Notice how Z.B.T. Baby Powder keeps skin 
On the basis of simple mechanical pro- dryas the drops roll off. Compare with 
tection>> the use of Z.B.T. Baby Powder any other baby powder. 
Z. B. T .-the only baby powder made with olive 011 
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head nurse at the Calgary tuberculosis clin- 
ic, has resigned after eighteen years of ser- 
vice. Mrs. A. G. CockriU has leit C3.lgary 
to take up residence in Toronto. 
Edmonton Unit: Services in al1 war 3.cti- 
vities haye heen !-;Hspend
d with !he excep- 
tion of one day a month at thc Stamp Bar 
and monthly visits to patients in the 
Iew- 
burn vYing and at the Convalescent Hospital. 
Fifteen dol1ars has been voted for "treats" 
to be distributed on these occa!'ions. 
In 
 ovember about twenty memhers met 
at the home üf 
lrs. C. M. (Jephson) Green- 
wood who, with Mrs. \V. (Walker) Joyce, 
entertained them to excel1ent "post-war eats" 
and a "freedom of speech" pastime was much 
enj oyed. 
Parcels are heing sent overseas to some 
of our members' families. A donation has 
been made to the "Not-Forgotten" fund for 
the veterans in hospital. A raffle and tea 
earned $425.56 which was sent to the Civil- 
ian Nurses Air-Raid Victims Fund in Lon- 
don. Frances GoodaU, general secretary of 
the Royal College of 
 ursing, acknowledged 
the cheque, s:lying that many nurses who had 
suffered injuries and lo
s of their homes 
and belongings would receive bendits 
through the kindness of Canadian nurses. 
\" reaths were laid on the Cenotaph on 
Remembrance Day. A "get-together" with 
the Canadian Corps was held latcr when re- 
freshments and a sing-song were much en- 
joyed. 


Halifax Unit: Although the war is over 
memb
rs contiT!
le to help in different ways. 
Several !1ursing sisters attended the Vesper 
Services held in Mav. The annual dinner 
was held in November, with twenty-two 
\V orld \Yar I and thirty-two \Vodd \\' ar II 
nursing sisters prc'!'ent, including three princi- 
pal matrons and three matrons. 
f rs. B
atie, 
the president, welcomed the new nursing sis- 
ters to the N.S.A. of Nova Scotia and they 
were awardcd one year's complimentary 
membership. Man:! were in attendance at tht' 
Remembrance Day service at thc Cenotaph 
where a wreath 'was placed hy P/
f R. L. 
King, RRC. and Matron M. B. McNeil, 
RR.C. 
Officers elected for 1945-46 include: presi- 
dent. I\farion Haliburton and secretary, Edna 
C. Duthie. 
Victoria U/1Ìt: At the annual te3. the fol- 
lowing of ficcrs were elected: president,' C. 

1aney; secretary, ,,-. Dowding; treasurer, 
Mrs. D. M. McAuley. 
Two very sucCl'ssful bridge parties were 
held during the year. Proceeds from one was 
sent to the British 
Iinesweepers Auxiliary. 
Activities in the Red Cross work room were 
discontinued in October. Members helped on 
Poppy Day and placed a wreath on the Ceno- 
taph on November 11. 
A letter stating the aims of the associa- 
tion, with a cordial invitation to join, 
was sent to an known returned nursing sis- 
ters of \Vorld \Var II. 


NEW S 


NOTES 


ALBERTA 


EDMONTON: 
ROJ'nl A If'xnndra H ospitnl: 
V. Chapman presided at a recent meeting 
of the Royal Alexandra Hospital Alumnae 
Association with fifty-two members present. 
The fol1owing conveners were appointed to 
take charge of the booths at the bazaar: 
Aprons, 
Irs. N. Richardson, H. Adams; 
babies' knitted goods, A. Culshaw, Mmes P. 
Baker, E. Brennan; children's wear, F. Mor- 
rison, Mrs. J. Rowlatt; toys, D. Burry, O. 
Podborsk, E. Forestell; home cooking, A. 
Anderson, Mrs. C. :\.Id.fanus; miscellaneous, 
Mmes T. 11. Blacklock, M. H. Thompson. 
The nurses now residing in Vancouver and 
Victoria are assisting with this effort. After 
the business meeting Major E. Day gave an 
interesting talk on "Rehabilitation". Major 
Day has recently returned from overseas 
and is now associated with the Department 


of Veterans Affairs. N /S Ethelwyn (Coup- 
land) \Vhite told of her experiences in 
Sicily and Italy where she went with the 
invasion troops. 
A substantial sum, contributed by the 
members, has been donated to the relief 
fund for nurses in Hol1and. 
Iiss Chapman 
stressed the need for more members to be- 
come subscribers to their own national 11urs- 
ing J ounla/. 
At a later meeting, with forty members 
in attendance, a film entitled "Student 
K urse" was shown. This was produced in 
England for the Queen Elizabeth Fund and 
depicted the training and activities of the 
student nurse from the probation period 
until she became a State Registered Nurse. 


We are pleased to report that over $700 
was realized from the bazaar which was 
official1y opened by Mrs. J. W. Fry, wife 
of the mayor of Edmonton. Margaret Fra- 
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One of the safest-probably the safest-of all 
analgesics is Aspirin. Proven safe by over forty- 
seven years' use, by millions of people in all walks 
of life, Aspirin enjoys an unique place in the field 
of pain alleviation. Aspirin, in therapeutic dosage, 
is known to be one of the least toxic of all analgesic 
drugs even when used over long periods of time. 
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UNIVERSITY OF 
MANITOBA 


Post Graduate Courses for 
Nurses 


The following one-year certificate 
courses are offered in: 


1. PUBLIC HEALTH NURSING 
2. TEACHING A'ND SUPERVISION IN 
SCHOOLS OF NURSING 
3. ADMINISTRATION IN SCHOOLS 
OF NURSING 


For information apply to: 


Director 
School of Nursing Education 
University of Manitoba 
Winnipeg, Mall. 


THE VICTORIAN ORDER OF 
NURSES FOR CANADA 


Has vacancies {or supervisory and 
staff nurses in various parts of 
Canada. 
Applications will be welcomed 
from registered nurses with poet- 
graduate preparation in public 
health nursing and with or with- 
out experience. 
Registered nurses without pre- 
para tion will be considered for 
temporary employment. 


Apply te: 
Miss Elizabeth Smellie 


Chief Superintendent 
114 Wellington Street, 
Ottawa. 


ser, superintendent of nurses and honourary 
president of the alumnae, with Violet Chap- 
man, the president, received the guests. 
Articles for sale were received from R.A.H. 
graduates in Toronto, Calgary, Victoria. 
Vancouver and Edmonton, and a grateful 
"Thank You" is extended to all. 


University Hospital: 
At a recent regular meeting of the Univer- 
sity of Alberta Hospital Alumnae Association 
there were forty members present. The 
trtasurer, Velma Clark, reported that $160 
had been realized from the dance held in 
October. Ten dollars was voted towards the 
Community Chest Fund. D. Guild and Mrs. 
G. Sleath gave reports on the work of the 
Edmonton District, A.A.R.N., for the past 
three months. Sheila MacKay of the Alberta 
Department of Public Health showed two 
films produced in Alberta. One depicted a 
summer school in public health held for the 
teachers in the Lamont Health Unit. The 
second pictured the research being done on 
Rocky Mountain spotted fever in southern 
Alberta. 
After reading a letter from Margaret 
Kerr, editor of The Canadian Nurse, the 
association decided to sponsor a contest to 
help increase subscriptions to the Journal 
and to stimulate interest in its contents. 
(See page 18 for details of thi5 contest.) 
Over 150 Edmonton nurses recently 
gathered at the Col. Mewburn Pavilion 
auditorium to see medical films presented by 
the Alumnae Association. The Administration 
of Anesthesia by the Open Drop Ether 
Method proved most instructive. The excel- 
lent photography and the demonstrations of 
actual cases made the lessons very dear. All 
the pitfalls and their prevention were ex- 
plained, both in the modern hospital and 
remote country districts. The treatment and 
diagnosis of neuro-psychiatric patients from 
this war in one of England's large hospitals 
was portrayed in "Neuro-Psychiatry". "Life 
Cycle of the Pin Mould" was a bacteriolo- 
gical film showing the growth of this mould 
from its earliest stages. "Revival of Organ- 
isms" was a USSR film, showing the work 
of their scientists on the revival of dogs 
some minutes after apparent death. 
Student nurses from the University Hos- 
pital assisted alumnae members in serving 
lunch where nurses from the various hos- 
pitals became better acquainted. 


BRITISH COLUMBIA 
ALBERN! CHAPTER: 


Every second Monday of each month the 
Albemi Chapter, R.N.A.B.C 1 . holds a meet- 
ing at the Somas Hotel. The chapter is now 


V.I. 42 No. 1 



NE\VS N01'ES 


85 


well established with an average of twelve 
to twenty-four members in attendance. Fol- 
lowing the business of each meeting, talks 
and illustrations on nursing subjects and 
those of general interest have been much 
enjoyed. For the past year th
 chapt
r's 
social events have been held wIth a VIew 
to raising funds for various worthy causes. 
Donations to war funds, a hospital library 
for patients and nurses, and the furnishing 
and decoration of a nurses' room at the hos- 
pital have been realized. Each chapter meet- 
ing is followed by refreshments thanks to 
our small but energetic social committee. 
The officers for the current year include: 
president, Mrs. G. M. Webb; secretary, 
Mrs. L. K. Thomson; treasurer, Miss Brand. 


ROSSLAND CHAPTER: 
A regular meeting of the Rossland Chap- 
ter, R.N.A.B.C., was recently held when 
routine business was transacted and plans 
made for the ,season. Miss Kennedy, public 
health nurse for Rossland, and Mrs. Som- 
merville, formerly of Trail, were welcomed 
as new members. 
At the kind invitation of Trail Chapter, 
six members of the Rossland Chapter at- 
tended a recent meeting to hear Miss E. 
Braund, director of the R.N.A.B.C. Place- 
ment Service. Miss Braund spoke on the 
value of placement service to the graduate 
nurse and explained how it functioned. A 
social hour followed. 


NOVA SCOTIA 
GLACE BAY: 
St. Joseph's Hospital: 
At a recent regular meeting of St. Joseph's 
Hospital Alumnae Association a scholarship 
committee was formed consisting of Mrs. 
D. Fraser, Mrs. S. Turner, and a member of 
school of nursing faculty. 
Margaret McDonald is now superintendent 
of the War Veterans Hospital in Sydney. 
Previously, Miss McDonald was in charge 
of the Marine Hospital in that city. She was 
a nursing sister during W odd War 1. 
G. Lee and J. O'Toole, recently returned 
from overseas, are now members of the 
staff in the same hospital. 


ONTARIO 


Editor's Note: District officers of the 

egister
d Nurses Association may obtain 
mformJibon regarding the publicaûon of 
mws Items by writing to the Provincial 
Convener of Publications, Miss Gena Barn- 
forth, 54 The Oaks, Bain Ave., Toronto 6. 


JANUARY, 1946 


f3
 

 
Cf
 


"""'" 


A

VJn>:
 



=...
 ' 
@ '( 
 
\,
" 
--:-
 -=.::: 
- -<"-,.,,. - 

 -.. 

,\ 
 " 

, "j4:', \ 
. \\.
 
\.... ,-' 
-1!% ,-........-) "I :- ... 
III! 



!..!l
\..:' 


/ 


, .-' 


Faced with a temporary shortage 
of certain raw materials necessary 
for the maintenance of the high 
quality of Baby's Own Soap, we 
ask the indulgence of all those 
who use or recommend it, to re- 
serve the available supply for Baby. 
Regardless of how long the ex- 
isting shortages last, you have the 
assurance of the J. B. Williams 
Company that the quality of Baby's 
Own Soap will never deteriorate. 
Similarly, y OJJ 
may continue to 
have the utmost 
confidence i n 
Baby's Own Oil 
and Baby's Own 
Powder. 


Babys 

Wnfr
 


. 
IJ 
. 


SOAP - OIL - POWDER 
FOR THE CARE OF THE BABY 
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THE CANADIAN NURSE 


DISTRICT 


ROYAL VICTORIA 
HOSPIT AL 


SCHOOL OF NURSING 
MONTREAL 


COURSES FOR GRADUATE 
NURSES 


1. A four-months course in ObstetrIc- 
al Nursing. 
2. A two-months course in Gyneco- 
logical Nursing. 


FOf Jurflur inJormo:ion aPPly '0: 
Miss Caroline Barrett, R. N., Su- 
pervisor of the \Vomen'a Pavilion, 
Royal Victoria Hospital, Montreal, 
P. Q. 
or 
MI.. F. Munroe, R. N., Superin- 
tendent of Nursea, Royal Victoria 
Hoapital. MODrreal,P.Q. 


REGISTERED NURSES' 
ASSOCIATION 
OF BRITISH COLUMBIA 


Placement Service 


Information regarding posi- 
tions for Registered Nurses In 
the Province of British Colum- 
bia may be obtained by writing 
to: 


Elizabeth Iraun", It.N., DINc"r 
Place",ent Service 
1001 Vancauver Ilack, Vanceuyer, 
I.C. 


CHATHAM: 


Public General Hospital: 


The last meeting of 1945 took the form 
of a social evening with Deby Hooper and 

1 rs. Phyllis Nichols in charge. The tea 
and bazaar were a great success swelling the 
funds of the alumnae to a substantial amount. 
Contributions were made as follows: $100 
to the educational fund; $100 as final pay- 
ment on the room in the new residence; $25 
to the nurses' room in the hospital. 
A subscription to the Journal' was given 
to the high school library in the hope that it 
may serve in recruiting new members to the 
nursing profession. 


DISTRICTS 2 AND 3 


\ V OODSTOCK : 


At the recent annual meeting of Districts 
2 and 3, R.N.A.O., held in the Epilepsy 
Division, Ontario Hospital, Woodstock, with 

f rs. K. Cowie, the chairman presiding, the 
following officers were elected: chairman, 
D. Arnold; vice-chairmen, M. L. Kerr, M. 
Grieve; secretary-treasurer, M. Patterson; 
section conveners: general nursing, A. 
Sobisch ; hospital and school of nursing, 
1\1. Snider; public health, Miss Law; council- 
lors: Brant, H. Cuff; Waterloo, R. Park- 
house; \Vellington, E. Lunau; Duf ferin, I. 
Shaw; Oxford, Mrs. J. Sanders; Huron, 
\V. Dickson; membership convener, K. De- 
!\'farsh. There was a registration of 124 
members and guests. 
The invocation was given by the Rev. John 
Morris and Dr. Ernest Clark, superintendent 
of the hospital, delivered the address of wel- 
come. Dr. \V. H. K Ross, staff physician, 
rendered two solos. 
Reports were given as follows: treasurer's 
report showed a bank balance of $111.69 plus 
two $100 Victory Bonds; general nursing 
iection, E. Clark; hospital and school of 
nursing section, G. Westbrook; public health 
section, M. Grieve; report of Kitchener- 
\Vaterloo Chapter, R. Bagshaw; fund for 
cverseas clothing and capes for nurses in 
Holland, A. Savage; nominating committee, 
, Miss Winterhalt. 
The members were taken on a short tour 
through part of the epileptic cottages and 
then 
1 rs. J. Sanders introduced Dr. Cli Hord 
V Tisdale, director of the Mental Health 
Clinic at the Ontario Hospital, who gave an 
interesting outline of the treatment of epile- 
psy. After a delicious dinner Mrs. Edward 
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Ferguson spoke on the "Life of 
felina Rorke 
in Africa and England". 


DISTRICT 6 


BELLEVILLE: 


Twenty-six nurses from Peterborough re- 
cently journeyed to Belleville to attend the 
annual meeting of District 6. R.N.A.a. which 
was held at the General Hospital. The busi- 
ness session was attended by representatives 
from Cobourg and Port Hope, making a 
total of fifty members. A successful year 
was reported by all the committees and an 
outline of meetings held by the three chapters 
showed actiyities increasing. An election of 
officers for the coming term was conducted 
by L. Stewart of Peterborough. The guests 
were shown through the hospital by Una Mc- 
Comb, secretary of Chapter A. A delicious 
supper was later served by the hospital staff. 
The evening session opened with Dr. Rus. 
sell Scott of Belleville as guest speaker. Dr. 
Scott. recently returned from England. was 
attached to the Basingstoke K eurological and 
Pals tic Surgery Hospital. He chose as his 
subject "Plastic Surgery", and explained 
the treatment given and operations performed 
in the different types of injuries. such as 
burns, grafting, etc. His interesting addres,:, 
v.'as illustrated by pictures of patients who 
came under his care and were proof of the 
wonders performed in this line of surger
. 


PRINCE EDWARD I
LAND 


CHARLOTTETOWN: 


P.E./. HosPital: 


N IS Bessie J. 
lacKenzie. who served 
overseas with X o. 7 Canadian General 
Hospital, has heen awarded the A.R.R.C 
Kathervn 
lac Kenzie has received her dis- 
charge - from the army and has accepted a 
position with the Souris Hospital, King's Co. 


SUMMERSIDE: 


Prince County Hospital: 
Florence Yeo and Helen Small are now 
on the O.R. staff of the P.CH. June Dalgill. 
O.R. superyisor at the P.CH., resigned to 
accept a position on the staff of the Univer- 
sity Hospital. Edmonton. Vera Allen has 
been released from the army and is doing 
general duty \\.hile Jean Fraser is nursing 
in 110ntreal. 
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For Those 
Who Prefer The Best 


&.II1II..... 
" 


@dereUO 


WHITE TUBE CREAM 


will 
Make Your Sho.. la.. longer 
Give A Whit.r Fln,.h 
Pro". Metre EconomlC'al To U... 
'-'ode In Canada 
,"or Sale At All Good Shoe Star.. 
Fro... Coo" ro Caa.t. 


. 


PRINCIPLES 
OF 
INTERNAL MEDICINE 
By D. M. Bal/zan.. $5.00 
MEDICAL NURSING 


By Edgar Hull, Chri
title Wrig/,t and 
Anne Eyl. $4.40 


SURGICAL NURSING 


By Robert K. Felter and Frances West 
$4.40 
The above nursing books are 
not only leading texts for the 
nurse in training, but invaluable 
reference books for the practis- 
ing nurse after graduation. 
THE RYERSON PRESS 
TORONTO 
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DIRECT CONTACT 
FOR 
RESPIRATORY DISORDERS 
Medicated yapOrl impinlre direetly and fer 
extended period. upon eIi.ea.ed reøpiratory 
lurfacea. Thi. i. the method of Vapo-Creøo- 
lene. Throat Irritablllt7 ia quickly .oothecL Oiiii.. 
coulrhinlr and nual congntion .ublide. Uaed '. 
to alleviate whoopinlr cough parox71ma, aiM 
for "cold.", bronchial a.thma and bronchiti.. 
 
Send for Nunel' literature. DepL 6, The 1,' , 
Vapo-CreHlene Co., 504 St. Lawrence Blyd.. .I 
Montreal 1. Canada. 
e ", 
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THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 


Furnish Nurses 
at any hour 
DA Y or 'NIGHT 


· TELEPHONE Kingsdale 2136 


Physicians' and Surgeons' Bldg., 
86 Bloor Street, West, TORONTO 5. 
WINNIFRED GRIFFIN, Relr. N. 


REGISTERED NURSES' 
ASSOCIATION OF 
BRITISH COLUMBIA 


(Incorporated) 


An 'examination for the title and certi- 
ficate of Registered Nurse of British 
Columbia will be held March 12, 13, 
and 14. 1946. 
Names of Candidat'es for this examina. 
tion must be in the office of the Regis. 
trar not later than February 12. 1946. 
Full particulars may be obtained from: 
ALICE L. WRIGHT, R.N., Registrar 
1014 Vancouver Block. Vancouver, B.C. 


QUEBEC 


MONTREAL: 
Children's Memorial Hospital: 
The following nurses are now members 
of the staff of the C.M.H.: Dorothy Goulet 
( St. Mary's Hospital, Montreal); Mildred 
Hyslop (Montreal General Hospital) ; Bren- 
da Carter (Royal Columbian Hospital, New 
\Vestminster); Yaeko Nagai (Vancouver 
General Hospital); Pauline Wright (Royal 
Jubilee Hospital, Victoria). The latter 
three have recently completed their post- 
graduate course at the CM.H. 
Laura Gray, formerly infant ward super- 
visor and social convener, has resigned and 
is now home in Ottawa. The resignations of 
Verona Day, Denise Dumaine, Mary Rogers, 
and Kathleen Wilson have been accepted. 
The following nurses are enrolled in the 
new post-graduate class: Edna Daniel 
(Edmonton General Hospital); Norma Lee 
(Royal Victoria Hospital, Montreal); Jean 
McDonnell (St. Joseph's Hospital, Vic- 
toria) ; Yuki Nishimura (Regina Grey Nuns' 
Hospital) : Beryl Robinson (Saskatoon 
City Hospital); Grace Whitehead (P.E.I. 
Hospital, Charlottetown). 
Royal Victoria Hospital: 
Lillian MacKenzie, director, City Health 
Nursing Division, Winnipeg, who has been 
on a three-month Rockfeller travel grant 


visiting health agencies in Canada and the 
Cnited StatC's, recently visited the school on 
her way home. N / S Olive Rand recently 
cal1ed at the hospital on her return from 
France where she served with the American 
Army. Mrs. J. J. (Lamont) MacArthur, 
of West McBride, Scotland, who has been 
spending some time in Canada, was a visitor 
at the school on her way home. 
Pearl Murray is in charge of Ward A, 
replacing Irene Jackson. Alice Stevens has 
resigned as assistant head nurse on the fifth 
floor, Ross Pavilion, and has been replaced 
by Eileen McCarthy. Queade Bingham has 
resigned as assistant supervisor, Ross Pavil- 
ion, to be married. 


QUEBEC CITY: 
Jeffery Hale's Hospital: 
Gertrude Hal1, general secretary, C.N.A., 
addressed a recent meeting of the Alumnae 
Association. Her interesting subject, "Brid- 
ges to the Future", gave an insight into the 
trends of nursing education of tomorrow. 
A very successful bridge and social evening 
was recently held, under the auspices of 
the alumnae, to raise funds for the Frances 
Laurie scholarship fund. The nursing staff 
recently entertained at tea in honour of N. 
Fulton, who has resigned as supervisor of 
the operating room. She will be replaced by 
N. Humphries who is taking a post-graduate 
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course in operating room technique at the 
Toronto General Hospital. 
R. White has resigned as supervisor of 
the women's medical and semi-private wards 
and has been replaced by R. Manderson. 
E. Coull has resigned as supervisor of the 
pediatric ward and semi-private floor, and 
has been replaced temporarily by Mrs. M. 
Bent. E. MacMurray is taking a course in 
x-ray technique at the Royal Victoria Hos- 
pital, Montreal. The following nursing 
sisters have returned from overseas: D. 
Briggs, J. Warren, M. Quail, M. Green, M, 
Levi, J. Andrews, M. Matthews. 


SASKATCHEWAN 
HUMBOLDT: 
Constance Elrick and Ethel Cruickshank 
(St. Elizabeth's Hospital) have taken 
positions on the staff at the hospital in 
Estevan. 
PRINCE ALBERT: 
Fifty-six nurses, representing twenty-two 
schools of nursing, recently attended a dinner 
meeting of Prince Albert Chapter, District 
1. A musical program was presented by the 
student nurses of the Holy Family Hospital. 
Grace Giles addressed the nurses and held 
a short contest based on the September 
issue of The Canadian Nurse. 
Rev. Sr. M. Loretta has returned to the 
Holy Family Hospital from Saint John, N. 
B.. and is now instructress in the nursing 
school. A gift was presented to Mrs. L. J. 
Waine on her much regretted departure from 
Prince Albert. She was an ardent supporter 
of the local association. 
SASKATOON: 
R. Kirby, recently discharged from the 
R.C.A.M.C., is senior night supervisor at the 
City Hospital. During her overseas service 
Miss Kirby saw duty in England and Sicily. 
Beryl Robinson is taking a post-graduate 
course at the Children's Memorial Hospital, 
Montreal. Joan Whitney, now stationed in 
Winnipeg with the R.C.A.M.C., will soon 
obtain her private pilot's license. She has 
been taking flying lessons in her spare time 
and has several solo hours to her credit 
WEYBURN CHAPTER: 
Last October the Weyburn Chapter, 
District 8, held their first meeting, the or- 
ganization of which has been confirmed by 
the S.R.N.A. The following officers were 
elected: president, Mrs. H. Mitchell; vice- 
president. M. MacDonald; secretarv-treas- 
urer. F. Rudeen; executive, Mrs. D. Jardine, 
P. Templeton. 
L. Harris, suoerintendent of nurses, \Vey- 
burn Mental Hospital, recently visited psy- 
chiatric hospitals in the east. M. MacDonald, 
matron at the general hospital, recently 
attended the nurses' conference at Y orkton. 
Miss Halladay was in charge during her 
absence. 
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When 
First 
Real 
Meals 
Upset 
Baby 


About 75 per cent of babies are allergic to 
one food or another say authorities. Which 
agrees ahd which does not can only be de- 
termined by method of trial. In case such 
allergic symptoms as skin rash, colic. gas. 
diarrhea, etc. develop, Baby.s Own Tablets 
will be found most effective in quickly free- 
ing baby's delicate digestive tract of irrita- 
ting accumulations and wastes. These time- 
proven tablet triturates are gentle - war- 
ranted free from narcotics - and over 40 
years of use have established their depend- 
ability for minor upsets of babyhood. 


BABV:S OWN Tablets 


Easy to put on, hard 
to rub off . . . 2 IN 
I White is a special 
help to nurses . . . 
keeps all kinds of 
white shoes whiter 
. . . helps preserve 
leather. 
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 As A Precaution 

 


When colds threaten, use the best mouthwash daily 


WANTED 
Applications are invited for the following positions in the Cornwall Gen- 
eral Hospital: 
Opnating Room Supervisor 
Assistant Superintendent 
General Dutv Nurses 
Attracti
e salaries with maintenance. Comfortable nurses residence, 
Generous vacation allowance. Apply to: 
Superintendent, Cornwall General Hospital. Corn wan, Ont. 


WANTED 


A Night Supervisor is required for an SO-bed hospital in Southern Onta- 
rio. Apply, stating full particulars, in care of: 
Box 11, The Canadian Nurse, 522 Medical Arts Bldg., Montreal 25, P. Q. 


WANTED 
Applications are invited for the following positions in a 50-bed hospital: 
Fully qualified Operating Room Supervisor at a salary of $95 per month, 
with fun maintenance. 
Lal:oratory and X-Ray Technician at a salary of $90 per month, with full 
maintenance. 
Arply, giving qualifications and l'eferences, to: 
B1anchard-Fr
ser Memorial Hospital, Ker.tville, N. S. 


WANTED 
Verdun Protestant Hospital desires applications from nurses for General 
Staff Duty. State in first letter, date of graduation, experience, and when 
services would be available. Registered Nurses are also required for the posi- 
tion of Assistant Night Supervisor and as Charge Nurses for wards. Apply to: 
Director of Nursing, Verdun Protestant Hospital, Box 6034, Verdun, P. Q. 


WANTED 
Applications are invited for the following positions in the Prince County 
Hospital: 


Superintendent 
Assistant Night Superintendent 
Apply at once by mail, stating experience, anrl salary required. to: 
Secretary, Prince County Hospi<al, Summerside, P.E.I. 
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WANTED 


A :\'"ight Supervisor, with experience in Supervision, is required for a 
large General Hospital in Southern Ontario. Apply, 8tating qualifications 
and salary expected. in care of: 
Box 15, The Canadian Nurse, 5
2 '\1edical Art Bldg., 'lontreal 25, P.Q. 


WANTED 
An Educational Director is required for a School of Nursing connected 
with a large General Hospital in Central Ontario. Applicants must be qual- 
ified to teach Nursing Sciences. Post-graduate course in teaching and teach- 
ing experience essential. Apply, stating qualifications and salary expected, 
in care of: 
Box 14, The Canadian Nurse, 522 )[edical Arts Bldg., Montreal 25, P. Q. 


WANTED 


A qualified Surgical Nurse, with special training, is required for a 150- 
bed institution in the Maritimes. Apply, stating preparation, salary expected, 
and date available, in care of: 
Box 10, The Canadian Nurse, 522 :Uedical Arts Bldg., Montreal 25, P. Q. 


WANTED 


An Instructress of Nurses is required for the Kenora General Hospital. 
Duties are to commence on February 1. Apply to: 
Superintendent, Kenora General Hospital, Kenora, Onto 


I 


WANTED 


A class room Instructress for a 120-bed hospital. Apply stating qualifi- 
cations, experience and salary expected, to: 
The Superintendent, Stratford General Hospital, Stratford. Onto 


WANTED 
A qualified Instructress is required immediately for the Portage la Prairie 
General Hospital. Apply, stating qualifications, experience, and salary expected, 
to: 
Superintendent, Portage la Prairie General Hospital, Portage la Prairie, Man. 


I:" 


WANTED 


t 
Floor Duty Nurses. are required at the Barrie. Memorial Hospital. The 
salary is $85.00 per month. Apply to: 
Superintendent, Barrie Memorial Hospital, Orrnstown, P. Q. 
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Official Directory 
THE CANADIAN NURSES ASSOCIATION 


1411 Crescent St., Montreal 25, P. Q. 
P....ident ............____ Miss Fanny Munroe. Ro)'al Victoria Hospital. Montreal 2, P. Q. 
Paø Pr..ldent .._....___Miss Marion Lindebura-h. 8466 University Street. Montreal!. P. Q. 
J'lnt Vice-PrHident _____Misa Rae Chittick. Normal School, Cala-ary, Alta. 
llecend Vice-Prealdent ....__ Miss Ethel Cryderman. 281 Sherbourne Street. Toronto 2, Onto 
Benourary Secretary ......_.._Miss Evelyn l\(allol"Y, University of British Columbia. Vancouyer. B. 0- 
Benourary Treasurer _........_Miss Marjorie Jenkins, Children's Hospital. Halifax, N. 8. 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 
Nu:mer." indieate office held: (I) Pruitknt, Provincial Nurse. AS30ciation; 
(I) CAainnan, BoðJ)ital and 8.:Aool 01 Nur8Ïnl1 Section; (8) Chairman. Publir 
Bealth Section; (.) Chairman. OeMral Nur8Ïng Section. 


Alberta. (l) Miss B. A. Beattie, Provincial Mental 
Hospital, Ponoka; (2) Miss B. J. von Gruenl- 
pD, Calgary General Hospital; (3) Mrs. R. 
Sellhorn, V.O.N.. Edmonton; (4.) MIss N. 
SewaIIfs, 9918-108th St., Edmonton. 


....... Columbia:(I) Miss E. Mallory, 1080 W. 
lOth Ave., Vancouver; (2) Miss E. Nelson. 
Vancouver General Hospital; (3) Miss T. 
Hunter. 4238 W. 11th Ave., Vancouver; (4) 
Mlsø E. Otterblne, 1834 Nicola St., Ste. 5. 
Yancouver. 


Manitoba: (l) MIIIII L. E. Pettigrew, Wlnnlpec 
General Hospital; (I) MIIIII B. Seeman, WID. 
.Ipeg General Hospital; (8) Miss H. Miller, 
728 Jessie Ave.. Winnipe
: (4) 
Irs. J. Mac- 
Tavish, 8 Willingdon Apts.. Winnipeg. 


New Brunfowick: (]) Miss M. Myers. Saint John 
General Hospital; (2) Miss M. Murdoch, 
Saint John General Hospital; (3) Miss M. 
Hunter. Dept. of Health. Fredericton; (4) 
Mn. M. O.Neal, 170 Douglas Ave.. Saint John. 


Nova Scotia: (1) Miss R. MacDonald. City of 
Syd!1ey Hospital; (2) Slste.r Catherine Gerard, 
HalIfax InfIrmary; (8) MIss M. Ross, V.O.N., 
Pictou; (4) Miss M. MacPhail. 29 St. Peter's 
Rd., Sydney. 


Ontario: (I) Miss Jean I. Masten. Hospital fGo 
Sick Children, Toronto; (2) Miss B. McPb. 
dran. Toronto Western Hospital; (3) Miss M.C. 
Livingston IU Wellington St.. Ottawa; (4) 
Miss K. Layton. 841 Sherbourne St., Toronto 
2. 
Prince Edward Island: (J) Miss D. Cox. 101 
Weymouth St., Charlottetown; (2) Sr. M. 
Irene. Charlottetown Hospital; (3) Misll S. 
Newson. Junior Red Cross. Charlottetown; (4) 
Miss M. Lannigan. Charlottetown Hospital. 
Quebec: Miss E. Flanagan. 8801 University St., 
Montreal 2; (2) Rev. Sr. Denise Lefebvre, 
Institut Marguerite d'YouvilIe. 1185 St. Mat- 
thews St., Montreal 25; (3) Miss A. Girard, 
l'Ecole d'infirmières hygiénistes. University 
of Montreal. 2900 Mt. Royal Blvd., Montreal 
26; (4) Miss E. Killlns, 1280 Bishop St., 
Montreal 25. 
Saskatchewan: (1) Mrs. D. Harrison, 1104 El- 
liott St.. Saskatoon; (2) Miss A. Ralph, 
Moose Jaw General Hospital; (8) Miss E. 
Smith, Dept. of Public Health. Parliament 
Bldgs., Regina; (4) Mrs. V. M. McCrory, 401- 
19th St. E.. Prince Albert. 
Chairmen, National Sections: HO!'lpltal and 
School of Nursing: Miss Martha Batson. Mon- 
treal General Hospital. Public Health: MI. 
Helen McArthur. 218 Administration llIdg., 
Edmonton. A Ita. General Nursin
: Miøø 
Pearl Brownell. 211 Balmoral St., Wlnnl
, 
Man. Convener. Committee on Nurllln, Eituc:s- 
tlon: Miss E. K. RUllsell, 7 Queen. Park. 
Toronto. Ont. 


OFFICERS OF NATIONAL SECTIONS 
G_nal Nursing: Chairman. Miss Pearl Brownell. 212 Balmoral St.. Winnipeg. Man. Fint Víu- 
Chairman, Miss Helen Jolly, 8234 College A ve., Re
ina, Sask. Second Vice-Chairman, MI8I 
Dorothy Pars
ns. 876 George St., Fredericton, N. B. SeC1.etary-Treasurer, Miss Margaret E. 
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"There apparently exists In the constitution of 
the dysmenorrheic 'woman an intrinsic factor 


that renders her more susceptible to pain 


,,* 


'Haman. J. 0.: Am. J. Obsr. & Gynec. 47 :686 (May), 1944. 


'TABLOID' 


Empinon' COll\POUND 
In homes 01 100 ond 500 . foch product contain. - Acetylsalicylic acid 
9'. 3% . Phenacetin gr. 2% . Caffeine gr..1h . Also 'Tabloiá' 'fmpiri". 
Compound with Codeine Phosphate . 'Tabloid' 'f;npirin', R
. T,orl.mo,Ic,J 
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EVER HEAR OF AN 


.ARTIFICIAL ARMPIT? 


In our untiring research for product improvement, we actual1y created an 
artificial armpit for use in testing MUM. Next we developed synthetic 
perspirations which had the maximum intensity and character of various 
types of stale human perspiration. 
These were deliberately formulated to provide-on the artificial armpit- 
an extreme and drastic test of the deodorizing power of MUM. In each 
case MUM was found to be highly effective, just as it is in actual use 
on the body. 
MUM is non-greasy and dries immediately. It speedily neutralizes un- 
pleasant perspiration odors and leaves the skin feeling cool and delightfully 
refreshed. Why not try a jar of MUM today-and recommend it to your 
patients? 


A Product of Brisrol-M}'ers Company of Canada, Ltd. 
3035.00 St. Antoine Street, Montreal 30, Canada. 


Special Notice to Pr.blic Health Nurses 
l\1um's Pe:'.onal Grooming programme now 
dudes "Grooming for School" charts and leafl 
to aid you in your work with the younger te. 
age
s. Write today for your copy. 


MUM 
TAKES THE ODOR OUT OF STALE PERSPIRATION 
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FATHERS OF CANADIAN MEDICINE 
*ONf OF A SERIES 


The Holmes Gold Medal 
founded by McGill Uni- 
\lenity in 1865. 


t#
 t/l
 


TO Andrew F. Holmes and his three colleagues, 
Robertson, Caldwell and Stephenson, is at- 
tributed the establishment of the Montreal 
Medical Institution. In 1822, when it was 
organized, Holmes agreed to lecture on Chemis- 
try, Pharmacy and Materia Medica. This organi- 
zation later became the Medical Faculty of 
McGill University, In 1854 Andrew Holmes be- 
came the first Dean of the faculty, which position 
he held until his death. 


Holm
 was barn in Cadiz, Spain. The ship in 
which his parents were travelling was captured 
by a French frigate and they were interned 
there. In 1801 the family arrived at Quebec, 
later maving to M"ntreal. Ho/mes was a pupil 
of Dr. Arnoldi, later continuing his studies 
abroad. /n the year 1819 he returned to 
Canada and practised with his former teacher. 
A dark man, short and slight in stature, 
Holmes was slightly stooped. He had a quiet, 
retiring manner but possessed an abundance 
of zeal. diligence and alertness. Christian prin- 
ciples characterized his life and he was known 
and respected for his beliefs. 


....."'.... 


-.,,; 


" 


-::: 


M.D., Ll.D., M.R.C.S. (1797-1860) 


Much of his free time was devoted to the study 
of the natural sciences. His extensive collection of 
the plants of Canada he presented ta the Red- 
path Museum of McGill University. The library of 
McGill also benefited by his energies and he 
contributed, in no small measure, to building its 
collection af books. 


Holmes was one of the first physicians in 
charge of the Montreal General Hospital and a 
member of its medical board. He was also active 
in all professional associations and for three 
years was president of the College of Physicians 
and Surgeons of Lower Canada. 


On October 9th, 1860, Andrew Holmes passed 
away suddenly. The Holmes Gold Medal 
awarded for the highest aggregate of marks 
obtained in the medical course was established 
in his honour in 1865. The ambition of Andrew 
Holmes 10 elevate the practice of medicine in 
Canada, still further encourages William R. 
Warner & Company to maintain their policy of 
Therapeutic Exactness Pharmaceutical Ex. 
cellence. ,One price and one discount to all. 
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Reader's Guide 


Our "blue-dot special" this month con- 
sists of a valuable series of articles on 
Diabetes Mellitus. Twenty-five y
ars 
ago the prognosis :n a diagnosed. 'Case 
of this disease was very poor. T6day, 
thanks to the genius of two outstanding 
Canadian physicians, living may be 
nearly normal for those so afflicted. Des- 
cribing the various aspects of the disease 
comes the article by Dr. F. Gerard 
Allison. Dr. Allison is a specialist in the 
field of internal medicine and is on the 
medical staff of the Winnipeg General 
Hospital. Until recently Mrs. Florence 
M. Wilson was clinical instructor in medi- 
cal nursing at the W.G.H. We are hap- 
py to have this second excellent article 
from Mrs. Wilson. You will recall that 
she was the author of the stimulating 
challenge to head nurses which was pub- 
lished in August, 1945. We are proud 
to have Mrs. Wilson as the convener of 
the Canadian Nurse Committee in Mani- 
toba. Isobell Barron is on the staff of 
the Victorian Order of Nurses in Winni- 
peg. Since much of the routine care of 
diabetics is carried on in the home, the 
public health nurse has an important 
role in the com bined pictu re. 
Ten years ago the American Academy 
of Pediatrics passed a definition on the 
interpretation of prematurity which 
stated that "a premature infant is one 
who weighs 2,500 grams or less (5
 
pounds) at birth regardless of the period 
of gestation". The immediate deduc- 
tion would be that such an infant is 
not fully prepared for normal, indepen- 
dent, extra-uterine life. Very special 
care is necessary and a description of 
some of the features of the nursing care 
has been prepared for us by Elva 
1. 
Hewitt, prenatal supervisor with the 
Canadian Mothercraft Society of Tor- 
onto. 


Grace Giles, travelling instructor of 
the Saskatchewan Registered Nurses 
Association, won first place in the 1945 
contest sponsored by the Jou'rnal. Her 
thoughtful analysis of nursing conditions 
as she sees them, her suggestions for 
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improving these things are worthy of 
considera tion. 


We are indebted to The Canadian 
Hospital, the official Journal of the 
Canadian Hospital Council, for permis- 
sion, graciously given, to reprint the 
interesting story Elizabeth K. McCann 
has written around the opinions of vari- 
ous superintendents of nursing. Other 
types of students live at home, why not 
nursing students? After you have read 
Miss McCann's summary, write us your 
opinions on the topic. Until recently, 
Miss McCann was on the teaching staff 
of the Vancouver General Hospital. Lat- 
terly, she has been taking post-graduate 
work in the operating-room technique. 


Since the pre- and post-operative 
nursing care of an infant suffering from 
pyloric stenosis is of greatest impor- 
tance, the description of this care by 
Patricia Raymond will prove very useful. 
Miss Raymond is head nurse of the 
children's ward at the Royal Victoria 
Hospital, Montreal. Lillian Thomson's 
suggestions regarding the conduct of an 
interview will be exceedingly useful tools 
for every public health nurse to adopt. 
Miss Thomson is with the National Of- 
fice of the Y.W.C.A. in Toronto. The 
description of the administration of the 
new drug, Thiouracil (pronounced in five 
syllables with the accent on "ur") gives 
new hope to hyperthyroid patients. 
Sara Hrehaut and lIildred Thompson 
are Charlottetown nurses. 


The Index of the material in Volume 
41, all of the issues in the 1945 editions, 
is now in course of preparation. It will 
be mailed out to each subscriber to- 
gether with the April issue of the 
Journal. In the meantime, some copies 
will be available from the office of 
The Canadian Nur.çe by the time you 
are reading this. If you wish to receive 
a copy in advance of April, send ten 
cents in coin or stamps to this office. 
The copies which will be mailed to sub- 
scribers later are, of course, included 
in the regular subscription. 
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Vitules* 



 


The Only Multivitamin Capsule 
Containing 

 


. 


Yitulf'8 Perform The Douhle Dut
 uf !'uppl
 in
 
optimal nutritional support for the mother and 
the all-important carotene (pro-\ itamin _\) for 
the fetu:-. 


The fact that carotene is e:-;spntial as a nutritional 
factor for the f{'tus ha,.:; heen estahlished h
 the 
recent stud
' of Lund and Kimhle 1 


HILLES \\ ITH C -\HOTK\E protect hoth 
mother and child. 


I. LUND, CURTIS. J., KIMBLE, Marion S., Plalma 
Vitamin A and Carotene of the Newbol'n Infant. 
Am. J. Oba. &I Gynec. 46:207:19C (AuJUat). 


Vitules* 


, 
) 


Supplied in bottles of 30 and 100 


IMPROVED FORMULA 
VITAMIN CAPSULES 
WITH CAROTENE 


) 


JOHN WYETH & BROTHER (CANADA) LIMITE. 


NUTRITIONAL DIVISION 


WALKERVILLE, ON TAR I. 


.. ."... ....., ... .. c...,.,. 
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LI FE WITH 'JUNIOR" by etue, the Borden (ow 


Borden's Evaporated Milk 
meets the physician's most 
exacting requirements. 
Absolute purity is 
assured in the finished 
product due to the infinite 
precautions taken in every 
step of its production. 
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EVÃPORATED Natural content of 
.I!!!r vitamin D increased 
'''00 .... by irradiation. 
MIL" -Ç" 
/
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The Borden Co. Ltd. 


Physicians choose 
Borden's Evaporated 
Milk for infant formulas 
because they can be sure 
of purity and quality. 
They know that "If it's 
Borden's, it's Got to be 
Good !" 


At your request we will be pleased 
to send formula suggestions in card 
form-also prescription pads. 


THE BORDEN COMPANY LIMITED 


Spadina Crescent, Toronto 4. 
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ANTISEPSIS 


A durable barrier to infection 



 Hitherto the antiseptic toilet of 

the hands has been concerned 
.. chiefly with avoiding the carriage 
.. of pathogenic organisms from 
. one patient to another. Recently 
.. our outlook has changed some- 
.. what. The danger of transfer 
.. from patient to patient remains, 
.. but we have also learned to 
recognise another and more 
.. subtle danger, namely, the trans- 
.. fer of streptococci from the throat 
. or nose of the patient herself, or 
. of someone in attendance upon 
.. her.' * 


* (olebrook, L. (19H))' Obr/el. & Gynaeç., 40.977. 


Against such hazards - which 
have their parallel in the opera- 
ting theatre - an obvious precau- 
tion, additional to the use of face 
masks, is to apply a persistetlt 


antiseptic- one that will form 
a durable barrier to infection 
on the skin or gloved hands. 
Controlled experiments have 
shown that 30
 0 "Dettol.' 
provides such a protective 
covering for over two hours. 
Further experiments, labo- 
ratory and clinical, have 
demonstrated that "Dettol" 
at full strength is non-toxic 
and non-irritant - and yet 
rapidly lethal to a diversity of 
pathogenic bacteria even in 
high dilution, and even in the 
presence of blood and other 
organic contaminants. 


For effective, safe and per- 
sistellt antisepsis" Dettol n has 
become the preparation of 
choice in general and mater- 
nity hospitals throughout the 
Empire. 


RECKITI & COL!\Ù
 C.\
,-\D,\) LI
IITED. PH.\R
I:\C'EV IILU m\ ISIO
. MONTREAl. 
" .IOc- 


FEBRUARY. JgeB " 
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As the 


mother 


IS 


so 


the 


child 


. 


fed 


. 


formed 


1S 


"Several recent prenatal studies on large numbers of women. . . 
have indicated the importance of nutrition during pregnancy 
10 both mother and fetus. . . One group of 120 women on poor 
diets and low incomes were studied. . . as controls for 90 women 
. . . who were supplied with milk, eggs, cheese, oranges, tomatoes, 
wheat germ, and vitamin D capsules. . . The incidence of mis- 
carriages, premature births, stillbirths, and deaths before 6 
months of age was significantly higher in the poor diet group 
. . one could identify the diet group of the mother by the appear- 
ance of her baby at 6 months of age. The increased incidence 
of minor and major diseases in the babies born of mothers in 
the poor diet group was apparently quite marked."-BURKE. 
BERTHA S.:). Am. Dietet. A. 20:735, 1944. 


------------------------------------------------------- 


THE review quoted above in- 
dicates the importance of cal- 
cium, phosphorus, and vitamin 
D during pregnancy, for the 
mother's protection and to give 
her baby the needed materials 
for building sound bones and 
teeth. 
Carnation Evaporated Milk is 
recognized as an excellent source 
of the essential milk nutrients, 


Carnation 

 


"fROM CONTENTED COWS" 


and it has the further merit of 
fortification with vitamin D to 
assist in mineral retention. 
Physicia11s are Í111/ited to write 
for "The Prenatal Diet," a pub- 
lication containing helpful sug- 
gestions for the mother and 
recipes for appetizing milk-rich 
dishes suitable for the prenatal 
period. Address Carnation Co., 
Limited, Toronto, Ontario. 


Milk 


A Canadian Product 
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(C.T. No. 320 "Frosst") 
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FOR 
OF 


THE PREVENTION 
DENTAL CARIES 


An economical source of supply of vitamins 
uD" and nc" essential to dental health, but so 
frequently deficient in the diet. nCAL-D-C" gives 
the extra protection of both vitamins as a bonus, 
because it costs little more than straight vitamin 
uD" or vitamin nc' tablets. 


Calcium Phosphate (triba sic) 7% grs. 
Vitamin D (Ostogen) 1000 Int. Units 
Vitamin C (Ascorbic Acid) 25 mg. 500 Int. Units 
Montreal Canada 
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LIBBY'S HOMOGENIZED* BABY FOODS 
HELP PREVENT INFANT ANEMIA 


*Homogenhed Boby Foods Were De'Yeloped ond Potented by Libby's 
Research has shown that infants are born with a good supply of iron,. 
but as this amount varies with the mother's supply and falls rapidly after 
birth due to the low iron content of milk, many infants have a tendency 
towards anemia. 
Although fruits and vegetables guard against this tendency because of 
their high iron values, the indigestibility of even carefully strained ve- 
getables has frequently prevented doctors from adding them to the diet 
of young babies. 
Libby's Homogenized Baby Foods are well tolerated by infants as young 
as six weeks. Furthermore, it has been proved that their iron content is 
more readily available than that of strained vegetables. Thus it can be 
seen that Libby's Homogenized Baby Foods are an important preventative 
for infant nutritional anemia. 


Data revealing the high incidence of anemia 
among infants, as well as summaries of biolo- 
gical assays on rats and clinical feeding tests on 
infants comparing the availability of iron in 
Homogenized and strained vegetables, are 
r('ported and discussed in a series of bulletins 
which are available to pediatricians and phy- 
sicians. Write to Libby, McNeill and Libby 
of Canada, Limited, Chatham, Ontario. 


ONLY LIBBY'S BABY FOODS ARE HOMOGENIZED 
.., BALANCED BABY FOOD COMBINATIONS 


These combinations of Homoaenized vesetabla, cereal, 10UP and fruits 
make it easy for the Doctor to prescribe a, variety of lolid fooda for 
infants. 


1. Pe.., beeu, asparaaua. 
2. Pumpkin, tomatoa, sreen beam. 
3. Peas, carrots, spinach. 
6. Sou
arrots, celery, tomato_, 
chicken livers, barley, onions. 
,. A meatleu soup consi.tins of celery, 
potatoes, pe.., carrots, tomatoes, 
soya flour and barley. Can be fed to 
very younS babie.. 


9. An "aU sreen" vesetable combina- 
tion-many docton have asked for 
this. Pe.., spinach and sreen beam 
are blended to sive a very desirable 
vegetable product. 
10. Tomatoes, carrots and peaa--thae 
give a new vegetable combination of 
exceptionally good dietetic proper- 
ties and flavour. 
And in addition, Three Sinsle Vesetable 
Products especially Homosenized: 


PEAS, SPINACH, CARROTS AND LIBBY'S 
HOMOGENIZED EVAPORATED MILK 


LIBBY, McNEILL AND LIBBY OF C.
NADA, LIMITED 
Chatham Ontario 


BFM-8-45 
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J)opfa* 


l
d4J 


. palatable 
. economical 
. 
. convenient 
. miscible 
. an ideal dietary 
supplement 


J)aplo * with milk supplies all the 
established vitamin and mineral re- 
quirements except Vitamin C. 


4 CC SUGGESTED DAILY 
(1 teaspoonful) MINIMUM 
DAPT A contain REQUIREMENT 
Vitamin A 5000 ioU. 2000 IoU. 
Vitamin D 800 I.U. 400-800 ioU. 
Thiamine HCL .748 mg. .6 mg. 
Riboflavin 1.50 mg. .9 mg. 
Niacin 7.50 mg. 6 mg. 
Iron 7.50 mg. 7 mg. 
Pyridoxine .40 mg. t 
Choline 24.0 mg. t 
Iodine .1 mg. t 
Calcium 2.50 mg. t 
Pantothenate 
tNo minimum requirement yet established. 


J)apfo* is supplied in 50 cc and 
4 oz. bottles. *rrade Marie reg. in Cancxla 


JOHN WYETH & BROTHER (CANADA) LIMITED 
NUTRITIONAL DIVISION WALKERVILLE, ONTARIO 


FEBRUARY. 1946 
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'DETTOL' 


OBSTETRIC 


eRE A 11 


The anti..streptococcal agent - ' Dettol ' : the con... 
centration - 30 per cent: the vehicle - especially 
adapted to the antisepti
 routines of obstetrics. 


The essential þroþerties 
Obstetricians have found that the most 
satisfactor
 technique involves the use 
of both 'Dettol' liquid and 'Dettol' 
Obstetric Cream. Both preparations 
are non - toxic, non - irritant and 
rapidly lethal to the haemolytic strep- 
tococci responsible for most puerperal 
infections. 


The special advantages 
in obstetrics 


'Dettol' Obstetric Cream, however, has 
some special advantages in obstetrics. 
It is ready for use at the right concen- 
tration - namely 30 per cent. ' Dettol ' 
in a suitable vehicle; it can be applied 
freely to the patient's skin and mucous 
membranes and yet remain confined to 
the site of application. 


The Uses cif' Deltol' Cream 


'Dettol' Obstetric Cream is par- 
ticularly suitable for application 
to the patient's vulva, thighs and 
hands. In preparation for obstetric 
operations the perineum, labia and 
vestibule should be swahbed with 
'Dettol' Cream. It should always 
be smeared on the gloved hands 
before any vaginal or uterine 
manipulation, and during the 
course of a long delivery it should 
be used periodically for re. 
disinfection of the doctor's and 


nurse's gloves. 


In short,' Dettol' Obstetric Cream 
is an agreeable and effective 
bactericide particularly adapted 
to the needs of obstetric practice. 


RECKITT & COL!\1A
 (C-\.NAD-\.) LTD., PHARMACEUTICAL DIVISION. l\IO;\JTREAL 
Cr.4c.- 
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invisible -4, 
WAX protection for fabrics 


DRAX 


TRADEMARK REG. CANADA PAT. OFF. 


. ' ... 
. -','" 


. cuts hospital laundering costs! 
. makes uniforms last longerl 


DRAX, made by the makers of 
Johnson's Wax, gives washable 
fabrics amazing, invisible protection with 
wax! Each fiber of a DRAXed fabric is 
surrounded by tiny particles of wax that 
make it resist spotting and most stains. . . 
make it shed water! Dirt doesn't get 
ground in, so uniforms, bedspreads, cur- 
tains last longer. They'll look better, too, 
because they need not be washed as 
often or as hard. DRAX will save on 
replacement costs! 
It's easy to use DRAX. No extra equip- 
ment needed. Simply apply DRAX in your 
final rinse iust prior to extracting. By 
DRAXing your wash you will actually cut 
down on the running time of your wheel 
and turn out more loads per day, per 
wheel. DRAX will cut laundry supply and 
labour costs, too. . . actually save you 
money! 


DRAX 
l4øeade


01 
JOHNSON'S WAX 


(A name everyone knows) 


s. C. JOHNSON & SON, Ltd. 
Dept. C. N. 2 
Brantford, Ontaric. 


I'd like to try DRAX (laundry type). Please send me a 
FREE sample plus literature and instructions. 


Name 


Hospital 


Address 


City 


P rovince 
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EMPHATICALLY 



 


T ABORATOR\ and clinical tests under com. 
L petent direction ha,,'e shown TAMPo\..X 10 
possess a ,";de margin of safety in providing 
for intravaginal absorption of the flux. With the 
average monthly loss approximating a total of 
SO ce., even Junior TA'\ifPAX, with its absorptive 
capacity of 20 cc. per tampon. assures adequate 
protection for many women during the entire 
period. R e!!u/ar T \ '\1 PAX has a capacity of 30 CC., 
and Super T.n,IPAX will easily absorb 4S CC., 
per tampon. 
One investigator,] employing TA'\JPA.'- for cata. 
menial protection in "twenty-five women under 
close institutional observation" concJuded that 
"with a tampon of proper size, ahsolute comfort 
and complete control of the flow can be ob. 
tained. . the obvious advantage of the small, 
medium and lar
e sized tampon of the particu- 
lar brand (Tampax) is to be noted." Other 
clinical ..tudies.?'] have demonstrated that in 
well over 900/0 of the subjects, HMP,\X affords 
comnletc protection with satisfaction, through- 
out menstruation. 


The coupon bel!1'\-, is for your convenience: 
tA M PAX ACCEPTED FOR ADVERTISING BY THE JOURNAL 
OF THE AMERICAN MEDICAL ASSOCIATION 


REFERENCES, I. :\Ied. Ree., 
155:316.1942.2. \\est. J. Surg., 
Obst. & C,nec., 51 :150, 1943.3. 
Clin.lled.& Surg..46:32ï.1939. 
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o
orporatlon Limited. 
I I : 0 Please .end me a rrores'lonal .uppl, or Ule UI... 
, absorbencle. of Tampax. 
: : 0 Also literature. 
I' Name ....................................................................-... 
I ' (Pleue Print) 
I : A dd..... ...................................................................... 
I , 01&,. . . . ................ Provlnoe ........................ P8-S: 
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for the treatment of 


SECONDARY ANAEMIAS 


* Iron, liver extract and vitamin B complex are 
combined in optimum amounts in "Thironex"-a 
preparation for convenient and effective treatment of 
secondary anaemias. "Thironex" is supplied in two 
forms- Tablets and Syrup-to facilitate its adminis- 
tration to patients of all types and ages. 



 


Descriptive literature on IIThironex" Tablets 
and Syrup will be furnished on request. 
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IN THE DAYS WHEN barbers acted as 
surgeons also. they suspended a stuffed 
animal OVer the patient who was being 
operated on. Its purpose was to keep 
a\\ ay evil spirits. The animal was 
usually a stuffed alligator. 


AMERICAN CAN COMPANY 
HAMILTON, ONTARIO 


Now available on request- 
"THE CANNED FOOD 
REFERENCE MANUAL" 


.:::--.... 
....... 


- a handy source of 
valuable dietary in- 
formation. Please 
fill in and mail the 
attached coupon 
now. 
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TO-DAY, a not-so-dead fallacy is this: 
Freezing makes canned foods unwhole- 
some. Not true, as you know. The 
form and appearance of somp foods are 
changed by freezing but they remain 
just as nutritious as ever. 


,
U
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AMERICAN CAN COMPANY LTD. 
VANCOUVER, B. C. 


r-------------- 
I A:\IERICAN CA
 C<HIPANY 
I Medical ArtB Building, Hamilton, Onto 
I PleaBe Bend me the new Canadian 
edition of "THE CANNED ,FOOD 
I REFERENCE MANUAL,"' which iB 
I free. 
I Name.............................. 
I 
I Profe
8ional Title. . .. ........ .. .. .. . 
I AddrellB............................ 
I 
I City..,............ Province. . . . 
'----------------' 
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New Cream 
Deodorant 
Safely helps 
Stop Perspiration 
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1. Does not irritate skin. Does not rot 
dresses and men.s shirts. 
2. Prevents under-arm odor. Helps stOp 
perspiration safely. 
3. A pure, white, antiseptic, stainless 
vanishing cream. 
4. No waiting to dry. Can be used right 
after shaving. 
S. Arrid has been awarded the Approval 
Seal of the American Institute of 
Laundering-harmless to fabric. Use 
Arrid regularly. 



 


) IS THE 
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 , ARRID EL LING 
1 1 I I RG
ST S 
,J I I I l' LA DEODORA
T 
ARRID 


39
Jso 15t and 59
 sizes 
AT ANY STORE WHICH SELLS TOilET GOODS 
MORE MEN AND WOMEN USE ARRID 
THAN ANY OTHER DEODORANT 
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REGISTERED NURSES' 
ASSOCIATION 
OF BRITISH COLUMBIA 


Placement Service 


Information regarding posi- 
tions f
r Registered Nurses In 
the Province of British Colum- 
bia may be obtained by writing 
to: 


Elizab.th Braund, I.N., Dlncter 
Plac.....nt Servlc. 


1001 


Vancauv.r Block, V.nceuv.r, 
I.C. 


OpTREX 
Eye Lotion 


Scientifically prepared and 
medically approved. 
Removes all feeline of IItrain, 
tiredness, and keeplI your eJ'et 
clear. healthy and vi&,oroUII. 
Optrex is alllo a powerful anti- 
dote aeainst lit yes and other 
eye troubles. 


ROUGIER FRÈRES 


350 Le Moyne St., Montreal 1. 


Stuffy nostrils 
Hinder Sleep 



(f:J 

scrrii; 
. . . blocked nasal 
passages... can't 
breathe propecly 
..' sleep broken... 
try Mentholatum 
for instant relief. 
Jars and tubes, 
30c. v-u 


MENTHOLATUM 
tiltte, COM FORT D.íly 


Vol. 42 No.2: 




. .
4 
.....
 $" 


f::J.:.. -1 


A compound analgesic 
proven worthy of your confidence 
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I ANACI N assures fast dependable action through the 
skilful combination of medically. 
proven ingredients. 


2 ANACI N assures safety provided in the use of only 
those ingredients recognized as safe 
in the alleviation of pain
 


3 ANACIN assures accuracy of dosage, purity of 
ingredients through the system of 
scientific control under which it is 
compoumh'd. 


4 ANACI N assures convenience for Practitioner and 
Patient provided by its simple tab. 
let form-on sale at all drug store!". 


THE A
ACIV FORMULA 
Acetylsalicylic acid 2
 9rs. 
Phenacetin 2
 9rs. 
Caffeine 
 gf. 


PROFESSIO!\AL SA.\IPLES ON REQUEST 
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ARACIB A controlled product of 
WHITEHALL PHARMACAL (CANADA) LIMITED 
WALKERVILlE ONTARIO 
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Unconditional SUl'l'endel' 
&
 'lime! 


There is no stalling or quibbling on the part of 
lllall chiltlren 
\\hen a palatable
 liquid preparation such as Yi-Da)'lin is given. 
M()tjt children have difficulty in s\\ aIlowing tablets or capsules while 
many others refuse to accept the older t)"pes of heavy emulsions and 
the less pleasant-tasting malt products. Yi-DaJlin, therefore, is 
especially adapted to administering the daily \ itamin supplements 
to infants and children. Vi-Da) lin is a 8taLIe, homogenized mixture 
of vitamins A and D, thiamine h) drochloride, rihoflavin, ascorbic 
arid, and nicotinamide. It contains only traces of alcohol (not 
more than 0.5 percent) and one teaspoonful, 5 cc., supplie", at 
least tu'ice the minimum daily requirements for infanb of 
vitamins A and D and riboflavin, at least three times that of 
vitamin R I , four times that of vitamin C, and more than th
 
recommended daily allowance of nicotinamide. Vi-DaJlin mixr.. 
readily \\ith cereal, milk or juices hut both children and adulti 
enjoy its citrus-fruit fla\ or \\ hen it is gi\ en by spoon as it comes 
from the bottle. Vi-Da
 lin is carefully standardized for each of 
the contained vitamins. I t is a" ailable through prescription phar- 
macies e\ er} where in 90-cc. boult's. 
ABBOTT LABORATORIES LOUTED, :Montreal. 


"\-1)a.
\
 


(Homogenized mixture of vitamins A. D. BI, B2, C and Nicotinamide, Abllott 
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NUMBER TWO 


The Essence of leadership 


This is tbe time of the year when 
many nursing associations are consider- 
ing the election of their slates of offi- 
cers, the leaders who will plan for and 
guide the activities of the organizations. 
It seems pertinent, therefore, to con- 
sider briefly what constitutes a capable 
leader. It is a frequently accepted axiom 
that leadership is an innate characteristic 
- either one is or one is not the type 
of person who is best suited to be on an 
executive, to be a leader. It is true that 
some people seem born to be in the fore- 
front of whatever group they enter. 
Even as youngsters, some individuals 
seem automatically to assume this role. 
But psychologists tell us that true leader- 
ship reaches far beyond simply innate 
ability - it can only be acquired and 
will only function adequately by dint of 
conscious effort. 
What is leadership, then? Ruth B. 
Freeman, in her book on Supervi:;ion in 
Public Health Nursing, has defined it 
as, ((the ability to organize the resour- 
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ces of the group in such a manner as to 
realize its common objectives with the 
maximum degree of efficiency, while 
promoting to the fullest the deyelopment 
of each of its members". Miss Free- 
man indicates that "leadership must not 
be confused with domination or with 
persuasiveness, which molds the group 
to a pattern . . . True leadership is not 
the imposition of a w.ay of behaviour 
upon the group, but the marshaling of 
the many elements of power and think- 
ing within the group itself to defi:1e a 
pattern which represents the best inte- 
gration of the facilities of aU". 
If these definitions are accepted as 
being valid, as applicable to nursing as- 
sociations, are there any traits which wiII 
help in the recognition of suitable in- 
dividuals to lead the organizations to- 
ward the desired ends? It would be al- 
together too simple if it were only neces- 
sary to assemble a list of desirable char- 
acteristics, tick off those supposedly pos- 
sessed by each candidate and in th
 light 
0\ of /if/. III 
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 '$. 
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of this aggregation assign the offices in 
an organization. Few paragons exist 
who possess all of the traits one might 
list, in exactly the right balance. How- 
ever, there are certarin fundamental 
qualities which are inherent in or may 
be acquired by all good leaders. \Vh:!t 
potentialities for leadership should a par- 
ticular individual possess in order to 
merit group confidence? 
It is obvious that the relative impor- 
tance of anyone trait over others would 
be difficult to determine. 
o attempt 
has been made, therefore, to grade the 
following chara\:teristics in order of im- 
pOl-tance; nor is the list exhaustive. 
Most studies which have been made 
agree that, in scneral, leaders are super- 
ior to non-leaders in: loyalty to, en- 
thusiasm for, and belief in the organi- 
zation or work; an understanding of 
and liking for people, including a sense 
of the personal worth of others; in i- 


tlatlve, balanced br a sense of perspec- 
tive, an ability to see the long-range 
program as well as the immediate details; 
good judgment, coupl
d with a sense of 
values and an ability to uphold decisions; 
dignity blended with a sense of humour 
and cheerfulness; sincerity and unhur- 
ried courtesy; industry and intellectual 
integrity. 
There are 
imes when the se1ection 
of leaders is simply the result of a happy 
accident. Occasionally, offices in an 
organization are filled by available per- 
sons regardless of their suitability. Care- 
ful thought, assessment alike of the goals 
to be reached and the qualities most es- 
sential in the leaders in order to reach 
those goals, encouragement to likely 
candidates, are all functions of nominat- 
ing committees. Let us build strongly 
and wisely. 


-l\I.E.K. 


Diabetes Mellitus 


F. GERARD ALLI
ON, vtD., 
1.R.C.P. (LONDON) 


The word diabetes is derived from 
the Greek word for "flowing". Th
 
n- 
cients recogniz{'d two types of diah
tes 
- insipidus; in which the urine had no 
taste, and me/litus, in which it tasted 
sweet, like honer. Great attention was 
paid to the urine in ancient days and 
every doctor was his own 1aboratOi y 
technician. 
Diabetes "\ldlitus may he ddinerl as 
a disease in which glucose is imperfl'ct- 
ly burnt in the body, and is excreted in 
the urine. The site of the disease was 
discovered in 1889 when 
link()wski 
noted that dog<; in whom the pancreas 
had been rem:lved often drank their 
own urine. 'Vhen he tested the urine he 
found it contained glucose, like the 
urine of patie:1ts with diabetes mellitus. 


Small collections of ceUs in the pancr
as, 
called the islets of Langerhan
, produce 
a secretion we call insulin. l'his sub- 
stance èntering the blood enables the 
glucose to be hurnt or metabolized. The 
isolation of insulin by Banting and Best 
in 1922 followed 
oon after the dis- 
cO\'cry of a method of estimating the 
amount of glucose in the hJ-.
)tl. Com- 
mercial mSlllin is chemically extracted 
from the pancreas of animals. 
The disease is due to degeneration of 
the cells in the i
lcts of Langcrhans and 
may occur at any age, hut is common- 
est hetween forty and sixty years. Thir- 
teen per cent of the cases are hC'reditary. 
Persons with :l diahetic family history 
should he careful not to marry into ano- 
ther diabetic family or the percentage of 
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diabetic children would be high. Obesity 
and overeating are factors in (ausation, 
but the exciting cause of the onset of 
symptoms is u:illally unknown. 


SYMPTOMS 


Diagnosis is ea!'} in a case with an 
acute onset. Thirst, frequency, big ap- 
petite. and rapid loss of weight are char- 
acteri
ti('. Urine and blood tests are con- 
firmatory. But often the dise;l
 is mild, 
or the patient i
 unobservant. In either 
case, the t
'pical s) mptoms are not in- 
dicated to the doctor, ancl the diagnosis 
is either by routine urinalysis C'f hy in- 
vestigation of suspicious minor symptoms, 
boils
 itching of the genitalia in fennIes, 
white sugary p')wder noted on clothe
 
from dried urine, or stickin{:
s of the 
unne. 
The fall in production of insulin by 
the islet cens lEads to a faU in tne am0unt 
of gIuco
e hurnt in the body. and so to 
a rise in the levd of hJood glucose. The 
extra sugar excrettd in the urine causes 
an increased flow of urine bv its osmotic 
power j hence the patient's frequent 
passage of large amounts of urine. This 
in turn causes thirst. Starvation of the 
tissue cells through lack of ability to use 
glucose account=- simuhaneously for the 
increased appetite and loss of weight. 
In diahetes, as in the case of other 
chronic diseases needing long-continued 
treatment, for example, perniciolls ane- 
mia, the greatest care must be taken 
in establishing the diagnosis. A number 
of conditions can cause glucose, nr a 
simulation of glucose, to appear in the 
urine specimen. Chief among- these are: 
using a specimen bottle, which hae;; con- 
tained c;omething sweet without thor- 
oughly washing it; an intravenOl1" in- 
jection of glucn
e solution; ren,ll glyco- 
suria j hyperthyroidism; lactosuria of the 
parturil"nt. A. high blood sugar while 
fasting or a sugar tolerance test in 
which
 the blood' sugar level goes too 
high and stays too high for too long, 
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confirm the di
gnosis of diabetes melli- 
tus. 


TREATMENT 


Treatment .)f an uncompliloated case 
resolves itself into a trial and error 
method of finding the right diet, the 
right do:;age ,)f insulin, if needed, and 
education of tht> patient in the mamwe- 
ment of the disease. This process is m
st 
easily carried Gut in hospital. The on I" 
type of diabeks which may be cured is 
that occurring in obe
e persons where 
weight n:duction leads to a reduction of 
fat in the liver and normal storage of 
gl"c(wen mav he resumed. ,- 

. t= . 
The diet mll
t be plann
d to l1uin- 
tain normal wei
ht, energy and vitamin 
requirements, particularly the vitamin B 
complex. .-\. fix.:-d intake of carbp.hy- 
drates, proteins, fats, and calories is 
established aIll! the t!)tal daily urinan' 
output of glucose is measured in gram
. 
The carbohrdr.1te intake is 1imited to 
about half that of normal people. Pa- 
tients maint:1in
ng an output of over 20 
grams of 
lucn
e dai1y, after about a 
week on a suitable diet, need in:iulin. 
The others can get along on diet a10ne 
unless they beccme ill. 
The milder cases, in whom reduction 
of the carbohydrate in the diet to about 
150 grams daily stops the f!lycosuri:l. 
may be treated on a simplified form c)f 
diet therapy in which all foods except 
carbohydrates are allowed as desired. 
.-\11 sweets and starches arc forbiddt>n 
except for one dish of cereal, one potato, 
and four slices of bread daily. A. 
im- 
plified diet is more apt to be fol]owed 
than one which is more complicated. 
.A severe case must be started on in- 
sulin, on admi
sion to hospital. About 
one-third as man, units of Protamine 
Zinc insulin is giv
n daily before bre<Jk- 
fast as there arc grams of glucosl" passed 
in twenty-four hours on diet treatment 
a10ne. Protamine Zinc insulin is pre- 
ferred to plain insulin as ite;; action lasts 
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for over twenty-four hours, so that one 
daily injection is sufficient in most cases. 
Patients needing over 40 units a day are 
too subject to insulin shock on pure Prn- 
tamine Zinc in
ulin, and may either re- 
ceive an extr.a injection of plain insulin, 
or have a mixture of three parts plain 
insulin to two parts Protamine Zinc in- 
sulin. 
A record ;s kept of the patient's 
weight, diet, insulin, daily Olltput of 
glucose in grams, and per cent of sugar 
in the before-breakfast specimen of urine. 
The dose of insulin is altered every two 
or three days until there is just a trace of 
sugar in the before-breakfast specimen. 
This is evidence that the Protamine 
Zinc insulin has not lowered the hlood 
sugar during the night-time fast to a 
level where insulin shock is likely. A cup 
of orange juice containing a tablespoon- 
ful of sugar is kept at the bedsid
 for 
the patient to take if shock appears. 
Candy may be carried in the pocket for 
the same purpo
t:. If the total output of 
grams of gluc0se is not declining satis- 
factorily after a few days, a specimen ot 
urine is examined after each of the three 
regular meals and the bedtime meal. If 
much sugar is being passed after one 
meal, and none after another, a slice of 
bread is removed from the sugared meal 
and added to the sugar-free meal. Some- 
times it is necessary to add meat or 
cheese to the bedtime meal to prevent 
early morning insulin shock. 'fhe pro- 
tein in these foods yields some glucose, 
but much more slowly than would a 
carbohydrate food like bread. The pa- 
tient's regimen is considered balanced 
when, on a diet adequate for work, he 
or she has a t'1tal output of glucose of 
ten grams or less, and no insulin shock. 
While being balanced the patient is 
up and ahout, may help the nurses, and 
may leave the hospital for a few hours 
at a time, as long as all food is eaten 
at the hospital and all urine passed there. 
The patient studies his disease, parti- 
cularly diabetic dietetics anl insulin 
shock, learns to prepare his insulin sy- 
ringe and give the injections, and learns 


to test his urine. Benedict's solution is 
the standard re-agent for testing glu- 
cose in urine, but for quickness and 
convenience the patient may also learn 
to use the Clinitest or Galatest methods. 
The method of testing for ketones with 
5 per cent ferric chloride should also be 
explained. The patient must be told that 
insulin is very important if he is iII, and 
may need to be increased then. He must 
never stop insulin if he loses his appe- 
tite. Under these circumstances h
 c.an 
maintain his carbohydrate intake and 
prevent shock with sweet drinks. The 
ferric chloride test for ketones should 
always be done if he does not feel well. 
I f positive, the doctor should be called 
at once. A false positive test may appear 
if aspirin has previously been taken. The 
test is very simple. It is done by mixing 
equal parts of urine .and 5 per cent ferric 
chloride and noting if the colour changes 
instantly to a smoky red. 


INSULIN SHOCK 


E very diabetic, every relative of a 
diabetic, and every nurse must be fami- 
liar with this condition as early treat- 
ment is so important. Insulin shock is 
due to too much insulin in relation to 
the amount of carbohydr.ate in the body. 
Shock results when the blood sugar level 
drops too low. Most normal people have 
experienced a mild form of the condi- 
tion when they have missed a meal and 
noted hunger, weakness, sweating, and 
tremor. In addition, the diabetic may 
notice confusion, dizziness, and head- 
ache. 
If there is no sweet food at hand and 
the drop in blood sugar is severe, the 
diabetic wiH become deeply unconscious 
very quickly. The presence of excessive 
sweating usually distinguishes this condi- 
tion from diabetic coma, in which the 
patient is dehydrated, with a dry skin, 
dry tongue, and soft eyeballs. If in 
doubt it is better to give a sweet drink 
instantly as this will not injure a pa- 
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rient in incipient coma, whereas its lack 
will often 
llow a shock patient to be- 
come unconscious, necessitati:tg intra- 
venous glucose, sweet drinks by stom- 
ach tube, or, in milder cases, a hypoder- 
mic of adrenaline 


DIABETIC COMA 


This is a medical emergency requir- 
ing skilled treatment administered 
promptly, and continuous supervision, 
if the patient's ]ife is to be saved. The 
usual causes of coma are neglect of in- 
sulin injection, breaking d
t, or the 
presence of an infection increasing the 
need for insulin. 
Symptoms which may be encoun- 
tered are headache, drowsiness, air 
hunger, vomiting, and abdominal pain. 
If untreated, coma will ensue. The high 
blood sugar and high content of urinary 
sugar causl"S 
 large output of urine 
which dehydratè
 the p.atient. The pOOf 
combustion of glucose in the body leads 
to imperfect combustion of fats with 
the accumulation in the blood of ketones, 
which are toxic end-products or poor 
fat combustion. The usual ketones for 
which urinary tests are done are diabetic 
acid and acetone. The ferric chloride 
test has already been descri
)ed. The 
nitroprusside te<:,t is more se:lsitive but 
also more complicated. 
The immedi:tte needs for a coma pa- 
tient are for large amounts of plain in- 
sulin, intravenous saline, and warmth. 
Usually the stomach is washed out and 
an enema given. It is generaIJy advis- 
able to insert an in-dwelling catheter so 
that fresh urine specimens may be ob- 
tained and tested each hour for sugar 
percentage and ketones until the patient 
is out of danger. 
If possible, blood specimens should be 
taken under oil and tested at once for 
blood sugar and carbon dioxide combin- 
ing power. These tests indicate the sev- 
erity of the coma and give a rough in- 
dication of the amount of insulin nece
- 


FEBRUARY, J946 


117 


sary. Root, writing in the] oun-wl of the 
American lU edical As socÏatio n (1 945 : 
127, p. 557), attributes his splendid 
record of only two deaths in J 23 coma 
cases to large doses of insulin in the early 
stages, with no administration of glucose 
for the first six hours of treatment. He 
gives a drowsy patient with blood pres- 
sure over 100, approximately 75 units. 
of insulin initially, whereas a com
tose, 
dehydrated patient with a low blood 
pressure will be given 50 units intra- 
venously and ] 00 units subcutaneously 
on admission; 1500 cc. normal saline is 
given intravenously and another 1500 
by subcutaneous drip. 
As soon as the percen tage of sugar 
in the urine begins to fall, the amount 
of the insulin injections is reduced 
o 35- 
to avoid sending the patient from coma 
to shock. After six hours, glucose may 
be given by mouth or intravenously if 
the blood and urine sugar arc falling- 
but ketones stiH persist n
cessitating fre'"- 
quent insulin injections. 


OTHER COMPLICATIONS 


Most other complications of diabetes. 
are due to two factors-the first, that a 
high blood sugar makes the patient a 
good culture medium for bacteria, ,md 
the second, that diabetes predisposes to 
arteriosclerosis, possibly due to the "high 
blood cholesterol found in this disease. 
The commonest infections are boils 
and tuberculosis. The latter disease may 
give very few symptoms in diabetics, 
and for this reason every diabetic should 
have x-ray pictures of the chest taken 
from time to time. 
Arteriosclerosis leads to leg gangr{'ne
 
strokes, 
ngina pectoris, or coronary 
occlusion. Cataracts are also ;1 comm.m 
diabetic complic?tion. 
If the diab;:,t;c's diet is deficient in 
vitamin B he :5 liable to neuritis; if defi- 
cient in vitamin K occular hemorrhages 
are more common. 
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ROUTINE ORDERS 


Unless a patient is in coma or a sur- 
gical c,ase, measuring intake of fluids 1S 
unnecessary. lVleasurement of output is 
essential for the estimation of daily out- 
put of glucose per twenty-four hours. 


'rhe before-breakfast specimen and the 
twenty-four hour specimen 
hould be 
done routinely for sugar while the pa- 
tient is in hospital. Additional specimen:; 
can be examined if specially ordered. 
The patient's weight should be charted 
about twice a week. 


The Diabetic and the Hospital Nurse 


FLORENCE M. WILSON, B.Sc. 


If a nune were given the choice of 
learning about only one disease in the 
field of internal medicine, she should 
make diabetes mellitus her choice. \Vhy 
should the study of this one disease b
 
so important? Diabetes me1litus is :J. com- 
mon disease. It is a disease which can- 
not be cured, but can he controlled. and 
the control of diabetes depends upon the 
diabetic understanding his disease. The 
diabetic's understanding of his disease 
depends up'Jn adequate instruction, and 
the nurse can and should play an impor- 
tant part in the instruction of every dia- 
hetic with wh0m she comes in cont3ct. 
Obviously thea, it is moc;t necessary 
that the nurse understand thoroughly 
whereof she speaks. 
Quite apart from the nec(:ssity of a 
nurse und
rstanding diabetes mellitus 
in order that sh
 may teach her diabetic 
patients adequately,. the disease is an 
extremely interesting one to study. No 
two diabetics are alike, and it is fascin- 
ating to watch methods of treatment and 
their effect on different patients. . \bovc 
aH, is the thri}] of taking part in bring- 
ing a patient out of diabetic coma. 
Idea1lr, the diahetic patient:- in a hos- 
pital should an be together on one ward, 
since the nurses caring for them under- 
stand the routine more thoroughly, and 
patients can be given a more organized 
course of instruction. However, in 
smaller hospitals, and even in man\, large 


ones, this is not possible; thus we find 
diabetic patients scattered throughout 
medical, surgical and pediatric wards. 
Bearing this in mind, the nursing care 
of a diabetic in hospital will be pres- 
ented under the fo1lowing headings: 
1. Nursing a very ill diabetic who is 
confined to bed. 
2. Routine foHowed for the diabetic 
who is a1lowed out of bed. 
3. Preparing the diabetic to care for 
himself at home. 


NURSING A VERY ILL DIABETIC WHO IS 
CONFINED TO RED 


Under this heading YOll can prob- 
ably recall many instances of very ill 
patients you have cared for - diabetics 
with gangrenous feet, diabetics in dia- 
hetic coma, diabetics in insulin shock, 
or diabetics with cardiac conditions. To 
attempt a discu
!,ion of the nursing care 
of all of these very ill patients is be- 
yond the scope of this article. Let us, 
therefore, consider the duties of a nurse 
in one of these situations - the diabetic 
in diabetic coma. 
Assuming that the patient is admit- 
ted to hospital 
n coma, as Dr. Allison 
pointed out, there wi1l be a history of 
omitting insuJ;I
, overindulgence, or 
of some type of infection, following 
which the patient wi]] have experienced 
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the following symptoms: headache, 
drowsiness, air-hunger, vomiting and 
abdominal pain. His 
ymptoms on ad- 
mission to hospital in coma are usually 
typical: deep sighing respirations known 
as K ussmaul\ hreathing, dehydration 
shown by dry skin, soft eyeballs and dry 
tongue, and probably a strong odour of 
acetone on his breath. Laboratorv exam- 
ination usua]}r reveals sugar anl ketones 
in the urine, hi
h blood sug-ar and low 
carbon dioxide 
 combining -power. 
Such a patient requires constant nurs- 
ing care, and those caring for him must 
remember abo\'c all to follow the doc- 
tor's ordl'rs to ÛJI' ll'iter. Diabetic coma 
is a medical emergency, and until the 
patient is fully conscious, he is regarded 
as being critically ill. The most satis- 
factory arrangement is to give one nurse 
the responsihility of caring for only thi
 
patient. 
The patient i" received int(, a warm 
bed, with blankets under and over him, 
and sideboards jf he appears restles
 and 
liable to fall (Jut of hed. Restraint is 
definitely undesirahle, although occa- 
sionalJy, if the patient is extremely rest- 
less, it must he resorted to. '.-\. specimen 
of urine is obtamed immediately and, as 
Dr. Allison mentioned, it is usually de- 
sirable to insert an indwelling- catheter 
which is c1amp
tÎ off, and uSl"d to drain 
the urinary bladder as often as a speci- 
men is requirt-d. If a gastric lavage is 
ordered, the nurse assists the doctor to 
carry out this procedure, and if an enema 
is to be given it is desirahle to obtain 
the assistance of another nurse. 
-Once these preliminary measures have 
heen carried out, the nurse's duties are 
mainly: admini
.tration of insulin j forc- 
ing fluids j collection of urine speci- 
mens; recording ohservatiom, treat- 
ments, nurl)ing measures, etc. 
The adJ!linistratÏon of Ítuulill to the 
patient in (Iiah
tic coma is no different 
from its administration to an\' diahetic, 
although the dr-ses are usually much 
larger, and it is important that the in- 
sulin be given exactly at the hours speci- 
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fied by the doctor. Since the dose de- 
pends upon the amount of sugar shown 
in the latest urine specimen, the order 
is usually given jmt before the time for 
the insulin administration, ;md the nurse 
must be extremely careful to check the 
order before she gives the dose. 
Forcing .fluids is extremely important 
to the patient in diabetic coma. As long 
as the patient is unconscious, fluid" ar; 
given intravenOlisly, and here the nurse 
must remain with the patient while the 
intravenous is running because, if he is 
restless, the needle may come out of the 
vein. "Then the patient is able to drink 
fluids, the nursc must constantly en- 
courage him to take large quantities. Dl'- 
pending upon the percentagc of blood 
sugar, the doctor will order normal sa- 
line, or glucose intravenously, amI wa- 
ter or measured amounts of glucose by 
mouth. 
The coliectiGIl of urine sþl'ClmOlJ is 
also most important for the amount of 
glucose and ketone,> in the urine 
s the 
harometer upon which the d<'ctor basi.'s 
his treatment. Ac;: was mentioned ahove, 
while the patiellt is in coma, the use of 
:m indwel1ing catheter is mest satisbc- 
tory, because as a rule hourly specimens 
are desired. Later the patient should be 
ahle to void, though it is still lleCeS
;lry 
to collect specimen" at the interv
ls 
ordered by the doctor. 


'fH E uIABETIC 'VHO IS OTTT OF BED 


Probably the greatest percent;l
C of 
diahetics one n
eets in hospital are those 
who have com,> to hospital to have their 
diahetes halanced. They may be new 
diahetics, or old diahetics who have for 
some reason hecome unbalanced. Di
.- 
hetl"s is m()
t 3.1tisfactoril
 controlled at 
this stage in the hospital, hecause sup- 
ervi
ion of the ì)atient is much more ade- 
quate and the regular routine is help- 
ful. As Dr. i\llison mentioned, these 
patients should he allowed out of hed, 
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and allowed to exercise as much as pos- 
sible while in hospital - thus a normal 
amount of activity is more nearly ap- 
proached. 
The hospital nurse's duties with res- 
pect to this type of patient may be con- 
sidered as follows: administration of 
special diet; administration of insulin; 
collection of urine specimens; teaching 
the patient: recording diet, insulin, re- 
sults of urinaly
js, and blood sugar esti- 
mations. 
In most hospitals, the diabetic di.ets, 
along with other special diets, are pre- 
pared in the diet kitchen, and sent to the 
ward readv to be heated and served. It 
is necessary for the nurse to know and 
to ten the patient that he is to eat onl
' 
what is on his tray, and also that he is 
to eat all of the food that is served to 
him. Should the patient be unable to 
finish his food, the amount which he 
does not eat must be recorded. Once 
patients realize that their tre3tment de- 
pends upon their eating a measured 
amount of fooc!. there is 
little difficulty 
about "cheating" on their diet. Íf 
friends bring fruit to the patient, the 
dietitian is usually very glad to fit it 
in to the diet. Foods with no caloric 
value, such as dear tea and coffee, oxo, 
and chicken broth, may be given .,d lib, 
and often a hot drink will satisfy the 
patient until the next meal. Dr. A1lison 
mentioned that an eveninO' lunch i3 
served to diabetics on protam;n{" zinc in- 
sulin to prevent early mornjng insulin 
shock, and the nurse must be certain that 
these evening diets are given-usuallv 
at 10 p.m. The diabetic diet of today is 
actually very similar to a normal diet, 
except that cake, pastry, candy, jam, 
ice cream, and other foods high in car- 
bohydrates are not given. It is also at- 
tractive because it includes large quanti- 
ties of fruit and vegetables. 
Insulin administration is another im- 
portant part of a nurse's work in car- 
ing for the diabetic in hospital. In most 
institutions the special insulin syringes, 
which make the measurement of insulin 


accurate and simpie, are used. Other- 
wise the insulin is given as a regular 
hypodermic in jection. Unfortunately, 
however, due to the fact that there 
are different insulin syringes on the mar- 
ket, and two types o( insulin, mistakes 
in insulin administration are made. A 
nurse should always check her measured 
dose of insulin with another nurse before 
giving it to the patient. "Checking the 
dose" should include: showing the sy- 
ringe containing the insulin along with 
the ticket for that dose, and the bottle 
from which the insulin was withdrawn. 
Urine specimens are collected as the 
doctor orders. In most cases, an a.m., a.c. 
specimen and a 24-hour specimen are 
ordered, and in special cases 3.C. and p.c. 
specimens are 31so desired. These speci- 
mens are examined for glucose and ke- 
tones only, and are very important in 
the balancing of the diabetic. Most pa- 
tients can be snown how to Save their 
urine in a Winchester, and to collect 
their own specimens when necessary, 
and should be given this responsibility 
where possible. 
As with all patients, the keeping of 
a diabetic's chart is very important. Most 
hospitals have a special diabetic sheet, 
which is kept ':>n the front of the chart, 
so the doctor may see at a glance what 
progress his patient is making. The fol- 
lowing information should 3ppear on 
this sheet: diet and date ordered; insulin 
- type and amount; glucose in urinp - 
grams per 24 nours; blood sugar le- 
vel; weight; urinary output. 


CARINO FOR HIMSELF AT HOME 


The instruction of a diabetic patient 
while in hospital should form a major 
part of the care which he is given, and 
should certainly not be started just the 
day before he goes home. In some in- 
stitutions, regular class
s are held for 
all diabetics who are able to attend and 
understand the instruction given. Since 
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a public health nurse's articlè is to fol- 
low this one, a brief outline only of what 
instruction should be given the diabetic 
in the hospital will be included here: 
1. Explanati{.I11. of the disease: Early 
in his stay in huspital, the patient should 
be told in s1mple language what the di- 
sease, diabetes mellitus, is, its causes, 
and an explanation of his symptoms. 
2. Diet: As a rule the dietitian gives 
diabetic patients instruction about diet, 
including simple definitions of carbo- 
hydrates, fats, ;lnd proteins 
md calories. 
When he leaves the hospital he is given 
his individual diet sheet, with amounts 
of food expres
ed in household mea- 
surements. 
3. Insulin administration: The diabe- 
tic patient should be taught to give him- 
self insulin as soon as the doctor de- 
cides that he is going to require to take 
insulin regularly. After he has learned 
to give himself insulin, he should con- 
tinue to do so as long as he is in the 
hospital-thus by the time he goes home 
it will not be a strange procedure for 
him. A set of h('me equipment - sauce- 
pan and spoon - should be used for 
boiling the syringe and needle, rather 
than teaching the patient to use hos- 
pital equipment which he will not use at 
home. 
4. Insulin shock and diahl'tic coma: 
.\ simple f'xpbnation of thes
 compli- 
cations should be given, including their 
causes and symptoms, and the patient 
must be given careful instruction about 
what to do should they oCCUI. 
5. Care of sk'n and feet: The diabetic 

hould be made aware of the fact th3t 
he does not have as much resistance to 
infection as the non-diabetic individual. 
Therefore, it is imperative for him to 


bathe regularly, and to keep his feet in 
particularly good condition. 
6. Urinalysi;: As Dr. Allison men- 
tioned, the diabetic should know how 
to test his urine himself, at least for 
glucose, and he may be shown how to 
do this in hospital. The Benedict's test 
for sugar is simple, cheap, and reliable, 
but various commercial prepm ations are 
also satisfactory if the patient desirec; to 
use them. 
In the above outline for the instruc- 
tion a diabetic should receive in hospital, 
it is assumed that the pat;cnt is of 
average intelligence and able to look 
after himself. Where this is not the 
case, it is important to cont.act a member 
of the patient's family, or a friend who 
may be given the necessary instruction. 
In any case, the diabetic should not be 
the only person in the home who under- 
stands the disease, because if he becomes 
ill there may be no one who kaows how 
to help him. One difficulty which is fre- 
quently enco'!ntered in teaching a pa- 
tient to give himself insulin is that he is 
unable to read the numbers on the sy- 
ringe. This mar be overcome by fa
t- 
ening a brightly-coloured silk thread 
around the syrillge at the proper mark. 
The thread will withstand hoiling for 
some time. 
There are so many aspects to con- 
sider in nursing the diabetic patient in 
hospital that one feels an article of this 
length can only point the way to nur- 
ses who are gJing to care f0r diabetic 
patients. l\1ay I once more emphasize 
that in the field of interna1 medicine 
there is no disease which a nurse should 
understand as well, and there is no 
disease which is more interesting than 
diabetes mellitm. 


Improved Techniques 
Improved techniques reversed the ratio of in regeneration in 85 per cent of the cases 
deaths and survivals in abdominal injuries in this war. Another notable accomplishment 
as compared with that of the last war. \hout in this war has been the reduction in the 
60 per cent of the casualties in the last war mortality rate in the dangerous cases, or the 
were fatal, while in this war 60 per cent of head, chest and abdomen wounds, which is 
such casualties survived. only hal f as high as during the last war. 
The so-called early nerve suture resulted -News Nates No. 29 
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The Diabetic - From a Public Health Viewpoint 


ISOBELL BARRON 


The puhlic llealth nurse ha5 a valu- 
able contributioll to make in dealing with 
the diahetic individual. The same funda- 
mental requirements apply a5 in th
 care 
of any patient: 
ki]ful nursing; bmily 
instruction to 5CClIre proper care during 
the nurse's ab
ence; systematic te:1ch- 
ing of general health matter:>; S) mpa- 
thetic understanding to afford enCOl!r- 
agemcnt; and wise assistance with :ill 
factors contributing to the vo'clfare of 
the patient. Our objective is control of 
the disease to 
nable a return to norm:.l 
life, physically and emotionally. 
\Vith the present-day trend tow.anl 
health education Df the public, we fiIld 
in many instanl'ð a birIy good under- 
standing of the disease. A primary re- 
quisite for the nurse then 1'. a wry thor- 
ough knowledge of her subjcct, and an 
abilitr to impart information. Her meth- 
od
 of teachinç HUlst he 
djusted to the 
individual situation with ,,,,hich she 
comes in contact. 
Diahetes is all too frequently 
sso- 
ciat
d with gan
rene, and amputation. 
Therefore let us consider one such case 
in view of the aforementioned principles. 
Mr. 13, sixt,,-!"even rears of age, wac; 
discharged from hospital Se\ enty-two 
days after amputation of the right leg. 
The wound had not healed, leavin;! :111 
open suppurating area of approximate- 
ly two square inches. 'rhi5 r
quirèJ ;1 
dail" dressing <
nd was one reason for 
the. visiting 
urse being calle,L It W.1S 
necessary for her to supervise the ad- 
ministration of sulfathiazole 
 also t" 
designate and instruct one n:cmher of 
the family in imulin administration. 
Although he has heen a diabetic for 
vears Mr. B had, until admission to h(J
- 
pital, relied solely upon diet for the con- 
trol of the disease. It had not been pos- 
sible to arrange for instruction in hos- 
pital, so the m:rse selected 1\;1 r5. !VI, the 
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married daughter, to give the.:: insulin. 
Since she lived in the same house, mat- 
ters were facilitated considerably. _ \ t 
first she insisted that she couhl not pos- 
sihly "put a needle into anyone". Tact 
and rersistence were neces"ary to per- 
suade her otherwise, and within four 
visits she was cheerfully performing her 
part with excellent skill atHI pride. In 
the visits following she wa
 taught to 
observe the patient's condition, to reco?- 
nize danger si
nals, and to .mderst1.nd 
the need for a re
ulated plan for daily 
living. 
1'0 provide 
ki1ful nursing care fnr the- 
stump. it was necessary to teach 1\1rs. B 
how to sterilize dre5sings. . \bsorbent 
and gauze were purchased by the family 
in economicaL large-sized packages, ;
nd 
from these dres:-ings were prepared. One 
gauze square, to be placed next Í'l the 
wound, and several cotton ph'dget
 fot 
cleansing were placed inside the fol..1ed 
dressing. These were wrapped in olrl 
linen and sterilized in an OVen at 
50o 
F. '[0 prevent 
corching, a pan of wa- 
ter was pbced under the bundles for 
the first half h:HIr. It was then rem.wed 
and :n the en(l of one hour the drcss- 
ings were thor(:ughly dry. 'Vhen o!)en- 
ed, the wrappin
 provided a sterile fie1d. 
I t took \t1 rs. B but a short time to pre- 
pare a week's supplr of dressÍ;lgs. Other 
essentials were r,laced ('onvenientl) on :1 
tra\. Thus, to do the dressing a minimum 
of time was necessary on each visit. Be- 
sides thi:, respon
ibilitr, \1rs. B. wa.:; en- 
couraged to kecr her husband comfort- 
able and to care for the left hL"e1 (under 
the nurse's "upervislon) which, too, had 
become infected. 
Family instruction was incorporated 
throughout and, indeed, formed a part 
of each visit. An explanation (}f did re- 
gime was planned and given along with 
suggestions for variety. This provirled 
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an excellent teaching opportunity to 
benefit the family as a whole. 
Fresh air, cleanliness, and pleasant 
'surroundings are of prime importance,' 
and, fortunateiy, were all present in 
this instance. 
By showing a genuine interest and 
sympathy, the nurse has managed to 
avert the possibility of th!s situation be- 
coming a tiresome burden. Brief though 
the visits have been, the nurse has 
brought cheer into the home, and a good 
relationship has been estab1ished. 
It has been explained to the family 
that their attitude toward his disability 
could greatly help the patient to acquire 
courage to face the world again. 1\1rs. 
R especially had to be cautioned that 


over-solicitousness and over-helpfulness 
might slow down her husband's recov- 
ery. By doing things for himself, even 
though awkwardly, our patient is re- 
warded with :} feeling of accomplish- 
ment, a contributing factor important in 
his psychological adjustment. 
Now that the stump wound is heal- 
ing, Mr. B is looking forward to ob- 
taining a new limb. At present he is 
able to be up and about on crutches, 
and ventures outdoors daily. It is to be 
expected that he may have falls and 5et- 
backs, but Mr. B appears to be able to 
adjust very well. Doubtless the insulin 
in jections will be necessary for the rest 
of his life but they will not interfere with 
his return to normal living. 


A Nurses' Home or Anybody's Home? 


ELIZABETH K. MCCANN 


Six administrators, all directors of 
nursing in large, well-run hospitals in 
widelr separated areas in Canada and 
the United States, paused for a mo- 
ment one day recently and considered. A 
hospital superintendent fifteen hundred 
miles away had stirred their thoughts 
with 2. revolutionary question. 
Do student nurses need 11 residence 
,ron,nected tuith thr hospital or can they, 
likr universit)' studrnts, true npl1rt from 
the institution? 
Vhnt is \'ot.lr oÞÏnion 
and 'Why? . L 
That in essence was the purport of 
his telegram. One would anticipate, in 
reply, at least six widely varied answers 
based upon the practice and experience 
of those institutions. But the replies en- 
dorsed unaninwwlv the need for a resi- 
dence connected 
ith the hospit
l. In 
fact, so in accord were their feelings 
that were it not for dates, postal marks 
and geography one would feel inclined 
to suspect collaboration. 
Rep1-inted from the September, 1945, 
1['8ue of The. Cnnadia't/ H08pital. 


PEBRUARY.13'" 


In fairness to their broadminded- 
IH"SS it must be said that a slight case was 
built up for "living out". It was sug- 
gested that students could more closely 
parallel their own home living quarters, 
and would feel happier, more independ- 
ent and enjoy greater personal freedom. 
This is a factor especially for the mar- 
ried student whose home and huc;band 
are nearby. Greater opportunities may be 
possible in some boarding hou
es for 
personal entertainment. It was felt also 
that students li\ring out would develop 
a "concept of cost", a sense of values 
and an adjustment toward economic 
security through a sense of responsib;litv. 
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Excellent library facilitieJ are a'vailtlble. 


It wa
 suggested that, if overcrowding 
was the problem, the probationers pos- 

ibJ
 could live out in their preliminary 
term until the time when ward work 
and 
tudies must be co-ordinated (us- 
ually in six to eight weeks). 
Senior students who have become 
well adjusted to nursing work and hours 
of study might live out. It was noted at 
one school, h0wever, that when this 
privilege was offered to students, not 
one had accepted. All preferred to re- 
main within "the home". 
\Vhat then d('es that long-e
tablished, 
seldom-questioned "Nurses' Home" of- 
fer? \Vhy is it needed for students 
 
\\That are the rtturns to the hospital? 


WHY A NURSES' HOME? 


The answer divides itself into two 
aspects-the practical and the esthetic. 
Under the practical aspect we consider: 
(a) Co"t; (b) health and (c) tran
por- 
tation 


(a) Cost: The cost of maintaining 
students in homes or boarding houses 
throughout the community is not covered 
simply by granting a "board and room" 
allowance to the students concerned. 
'rhe necessity of providing drðsing 
roums, locker space and resting facili- 
ties involves 
()nsiderable expenditure 
of money. The budgetary implications 
involve an estimate of student service!Ç 
to determine aàequate compensation. In 
many hospital districts rooms in homes 
nearby would be unsuitable at the low 
rate of rent at which a hospital resi- 
dence room could be obtained. Provid- 
ing transportation or granting a travel- 
ling allowance and even providing escort 

er
ice for night staff would likely be 
required if satisfactory consideratj()J1 is 
to be given to the student. 
Me;ls, too, would be a problem un- 
less the distance between hospital and 
nurses' rooms were negligible. Some pro- 
vision for meals for night staff especial- 
Iv would involve an allowance for 
board away from the hospital. 
(b ) Health: The infll)ence 0 f sep- 
arate residences upon the health of 
Vol..42 K.. 2 
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the students was a, problem recognized 
and dwelt upon by each of these direc- 
tors. The average age of first-year ,stud- 
ent nurses, around nineteen years, is a 
time when good supervision is both 
needed ;l.nd appreciated. Guidance in 
living independently, discipline for heal- 
thy living, protection from indiscretion 
and ignorance, can all be handled easily 
in a well-run "Nurses' Home". Good 
meals, carefully prepared and adequate- 
ly supervised by dietitians, are assured. 
Adequate he,at, plenty of hot water and 
(omistently good living conditions can be 
assured in a nurses' residence; and the 
breakdowns in health-always the res- 
ponsibility of the hospital-are more 

asilr prevented and controlled. The 
tendency feared by our correspondents 
was that the stl:dcnt would attempt ef- 
forts beyond her capacity if permitted 
to carryon indf'pendently of the hosFital. 
Too much social life, too little regular 
rest, inadequate or irregular diet, too 
much home responsibility (especially if 
tempted to keep house while taking the 
course) would not only undermine the 
student's own health but, through her 
fatigue and consequent ineffi
iency, 
undermine also the quality of service 
rendered to the patients under her care. 
As one principal put it, "fatigue of stud- 
ent nurses is more far-reaching than 
fatigue of other students since it is dan- 
gerous to patients". 
Health problems cannot he passed 
over without mention of the unfor- 
tunate necessitv for night shifts and 
broken hours along with- what is some- 
times a very heavy class program. Rest 
periods under ìhese circumstances suffer 
serious interference, since most !ndivi- 
duals prefer their own rooms to rest 
areas provided by the hospital. 
One writer stated very frankly that 
supervision is essential since ni
eteen- 
Far-olds constitute the age group with a 
very high incidence of tuben:ulosis. 
Recreation, an important factor in the 
maintenance of health, will be dealt with 
under esthetic considerations. 


FEBRt.TART. 1946 
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((Mrs. Chase" goes to a party. 


(c) Transporta
';on: Tr;l.nsportation 
difficulties are a major problem. Over- 
crowding of cars, unsatisfactory, unde- 
pendable service, limited public and pro- 
hibitive private facilities, seem in them- 
selves ;I. very 
trong argument against 
outside rooms. The administrative prob- 
lems associated with transportation seem 
unending. For instance, the necessity 
for having nurses on call and available 
at once as needed, especially in operating 
rooms; the need for odd hour shifts 
necessitating tr;l.velling at irregular 
hours; the difficulty in paralleling the 
training of two students so that those 
living together could have the same ex- 
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perience at the same time; the lll1Cer- 
tainty, even, of day staff being consis- 
tently punctu
l; the interference and 
waste of off-duty stud" and recreational 
time due to the need of travelling away 
from the hospital (counting actual tra- 
vel time plus the time for changing in 
and out of uniform); these are just 
some of the prcblems mentioned in this 
connection. Such a recital seems ade- 
quate proof of the desirability of having 
students live in residence. 


THE ESTHETIC ASPECT 


Finally we come to the esthdic as- 
pect. This may seem inconsequential in 
a dollars-and-cents way of speaking, 
but in the minds of these astute indivi- 
duals it weighs the balance very heavily 
towards students living in residence. 
It is difficult to mea
ure or price that 
intangible sense of esprit de curps which 
ha!', in these trying times, been a lifeline 
to superintendents of nursing. The loyal- 
ty of the graduates has been an important 
factor ,in maintaining service. Life in 
the nurses' residence allows a wide range 
d contact. Living together, enjoying 
group activities, exchanging ideas and 
developing tolerance contribute im- 
measurably to the spirit of the institution. 


Students themselves enjo} and appreciate 
the facilities available through a well- 
directed e{'tra-curricular program such 
as can be established within a nurses' 
residence. (Thf:: need for travelling an) 
distance results in poor participation.) 
One of the finer aims in a nurse's 
n-aining is the creation of a good citizen 
not only for a community but for the 
world. Through the unique contacts in 
a nurses' re
idence, the student develops 
a broad national and international point 
of view. U niver
ities, too, seem to have 
recognized this vital force in character 
building, as the tendency now is towards 
more student residences on the 
.1m- 
pus. 


CONCLUSION 


It will be seen then that, from both 
the hospitals' and the nurses' point of 
view thtJe are more advantages than .Jis- 
ad7Jantages in tlze maintenance (.f tl 
nurses' residence. Stability, uniformity, 
discipline and quality of service are all 
affected by where and how the nurses 
live. 
Therefore, on the basis of six highly 
qualified and very decided opinions, we 
conclude that "The Hom
", in fact 
"Our Home", i!:, far superior to "An\,- 
body's Home". 


New Microscope to Aid Fight Against Cancer 


I-J,wrio. magazine published by the Ameri- 
can 
fedical Association, reports that a mic- 
roscope that make:, a mosquito's windpipe look 
as hig as a haseha1\ hat has recently been 
instal1cd in the X ational Cancer Institute at 
Bethesda. 
f d" a hranch of the Cnited States 
Puhlic Health Service. 
The pew instrument operates on the 
Iec- 
tronic principle. weighs over a ton. costs $13,- 
000 to huild and can magnify an ohject 75,000 
times, thus making it possible for scientists 
to peer into suh-microscopic worlds hereto- 


fore known only hy solemn guesswork. 
Among other uses, the microscupe will aid 
direct comparisons of diseased and hea:thy 
tissues in cancer res
arch. 

loreover. it wil1 show for the first time 
how disease- fighting organi
ms ill the hlood 
attack disease-producing viruses - an im- 
portant contribution to determining the ef- 
fectiveness of various mt:thods of treating 
diseases like the common cold, in fluenza and 
infantile paralvsis. 


-H ('altlz .Ve'l('s ,')'en,ice 
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The Care of the Premature Baby 


ELV:\ M. HEWITT 


Prematur
 births rank as the most 
common cause of deaths occurring in the 
first few weeb of life. Therdo
e it is 
important if our mort
lity is to be low- 
ered to: (I) prevent premature birth
 
by good prenatal supervision j (2) give 
skilled care and attention from the mo- 
ment of birth to any haby born pre- 
maturely. 
Premature bahies are not necessaril" 
weaklings, however, and provided the}- 
are born without congenital disease or 
defect and receive skilled attentif)n from 
the first, they almost invariabl
. reach 
the average normal standard 0f dewl- 
opment within 
ix or 3t an} rate t\l;elve 
months and suffer no lasting handicap. 
The distinguishing characteristicc;: of 
the premature baby in contr.1
t to the 
normal full-tenn hahy arc due to its un- 
developed state: 


1. The unde"cioped state of the n
rvous 
system. which is the principle caUse of the 
premature baby's most important characteris- 
tic, that is, inability to maintain and regula- 
ate its own body temperature. Contrihuting 
to this is the fact that very little available 
fuel is stored in the body and also thc ah- 
sence of subcutaneous fat. 
2. The sucking reflexes are also com- 
monly feeble or ahsent. 
3. The unrleveloped state of the digestive 
system makes it difficult for the premature 
bahy to deal !'"atisfactorily with any food 
but breast milk. 
4. The general1y tow grade of vitality 
and consequent iiability to infecti')n. 


These characteristics belon
 in zreater 
or less degree to all prematl;;'es. In ad- 
dition, the heart:, lungs, or other organs 
may be defective or too undèvc10ped to 
function properly, but this is not so in 
the majority of cases. All the5!: features 
indicate that the premature bahy i!' one 
who is not vet read,- tù deal mcces
funy 
with the ()I:dindï
. post-n:1tal conditi('n
. 


FI-:BRl"ARY. 1946 


Consequentl) the principle underlying 
all treatments is to imitate prenatal con- 
ditions as far as possible by supplying: 


1. \Varmth, ,-,\"enly regulated. The body 
temperature is apt to fall rapidly and dan- 
gerously below what is needed to sustain life, 
unless special steps are taken directly the pre- 
mature baby is horn to minimize the escape 
of heat. 
2. Sufficient fluid and breast milk. 
3. Rest and avoidance of shock and infec- 
tion. 


PRAC nCAL DETAILS TO OBSERVE 


\Vhenever po!'sible everything needed 
for conserving and supplying heat should 
he in readiness before the bahy is horn. 
Xo matter where or how a premature 
haby is reared it must always be very 
carefully guarded against draughts, 
chilling and infection, to which it is 
much more 
u
ceptible than the full- 
term baby. 
The cot or bassint'tte: Use a deep 
wicker hasket lined with three thick- 
nesses of material. The out=,lde lining 
should be of cotton, next heavy brown 
paper, then a strip of woollen hlanket or 
flannel. Heav" brown pap
r is excel- 
lent for keeping out draughts and should 
completely line sides and bottom of cot. 
Baby should be kept 4 to 6 inches be- 
low the level of the top of the cot to 
prevent undue 10"5 of heat by too free 
circulation of air around the head and 
body. Place :t light woollcn blanket, 
ahout 40 inches by 70 inches, over the 
empty cot. This is the enveloping blan- 
ket which should be placed about 6 in- 
ches from the top of the cot. A small 
hed hlanket win do for thi
 purpose. 
On top of the blanket place a firm mat- 
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tress and over this a soft bran mattress. 
The bran mattress can be made at 
home. It requires 10 pounds of ordinary 
bran, which should be baked in the oven 
for an hour at ;1 temperature of around 
250 0 F.. to sterilize it. Make a mattree;s 
cover the size of the cot from heavy 
factory cotton and fill it with the baked 
bran. The bran mattress ha" the advan- 
tage of being hygienic and intxpensive, 
and can easily he renewed and the cover 
boiled should it get soiled. Cover the 
mattress with a small blanket tucked in 
all around and over this place a nar- 
row strip of rubber sheeting, covered by 
a slightly wider piece of blanket or flan- 
nel. When baby is placed in the cot take 
one side of the enveloping blanket and 
tuck it over baby under both mattresses. 
Do the same with the other side, tur!1- 
ing up the foot neatly. This makes a 
complete envelope, preventing draughg. 
To maintain body temperature, three 
hot water bottles with flannel covers 
should he placed one at each side, under- 
neath the outer blanket and the third, 
between the br
m and the firm mattres!', 
with stopper pnds towards the foot of 
the cot. The temperature of the side 
hot water bottles should be 140 0 F. and 
the one between the mattreSS
5 160 0 to 
180 0 F. This 
hould maintain ,â "cradle 
heat" between fiS o and 9S o F. as ascer- 
tained by means of a dairy thermometer 
placed between the blanket and the 
baby's clothing. Gradually lower the 
artificial heat s.upply as the baby is able 
to regulate its own temper
lture. Pre- 
m,ature babies 
hould be handled as Ettle 
as possible, but they should -:"e turned 
from side to 5.ide regularly to prevent 
congestion of the lungs. 
Temperature of room: Some authori- 
ties recommend that the temperature of 
a room for prematures should be kept 
between 75 0 to 80 0 F. but experience 
gained at Mothercraft Hospitals goes to 
show that prematures reared in rooms 
with the temoerature around 61:)0 F. 
show very little tendency to colds ;md 
bronchitis, as long as the haby'
 templ?r:t- 


ture is kept normal by external means. 
The warmth of the room must not be 
kept up at the expense of freshness as 
is SO frequently the case. Warm, moist, 
muggy air is, of course, very enervating; 
neither should the air be unduly dry - 
a pan of water kept in the room, or 
damp cloths on the radiator, helr in 
maintaining normal humidity. 
T empernturr of haby: If the rectal 
temperature is taken each time baby is 
fed, undue fluctuations of temperature 
can be preventèd b} regulating the hot 
water bottles. Few prematures survive 
if their temperMure is allowed to fall 
appreciahlv helow 96 of. Little apparent 
harm is done 
y a rise of the tempera- 
ture, but there is no excuse for aHow- 
ing overheating to take place. A fairly 
constant temperature of 98 0 t(\ 9q
 F. 
can be assured by reasonable vigilance. 
Toilet: The premature baby should 
not he bathed, but oiled aU over with 
warm sterile nil. The baby should be 
re-oiled every other day. It i" not ad- 
yisable to give a !'ponge b2th until a 
normal temperature is being maintained. 
The room and garments should be well 
warmed beforC'hand and 0iling and 
dressing should be done as quickly as 
possible. Dawdling at any stag
 robs the 
baby of heat, saps its strength and resis- 
tance. Each time the diaper is changed 
the buttocks and adjacent parte; should be 
well cleansed with oil. 
Clothing: Baby should be dressed in 
woollen garments, wool being so mnch 
lighter and warmer than other mate- 
rials. A soft ;}ainsook or 
auze vest 
should be used next to the skin to pre- 
vent irritation from wool; next, two 
open woollen shirts with sleeves; wrap 
bahy in soft "tlannel square" or night- 
ingale and then in woollen shawl. This 
provides four thin layers of wool, with- 
out too much weight. Diapel" made of 
several layers of soft hutter muslin or 
e,-auze can be used. A soft wooJ]en hon- 

et lined with g:mze or cotton and -#001- 
len bootees would complete the clothing. 
All garments 
hould be changed every 
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other day when baby is oiled. If th
 
above garment:;; are not in readine!'s, a 
wrapping of cotton wool, ]ined with 
gauze, may be llsed temporarily. A small 
piece of cotton wool under the arm piß 
prevents sorenes
. 
Prevention of infection: The prema- 
ture baby is extremely susceptible to in- 
fection; therefore, no one suffering 
from any sort of infection, even a slight 
cold, should be allowed to care for the 
infant or to enter his room. Even a miJd 
infection may prove fatal to the baby. 
For this reason, also, visitors should be 
excluded from the room in which the 
premature baby is placed. l"he baby 
should be oiled, fed and changed in his 
cot, and only t2ken out to be weighed. 
\Veighing should be done with clothes 
on, then clothes weighed separately 
after oiling is c.)mpleted. Subtract weight 
of clothes from total weight to obtain 
baby's weight. 
Feeding: Nothing but boiled water 
or glucose solution should be given in 
the first twenty-four hours, then give 
diluted breast milk. To all bahics, breast 
milk is valuable but never so e:-sential as 
for premature babies. Every effort should 
be made to establish the mother's milk 
supply. Remember that every draj1 of 
milk expressed i
 precious to baby and 
even the smaìlest amount should be 
given along with a weak milk mi"Xture 
to make up the total. If no hreast milk 
is obtainable a "f'n- weak milk mixturc 
should be used, st
'engthening it slowly 
as baby's digestive sr
tem will tolerate 
it. The doctor will write the order for 
the correct fornnula. 
Colostrum: It resembles in its proper- 
ties the blood 
erum from which baby 
derived nourishment before !;irth. It ;s 
rich in soluble protein and is readily 
and completely absorbed without ta"Xing 
the baby's digestive system. It thus pro- 
vides the perfert transition from pre- 
natal to post-natal nourishment and is 
the perfect educati,'e material for the 
baby's untried and e"XtremeJ\i delicate 
digestive system. If unable 'to obt2i!1 


breast milk from the baby's own mother, 
if possible, the milk of a healthy foster 
mother should be procured. There are 
very few cases where the mother's milk 
cannot be establi
hed by skilled hand 
x- 
pression or by use of the breast pump, 
every four hours, five times daily until 
the baby is able to go to the breast. Al- 
ternate hot and cold compresses are 
also very helpful in stimulating th
 flow 
of milk. There is no absolute rule as to 
when a premature baby 
hould be given 
a trial at the brea
t, but usually not until 
it is at least four and a half pounds in 
weight and able to suck vigorously. 
Commence with one feeding daily at 
the breast and gradually increase the 
number of times until it is obtaining- all 
feeds directly from the breast. Keep 
baby well protected to pre\ ent any 
avoidable loss of heat in changing from 
the cot to the breast. 


Infinite oatience and w.atchfulne
s is 
needed on 'the part of the ,nurse in the 
feeding of the "prem". A nurse at- 
tempting for the first time to feed a 
delicate premature baby is bound to 
make serious mistakes, unless she has 
been carefully instructed .md fore- 
warned. Her fir
t need is to realize the 
feehle response and the defective 'ìuck- 
ing and swallowing powers of the aver- 
age baby born before his ncrvous .md 
muscular system is properly developed. 
Different meth(\d
 of feeding may have 
to be used, depending on thc baby's 
ability to suck. For the premature who 
sucks feebly ;1 pipette or eye dropper 
ma,- be used, with 1-1/2 to 2 inch
s of 

()ft rubber tubing on the end, or a 
Breck feeder. .At first the nurse may not 
succeed in getting the baby to take more 
than a few drops but, workin
 up care- 
fully, the prem1.ture bab
' can generally 
be brought to t.ake what is needed be- 
fore long, that is, about three ounces of 
fluid per pounJ of bod
- weight. On the 
whole, three-hourI V feeding is best for 
pre matures. with seven feeds daily. 
However, for Sf-me weeks it may be im- 
possible to give enough fluid without 
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feeding every two hours. F !.:etling more 
often than two-hourl}' tend, to (ause 
exhaustion and the interval should he 
increased to two and a half-hourh' as 
soon as the quantity is not far 
:1ort ùf an 
ounce at a time. "There the sucking re
- 
ponse is lbsent or feeble, tub
 L-eding by 
means of a sm'c:1! funneJ and soft rubber 
catheter may he carried l)lIt, hut should 
not be continuL'tl any longer th<.n neces- 
sar
'. FeediJlg 1 premature v.":
h a spoon 


is never advis3hle at any stage - the 
milk is liable to be given with a rush 
and cause choking. 


The experience gained at the IVlother- 
craft Hospitals over many years is, that 
when given care and attention, no prema- 
ture bahr capabJe of living and doing well 
would be lost, if breast milk is prm"ided 
and all other details in good nursing 
care are carried out. 


Fragments Towards a Nursing Mosaic 


GR_\CF GILES, B.A.. 


It has been truh remarked that ab- 
solutely new ideas' are ven" rare. 
1 r 
purpose is to present some thought" 
based on my interpretation of the p
es- 
ent-day sitllatic;fl in nursing and the 
hopes I have fo:" the directio
l in which 
we shall travel. 
,Vhat constitute
 satisfacton educa- 
tion of the nurse? To what :

tent can 
we control ou:- own affairs :tnd ,"et co- 
operate full" toward
 the welfare of 
C:madians? Hp\\ can the indivitlual 
nurse be stimulated to work with and 
for her profes
ion? These are some of 
the questions which engage our atten- 
tion. 
First we must give le:uler<;hip to pub- 
lic opinion on nursing prohjem
. An 
uninformed puhlic is an uninterested 
public. For too long we ha"e wrun!! 
our hands in the comparative privacy 
(If our org:mi:/ation. Let us t:!ke the 
folks behind the scenes, as well as in- 
viting them to 

7é 
t us across a flower- 
banked stage (.n graduation day. Tell 
them of the predicament of hospital
 
anxious to improve conditions br stud- 
ent nurses but largely unahh
 to do so 
hecau
e of lack of money. \ V e em pu h- 
lidy admit that we cannot continue to 
e'\.pt"ct ahle YOling women with a hi
h 


school eduC"ltioll to enter nursing schools 
to ohtain their theoretical education dur- 
in!! late afternoon or evenin!! hours 
when tired doctors can find tim; to lec- 
tun,' :1fter <111 1I:!\'e had a strenuous day's 
work. If truly informed the puhlic will 
he read, to insist that ther
 "hould be 
legislation to ensure not mOl e than a 
forty-eight hour week, including class 
hours for all st..dent T1Urses. If the 3d- 
vantages of liçensing of all those who 
nurse the sick for hire are understood, 
the puhlic will urge that this step he ta- 
ken and win he fully aware of the im- 
pm-tance of controlling the numhers 
prepared, thro"gh estahlishment of a 
centra) school for the training of prac- 
tical nurses. 
\V ould it lwt be well to present hriefs 
on nursing to our provincial and do- 
minion government
 pointing out that 
nursing schools are as truly provincial 
and national in their scope as normal 
schooJ
 ane! universities? In allvocating 
that nursing education should hecome :1 
part of the provincial educational sys- 
tem we might recall some prnpo<;al5 
from the Surve)' of lÚ/rJing J.;rillcaliol1 
in (.
ml({da. Dr. \V eir 
ugge
tul a Board 
of Nursing Control in each province - 
to be as auton0l110Ul: and fr
'e from 



political in!:en ention as a un!versit
 
Board of GO\ l
rnors. It wou
,l be the 
responsibility of the Board to appoint 
such officers as the provincial directors 
of nursing anò of public health nur
ing, 
the adviser or inspector of "chools of 
nursing, and the director of placement 
service. Probably in some provinces 
several of these responsibilities mig-ht be 
carried by the 
ame person. Tht' provin- 
cial Council of Nursing elected annual- 
ly by the nur:,e
:' association would act 
in an advisory capacity to the appointed 
officials. Later we might work towards 
the attainment of Dominion registration 
and other desirable objectives but we 
should concentrate now on the possi- 
bilities of provincial governmeat assi
- 
tance. 


It is impractical in such brief space 
to attempt to discuss the type of pre- 
paration which may be provided in the 
independent school of nursing. There 
are already excellent examples which 
may be sturlied when nursing education 
in Canada is t'stablished on an inde- 
pendent basis. It is the writer's cOlwic- 
tion that there should be one bé1sic cur- 
riculum for all professional nur3CS. \Ve 
can learn from the mistakes of others 
and avoid developing what an eminent 
American educationist in speaking of 
secondary school education in the United 
States has described as "the odipus dich- 
ot0mv which has existed between aca- 
demi
 and vocational education". It !s 
suggested that we should continue for 
the present to offer a three-r
ar course 
but that the i1asic program 
h(Juld be 
completed in two and a half rears in 
order that in tl-te last six months the 
student may have the opportunitj of 
selectin!! an elective. This additional 
exper
e;ce might be in either practic:lI 
or theoretical courses, depending on wh'1t 
the nurse plans to do. 
Some possihle immediate projects in 
nursing educati0n might include giving 
batteries of tests to prospective 
tudent 
nur"es. Ultimatdr, valid tests which wiII 
help reduce the "m(;rtalit) rate" among 
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:;tudent nurses may be developed. \Ve 
can work toward more uniform en- 
trance requirements. \Ve can keep rec- 
ords of adequate clinical experience so 
that no nurse will be able to say on leav- 
ing her school of nursing that she has 
never seen a tonsil operation. Adminis- 
trators in schools of nursing might well 
consider shorter hours of duty for in- 
structors, thus :;iving recognition to the 
fact that they have to spend much 
ime 
in off dut). h'1\lrs preparing for their 
classes. 

 ursing school libraries receive too 
little attention. The plan might be tried 
of having a Ininimum basic supply of 
books in each 
chool of nursing with a 
large common !'tock for rotation be- 
tween several schools. Possibly one 
trained librarian might operate the whole 
system, while one member of "taff in 
each smaller h,)spital might supervise the 
use of the books. Speaking of library 
facilities, woulll it not be helpful to have 
our Calladinn _Vune journal indexed in 
the Ontario Library Review and the In- 
dex .11 f'dicus? As research in nursin6' 
and post-graduate work develops this 
will be of increasing service to nurses 
and those intensted in nursing. "Sug- 
gestion boxes" in our hospitals aDd nur- 
ses' residences might invite ide;-ts from 
many who ar
 interested in nursing. 
\Vhile the university schools of nur
- 
ing have done a great deal in providing 
clinical courses it is suggested that more 
short courses of possibly two months, 
In administration or 
upervisorr work, 
would be very helpful in meeting the 
present shortage in these fields. \Ve 
should look also toward the provision of 
extension cours:;<; in post-graduate nur
- 
ing. 
There is need for broader understand- 
ing on the p:;rt of nurses themselves. 
\Ve 'have talked in the past about the 
need for superannuation schemes for 
nurses but perhaps since our turn-over 
is so high we should be emphasizing 
government annuities and insurance pol- 
icies. Are most nurses acqu:1inted with the 
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health and welfare services and the cul- 
tural opportunities in . their I comm un itie
, 
other than in the small centres.? \V ould 
not some "information committees" in 
our local organizations be well worth- 
while? What about having local groups 
watch for articles en nursing in the va- 
:'rious papers and journals? Any untrue 
. or misleading 
tatements shoulci be chal- 
.lenged. Inviting student nurse repre- 
sentatives to alumnae and chapter meet- 
ings will help 'keep the graduate group 
alert. Providing mimeographed copies 
. of annual committee reports i
 a prac- 
. tice which has much to commend it. 
With the increasing need for wen-pre- 
pared nurses for highly specialized types 
of work, perhaps the nurses' association 
could give scholarships to some promis- 
ing students, ,and thus have prepared 
personnel for important positions. 
The development of Nurse Placement 
Seryice, ultimately to cover all nursmg 


service to the public, has great possibili- 
ties both professionally and for improv- 
ing our relationships with the public. 
If student nurses were interviewed be- 
fore the completion of their training 
the counselJor could find out their in- 
terests and give them advice on how to 
work towards their goal as well as help 
them to find suitable positions. Job- 
analyses and surveys will be helpful in 
placing the handicapped, in improving 
working and living conditions for nur- 
ses, and in numerous other ways. It 
should also be possible to work out plans 
for exchange of positions within a prov- 
ince and between provinces. 
This brief presentation has been made 
in the hope that it may contribute some- 
thing towards the general thinking and 
planning which is so necessary if nurs- 
ing is to go forward, confident in the 
knowledge of service rendered in the 
wisest way. 


One Year at Manitoba "u" 


E. ELEANOR BRAY 


A"ofe: The Canadian .\'urse of Fehruary, 
1944. carried the story of a community pro- 
ject under the caption of Scholarships. This 
was presented by the chairman of the 
chol- 
arship Committee of the Brandon Graduate 
Nurses Association and told of the problem 
of raising funds to meet a desired objective. 
The initial and large-st contribution was, of 
course, made by the Brandon Graduatè K ur- 
ses Association: hut the actual objective was 
reached after contacting other groups-the 
medical faculty )i the Brandon General Hos- 
pital and service dubs in the city. This year 
marked the third scholarship project. suc- 
cessfully carried through by the original 
plan. 
The article PiC\ il l l1sly referred to 'spoke 


of our first schobrship student, Miss Eleanor 
Bray, who completed her course of studies 
at the Cniversity of Manitoba in May, 1944. 
l\fi
s Bray has since held the position of 
science instructor in the School of Nursing, 
Brandon General Hospital. 
The second scholarship student, Miss Aud- 
rey Jones. completed her studies in public 
health nursing at the University of Tcronto 
in May of 1945, and has since been aS50- 
ciatt:d with the Dauphin Area Public Health 
Test Unit. 
It was felt that the readers of The Calla- 
dia" Nurse would be very interested to read 

{iss Bray's account of her year at the Uni- 
versity of Manitoba. 


-EVA G. McNALLY 


In attempting to give my impression
 
of university life for nurses and 
o an- 
swer the que!'tiqn '" Vhat did you ac- 


quire from your university post-grad- 
uate course?", T discover that it is diffi- 
cult to be 
ntirdr ohjective. Obviously, 
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highlights of the course may be appre- 
ciated by many, merely tolerated hy the 
remaining few; on the other hand, 
eager students assimilate every grain of 
information available. '}'hen, too. in 
order to completely accomplish thc ob- 
jective of nursing education, opportuni- 
ties must be sought to apply the prin- 
ciples in well-formulated plans and poli- 
cies. 
Registration Day at the University of 
lV1anitoba found us bursting with en- 
thusiasm and anticipation one minute, 
the next filled with apprehension and 
doubts. Through it all, however, was 
the determination to make the gr3de 
with as few ca
lIalties to the ego as pos- 
sible. Looking back on the post-graduate 
course in teaching and supervision, not 
a few, but many contributions were 
made to my personal, social, educational 
and professional life. Comparable to a 
series of delayed action bombs, explo- 
SIons occur at unexpected intervals 
when the light bursts through to assist 
in the solution of difficult problems, 
months after the completion of the 
course. Probably one of the best aspects 
of university life for nurses is the con- 
tact with other students thus obtaining 
new and varied opinions, a greater per- 
spective and, ?bove all, renewed en- 
thusiasm. 
The first term began with 
 confer- 
ence of the teaching and supervision 
section, to discuss methods of ob:5crva- 
tion and evaluation for our program of 
field work. We visited the city hospitals, 
toured wards, observed classes and asked 
innumerable questions; the personnel 
were very co-operative and considerate. 
Lectures began in October and the pro- 
fessors appeared enthusiastic about in- 
cluding nurses in their courses. We were 
equally anxious to create interest and to 
maintain good grades as these points 
would probably influence the continu- 
ance of the School of Nursing. 
Certain classes are always outs.tand- 
ing: in anatomy we soon learned to ar- 
rive early and to be well supplied with 
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paper, coloured pencils, rulers, and 
eraSt'rs as the diagrams appeared and 
disappeared wit), startling rapidity - 
the agility of the professor was amaz- 
ing to behold! In sociology, to comple- 
ment the cours"'. every Friday we pres- 
ented essays which gradually became a 
weekl} report uf friends, clubs, chur- 
ches, home-towns, adjusted to illustrate 
the required personalities, interactions or 
cultural patterns. It was very di
tress- 
mg to the author when two girls chose 
the same small town upon which to con- 
centrate their efforts but nonetheless it 
was all interesting to us. 
'}'hough we majored in nursing sub- 
jects, psychology: sociology and general 
education provided a background upon 
which to silhouette our professional 
knowledge. In a well-balanced course, 
appreciations and attitudes are as im- 
portant as the information and specific 
skills developed. Probably the courses in 
nursing education and sciences were 
most popular, if we may judge by the 
active discussion. However, all problems 
were, and are still, common. Though 
satisfactory solutions were not always 
forthcoming, there was no lack of ad- 
vice and enthusia
m. The stimulating 
personality of tpe director and the keen 
interest of the class as a whole, together 
maintained the tempo throughout both 
terms. 
Best of all, we experienced the u con - 
ditioned reflex" relative to books. I do 
not infer that graduates do not read, 
but I for one had neglected to add to 
my professiom:l library since student 
days, though aware of the need. My 
reading speed increased appreciably, 
otherwise I would still be struggling 
over assignments and term papers. 'Vith 
the campus libraries at our dispo
al as 
well as the city libraries, it was benefi- 
cial indeed to spend "spares" browsing 
among those books for which we rare- 
ly have time in ureal life". During our 
practice teaching period we were able 
to use the libraries of the schools of 
nursing in the hospitals. 
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"Practice teaching" was a long ...tof} 
bJ itself. ÿ1y appetite was defiilÏtelr 
affected which wa" indicativc- of gre
t 
men tal strain and stress; m
- IJlUscl
 
tonus was incapahle of maintaining f!ood 
posture. First I wa" afraid that I '\\ ouh
 
fall down; then wished I would, so I 
could hide behind the desk. Stran
e1
 
enough, I lived through mr first class 
and many more, though not without 
considerable worn-. 
Transportation facilities p,oovided b
- 
buses and streetcars afforded an oppor- 
tunit} for us to hecome more or less en- 
lightened as to 
he reactions of the gen- 
eral public; \:'onversations werc n
ver 
held in subdued tones ;tnd wt:re amusin
 
as well as rem;lrkable. There were de- 
tailed reports en sundry subjects from 
"post-war Germany" to "c;lpital pun- 
ishment", then to "cheese-burgers" or 
"Hot-house Rose nail polish". 
Although our days were ,'ery we]] 
occupied with lectures, laboratory per. 
iods, practice teaching and assignments 
still we were able to participate in many 
university social activities, beginning with 
the Freshmen's Day Program and the 
Co-ed Hike in Septemher. After t:.k- 
ing part in the noveJty racl'S, I soon 
discovered that my relationship to a 
wheel-barrow was remote and that two 
people can run much more efficiently 
with four not three legs - we had fun 
and we did not come in last. Pep ral- 
lies in the "Snack Shop", play and 
dances, not to mention the ConvoCltion 
Day celebrations, contributed to our 
enjoyment. In addition to the univer- 
sity entertainments, our social commit- 
te
 planned dinners and social evenings 
within our oWP cehoo1. The Manitoba 
Association of Rl'gistered N Uises 59on- 
sored a dinner dt which we were hon- 
oured guest". 
As the pioneer class of the University 
of Manitoba School of Nursing, we ack- 
nowledged the privileges but realized 
also the responsihilities. The year of 
post-graduate study at the university in.. 
dieated to us, that as wen as having 


professional ah!lity, the graduatc nurse 
must acquire certain persomtl qualities, 
social interests and a sound education in 
order to compHe with the rapid pro- 
gress in other fields-industrial, edu- 
cational and rrofessional. Obviousl" 
these qualifications should be initiated 
in the undergraduate course but profes- 
sional requirements, the long-standing 
incompatibility of nursing education :md 
nursing service, predispose temporary 
postponement. 
\Ve must be prepared to a
SlJme CIVIC 
as wen as prof
ssiona] responsibilities in 
the community. The student nurse and 
later, the average graduate nurse, nu 
matter how energetic she may be, in- 
variably eV:Jd<>s committee work in her 
community, bein!! either "too busy" or 
"on duty';. Thol;gh indirectlr caused by 
long hours of "tudy and ward experience, 
these excuses gradually plac
 the nurse 
"on the edge" of civic activities and so- 
cial responsibility. Consequently a ten- 
dency to remain in our "business" en- 
vironment on and off duty develop
o Let 
us plan to contribute to our communitr 
life and improve our relation
hip with 
the public to promote understanding and 
tolerance. Only in this way. can we cope 
with rehahilitation problems in addition 
to the ever-present public health and 
hospital difficulties. 
After one year of teaching, I con- 
tinue to appreciate the advantages of 
post-graduate ,;tudy - panel discussions, 
symposia, in formal discussion

 term pa- 
per!!. reading" assignments. The refer- 
ence material, rroperly filed, is invalu- 
able. Tn forming faculty organizations, 
for graduates planning conferences and 
curricula, including students and sub- 
sidiary workers, it is beneficial to have 
infor;nation at hand or to know where 
material may PC obtained. Even one 
year spent in the university environment 
develops ,an appreciation of the possibili- 
ties for nursine education, now and in 
the future, in 
rder to better 
erve nur- 
ses, nursing assGciations and the nursing 
"public" . 
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Techniques of Interviewing 


LILLIAN THOMSON 


One 
ummer evening in A.lbcna, 
 
V.O.N. friend of mine took me hOffit' to 
dinner and, as we strolled along encum- 
bered by groceries, I carried her little 
black bag. .\rriving in the house my 
friend was iust pulling off her hat when 
I dumped the bag on the floor. "Don't 
do that", she said quickly. "The bag 
has to stand on the table." 1 respected 
her attitude tremendously. I did not 
know in detail why the bag was pre- 
cious for such knowledge would be use- 
ful only to nurses, but I felt that my 
friend displayed a sincere concern for 
the techniques of nursing. For profes- 
sional techniques are not just so many 
smart tricks carried around in a con- 
juror's box. They can be a measure of 
our concern for the quality of our ser- 
vice, yes, and of our concern for the 
person served. 'fhe techniques of inter- 
viewing are exactly like that. 
\Vhen a nurc;e tries to give an) patient 
a chance to unravel some p
rsnnal tan- 
gle through an interview certain geller.J 
rules will ..month the way. To hpgin 
with, the surroundings "hou 1 d he 
uch 
that there is freedo
n -from distraction if 
possible. Has l\liss MacDonald failt'd to 
persuade Mrs. Kenny to take Joh
nie 
to the clinic? The explanation may be 
that the interview was broken off 
even 
times because Johnnie demanded Mrs. 
Kenny's prolonged attention. 
Secondly, thl" worker should :>chool 
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herself in the technique of sitting in a 
comfortable, rtlaxed position, for this 
is one waJ to get the patient to relax 
and chat. There is a lot to be sa.id for 
the quiet hands of nuns. 
Thirdly, a 
ood interviewer listen!' 
far more th:m she speaks. The unskiHed 
workl:r intern!pts to give advice, to 
praise, to blame, to joke. The younger 
interviewer is especiall
' prone to fed that 
she is no good unless she is handing out 
advice. She should try to ovt:rcom
 this 
unrealistic feding. Considerable re- 
search has shOWI} 
that while advice 
nd 
admonition m.lJ lead to 
uperficial 
changes in behdviour depending upon 
the authority involved, they will not of 
themsehres givc the insights I::y which 
personality is reshaped. InJ
ed, bv 
throwing up defences they may block 
off insights. 
Observation is the twin of listening. 
It is especially important in aiding chil- 
dren, becam,e children have J1,) means of 
explaining what is wrong except through 
the way thc} act. 1\1arlene Devlin, aged- 
six, is in her first week at school. "IV! r.(r
_ 
lene seems tense and shy", mutter
 her 
teacher. "That child looks sly", com- 
ments the music director. l\h..s Calhoun 
' ''" ' 
school nurse, pauses at .mr1ene's card 
in her file. "She obe.ys quickl}''', she. 
recalls, "hut not cb
erfuny; she never 
smiles, and she doesn't speak to the 
other childr p ",) "': must not forget about 
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l\1arlene." ,\;Jiss Calhoun is obsening 
carefully, avoiding snap judgments, and 
recognizing that the child m,ay need 
help. 
And what about questioning? Are 
enquiries ahout the progress of a di- 
sea
e any differ.:'nt from enqlÙies ahout 
a personal problem? The former are 
gladly accepted by the patient as indi- 
cations of the I1llr"e'S intention to help. 
Questions on personal prohl
ms GIn in- 
dicate exactly the same thing. They
 
should not reflect idle curiosity, preju- 
dice, or a desire to punish a disliked pa- 
tient. They ..hould not wander into 
problems on which the patient ha::; not 
requested aid. 
liss Jones, an unmar- 
ried mo::her, applied for advice about 
nutrition and the interview failed to he 
constructive be,:ause the questions con- 
cerned the young woman's status and 
not her nutrition. An interviewer is 
almost sure to reveal by her manner 
what attitude prompts an enquiry. The 
question "How do you spenè your Sa- 
turday nights?" addressed to the wife of 
an overseas soldier may convey either 
suspicion or kindly interest. 
As a matter of fact, discussion of 
general rules for interviewing always 
leads to discussion of personality fac- 
tors. Two personalities are involved in 
every interview because the nurse is not 
sitting apart like a film director watch- 
ing two other people perform but she 
is herself one of the participants. 
No one rersonal attribute in the inter- 
viewer will guarantee her skill in inter- 
viewing but there is one that will go 
twice as far as any other: an attitude 
of respect for the patient as a person: 
\Vith this attitude even an inexperienced 
interviewer can give extensive help. I 
remember an interview between a young 
TravelJers' Aid secretary and an old 
man who had run away from the Old 
l\1en's Home; how courteously the 
w.orker talked with him until he felt 
th.e ,beginnings of inclination to return 
of his own accord. If there were space 
.here to recård that interview many read- 


ers would say "\Vhy, there's nothing to 
it! It's just com mon sense! " Yet i:1 the 
hands of innumerable interviewers, three 
distinct errors would have b
en made: 
the old man would have been mentally 
labelled as a s
nile tramp; he would 
have been reproved jokingly or sharply 
for running away; his prompt return 
would have been arranged without his 
consent. Each error would have stem- 
med directly from a failure to respect 
the applicant as a person. Each would 
have resulted in the Home re-admitting 
a hostile old soul, more than ever de- 
termined to prove that he could make 
his way in the world if not interfered 
with by a lot of busybodies. Such are the 
de
tructive results of many ;nterviews. 
To guard our respect for personality, at 
what points do we need special fortifi- 
cations? 
The hostile Fatient presents one such 
point. Miss Osler is interviewing '1rs. 
Simpson about returning to hospital for 
re-examination. Mrs. Simpson pulls the 
hospital to pieces, including the staff, 
the food, the equipment. Miss Osler may 
respond with a sharp defence of the 
hospital, or say "I didn't think you'd. 
be like this with me, Mrs. Simp
on," 
or she m,ay say "I think I understand 
how you feel but could you tell me more 
about it?" Which response is calcubted 
to help lVtrs. Simpson to the best pos- 
sible service? Smooth and reasonable 
comes the answer: the third response, 
because Mrs. Simpson may be afraid of 
re-examination or may hate the author- 
ity embodied in the hospital. But the 
third response is not always made, 
which means that there is no effort to 
get at the real reasons for Mrs. Simp- 
son's hostility. 
There is a second danger point. 
Every day we classify and pigeonholc 
people, thus undermining our concep- 
tion of them as human beings first and 
foremost. \Vith great finality we say 
that this or that unpleasant person is a 
Scot or a C.I.a. organizer or a Baptist 
so what can anyone do? This appalling 
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tendency to label people helps one feel 
superior to the herd. But just as it is 
undermining international goodwill and 
national unity, it will ruin professional 
competence wherever a person-to-person 
relationship is important. 
But little Miss \Vilson, busy as a bee, 
never gets mad at patients and never 
plays pigeonhole. But she does not get 
along very well with other nurses or 
with social workers. "What is that awful 
Miss MacMillan doing on my case?" 
she often wails. She is, of course, oppres- 
sively possessive. Most possessive work- 
ers are Jess obvious. Their resentment 
against teamwork take., the form of wit": 
ty comment on their colleagues' man- 
nerisms. But until a worker face
 h
r 
own tendency to ownership of "her" 
cases she cannot help the patient develop 
his own plans freely, nor can she freely 
put in his way all the means of help 
which the community has provided 
while she persuades herself that she can 
give superior aid. 
Then have emotional factOl s no place? 
Miss Elder does well in interviews with 
older women but feels she is 10sinfS out 
in contacts with younger ones. Tonight, 
playing bridge, she suddenly catches her- 
self saying "I can't understand these 
girls chasing all around after their hus- 
bands in barracks. Why can't they stay 
home?" Miss Elder thoughtfully studies 
herself. A mature and successful nurse, 
she no longer has the slightest need for 
the support and companionship of men, 
and, therefore, had discounted th
 af- 
fectional needs and fears of Judy 
O'Grady. "I am like the student nur- 
ses who have no patience with old peo- 
ple" thinks Miss Elder soberly. 
Every interviewer has her own pe- 
culiar all
rgy to some particular prob- 
lem. Let us return to little Marlene 
Devlin on whom the school staff made a 
variety of observations. Marlene has 
been in school two months and the 
nurse, Miss Calhoun, at last faces l\1rs. 
Devlin, a fierce-eyed woman who cruel- 
ly beats her daughter. Now our Miss 
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Calhoun gets along well with m.any un- 
usual people including even that unpre- 
dictable school dentist. But a cruel oar- 
ent she cannot tolerate. She hates Mrs. 
Devlin and shows it. 
Every interviewer 
should honestly review her own past 
reactions and jf she has shown a special 
intolerance toward a particular type of 
behaviour she should guard her inter- 
viewing at that point. This is not to say 
that an interviewer should have no per- 
sonal convictions concerning behaviour. 
She may rightly consider certain con- 
duct to be immoral, sinful, immature. 
\ But as an interviewer her sol
 objective 
is to meet the need that is indicated. 
In the Devlin situation, child protection 
is needed badly. A display of loathing 
will not meet this need but probably will 
retard appropriate arrangements. True 
enough, Miss Calhoun may not be able 
immediately to achieve anything but a 
ramrod self-di
cipline with which to re- 
press her hatred. When she becomes 
more mature, however, she may sur- 
mise that Mrs. Devlin herself w';s once 
a wary and un childlike six-year-old, al- 
ready emotionally crippled by extraor- 
dinary pressures in her early home. 


Finally, respect for persons and the. 
honesty of a desire to help call be mea- 
sured by the nurse's awareness of her 
own boundaries. Admittedly it is not 
always easy to know when a situation 
is beyond one's ability to help. Some- 
times it depends on how deep are the 
roots of the problem. Mrs. Simpson, 
whom we d'Îscovered resisting re-admis- 
sion to hospital, may be suffering from 
a recent fright about an operation and, 
if so, the nurse might successfully inter- 
pret the real situation to her. But her 
resistance may be curiously associated 
with a long-standing bitterness toward 
her husband. To help her, the nurse 
then turns to other agencies. But the 
nurse has to have confidence in these 
agencies. I have already confessed that 
th::- average social worker doesn't know 
much about the little black bag of her 
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V.D.N. colleagues and about the skill!' 
therein symbolized. Nurses must of- 
ter. feel the same way about social work. 
But neither group should act as if, sinct.. 
it doesn't know the ins and out
 of the 
other's territory. there can't be mlKh to 


know. The nurse whose actIVltles 3re 
centred firmly in the patient will draw 
freely upon the resources of other pro- 
fessions and meet the incidental prob- 
lems of co-operation with increasingly 
sound judgment. 


Affiliation for Student Nurses in Psychiatry 


A considerable part of the program at the 
com-ention of the Registered Nurses Associa- 
tion of Ontario in April, 1945, was given 
over to the discu'òsion of the ne
d for psy- 
chiatric nursing. At this time a plan was 
already underway for an elective affiliation 
for the Eastern part of Ontario, at the 
Kingston :\Iental Hospital. The stimulus 
that the convention gave facilitated the or- 
ganization of this project. 
Letters were sent to the superintendents 
of nurses of fourteen hospitals asking that 
the possibilities of a psychiatric affiliati)n 
be considered. A conference at the Ontario 
Hospital, Kingston, was at-ranged for June 
7, so that the superintendents might have an 
opportunity for discussion and to see the 
living conditions under which the student 
nurse would live during a thr
-month af- 
filiation period. 
In preparation for the affiliation, the 
superintendent of nurses at the Ontario Hos- 
pital and the teaching staf f prepared a cur- 
riculum. It was decided that the hospital 
could offer a three-month course, three time.. 
a year, in September, January and April. 
The affiliating ..tudents would be under the 
direct supervision of an Ontario Hospital 
graduate nurse with special training in 
teaching and supervision. An opportunity 
was given thè superintendent of nurses and 
the supervisor to observe affiliation pro- 
grams in other centres. At a" staff meeting 
the proposed affiliation was outlined to the 
graduate nurses. Their response and sugges- 
tions were such that the superintendent was 


assm-ed of .lmple co-operation III the new 
venture. 
June the 
eventh proved to be a pe:-fect 
:-ummer day for the conference. The hospital 
itself has a heauti ful location amidst spacious 
grounds, beside Lake Ontario. Fifteen "uper- 
intendents and imtructors were pt-csent. For 
many, this tt-ip JP.éant a ".hole day or more 
of their busy timC'. A tour of the residence, 
a view of the grounds, and a visit to the 
wards on which the students would be placed 
was arranged l)efore the formal meeting. 
The group was ,,"eleomed by the superin- 
tendent of the ho
pital. The clinical psychia- 
tri
t and superintendent of nurse.. assisted in 
outlining the program, .-\n opportunity 
was given for di
cussion. All were agreed 
on the value of adequate instruction in the 
eare 0Í ment:ll patients" The difficult,r that 
the superintendents saw was th
 fitting of 
the affiliation into an already crowded cur- 
riculum. It was decidLd that a fo!"mal appli- 
cation for the elective affiliation would be 
made to the Ontario Hospital. 
To date ninet<-en students have enrolled 
for each three-month period. This repre- 
sents seven scho\;is of nursing. One school 
has made this affiliation basic for all its 
students. Other 
chools plan to enter at an 
early date. It is felt that the Ontario Hos- 
pital has prepart'd an excellent program. 
This affiliation will broaden the curri- 
culum of the sch,òOls of the general hospitals. 
The progress of this affiliation will be fol- 
lowed with interest. 
-DOROTHY G. RIDDEI-L. 


The day is p
st when the infant with 
club feet was allowed to grow up into 
a crippled childhood. Even in corrertive 
measures there has been a change in 
the past few years when the plaster 
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casts gave way to the specially-devised 
Denis-Browne splints. Erma R. Erskine 
outlines the technique of applying these, 
her article being" well-illustrated to show 
the various stages. 
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Pyloric Stenosis 


PATRICIA RAYMOND 


Quite often we hear the statement, 
"This infant has projectile vomiting. 
He must have pyloric stenosis - he re- 
quires instant operation." However, 
many factors must be taken into con- 
sideration. One of these factors, and 
perhaps the most significant, i
 that in 
Sweden, in some clinics, these infants 
are not operated on at all. The medical 
men prefer and have a great deal of 
success with tht: less spectacular but ap- 
parently effectin> medical treatment. 
'''hat, then, is pyloric stenosis? A 
stenosis is a contracting or shrinking of 
a duct or cana1. In this inst
Ulce it is a 
narrowing of the pylorus due to hyper- 
trophy of the pyloric muscle. It occur., 
most commonl
- in first-born male in- 
fants uf from two to ten weeks of age 
but may occur in any infant. 
The pathological pictüre shows "an 
elongated, thickened pylorus re
mbling 
cartilage, the lumen occluded by the 
swelling of the mucous membrane, with 
hypertrophy of the circular fibres of 
muscle. The symptoms vary, but those 
most usually seen are projl;:ctile yùmil- 
ing leading to rapid loss of weight, con- 
stipation or obstipation and a decrea.:;e in 
urinary output." Commonly, large per- 
istaltic waves may be observed passing 
across the distended abdomen and a tu- 
mour, about the size of an olive, is pal- 
pable in the upper abdomen. Gastric re- 


tention may be established by gavage or 
x-ray. 
Until the tumour is felt, operation is 
not undertaken in our hospital. If the 
tumour is not readily palpable, the in- 
fant is treated as in a pyloro-spasm. He 
is given atropine in doses of gr. 1/600 
to 1/1000 as an antispasmodic, com- 
bined with phenobarbital, gr. 1/6 to gr. 
1/8, .as a sedative, half an hour before 
each feeding. The feedings are thick- 
ened, being either a cream of wheat for- 
mula or one thickened with barley. \Ve 
may lavage immediately before each 
feeding to prevent gastric irritation. We 
sustain the infant by parenteral fluids 
until either the tumour is palpable or the 
haby is able to maint:tin his own fluid 
balance. 
Once that 
ma]] oval mass is felt, 
however, a difh:rent course of action is 
opened up. ,V c prepare inst:mtly for a 
pyloromyotomy, or Ramstedt operation, 
as it is usually called. The preparation 
for this type of operation consists of 
typing and cross-matching the blood for 
tr,liìsfusion during the operation, lavag- 
ing the stomach immediately pre-oper- 
atively, and preparation of the area de- 
signated by the attending surgeon. 
On the ward, pre-operatively, the 
nurse-in-charge is responsible for 
eing 
that the lav.aging is carried out, and 
that the infant is properly immobilized. 
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\Ve tie him on to a padded, oiled silk- 
covered frame, fastening the left ankh: 
down' for the purpose of cuttmg down 
to the vein for the administration of in- 
travenous fluids. These are usnally 
started on the ward, 5 per cent glucose 
in normal saline or just normal saline 
being used. Then the infant is trans- 
ported to the operating room. 
Generally speaking, a local anesthetic 
is used, though occasionally a light whiff 
of ether is administered. During the 
operation the infant receives a constant 
transfusion. 
On his return to the ward the nurses 
are prepared to carry out four standing 
orders. First, they take the infant off 
the frame, avoiding any undue exposure 
or chilling. Second, the baby is wrapped 
warmly, well propped on the side to 
prevent aspiration of any post-operative 
vomitus. Third, the arms and hands 
are restrained so that the hands and 
fingers cannot be sucked and air swal- 
lowed. Finally, the dressing is inspected 
for oozing. We prepare also for any 
untoward effects, such as respiratory 
difficulty. If there are any signs of this, 
the infant is rebreathed for one minute 
at intervals of five to ten minutes with 
a mixture of carbon dioxide 5 per cent 
with oxygen I) 5 per cent by meant; of 
an open funne1. This is continued until 
the infant's colour is good and respira- 
tions are more nearly normal, one to 
two hours generally sufficing. 
Post-operative care from here on fol- 
lows the routine observed for all opera- 
tive cases, except in regard to feeding. 
The baby's fluid balance is maintained 
parenterally for twenty-four hours, with 
5 per cent glucose and saline or with 
amigen, an amino-acid preparation, 5 
per cent, if it ic; deemed necessary, de- 


pending upon his pre-operative condition. 
He is then offered oral feeding
, starting 
with one dram of 5 per cent glucose 
saline which is increased by one dram 
every two hours un til one ounce is 
reached. It is important to feed the in- 
fant on time; handle him carefully and 
as little as possible; avoid allowing any 
air to get into the nipple. ,\1 e usu.ally 
give the first few feedings through a 
rubber-tipped medicine dropper because 
the amounts are so small. 'Vhen one 
ounce is reached, we add breast milk, 
a dram at a time, decreasing the glucose 
saline proportionately. As it has been 
difficult to obtain breast milk recencly, 
we have substituted a light, sk!m, bùiled 
milk formula with some succes
. Twen- 
ty-four hours post-operatively the in- 
fant's feeding chart should contain in- 
formation something like this: 10 p.m., 
5 per cent glucose and saline, drams 
1; 12 p.m., 5 per cent glucose and :;aline, 
drams 2, etc. j until ounces 1 i5- reached j 
then breast mi
k, drams 1, 5 per cent 
glucose :md saline, drams 7; and so on, 
until infant is receiving 1 ounce of 
breast milk. When this has been reached, 
we begin to add 2 drams of breast milk 
every two hours until the infant i3 re- 
ceiving 2 ounces of breast milk. If this is 
well taken and retained, he is put on 3 
ounces every three hours. Gradually, 
we resume his own formula. 
The stitches are removed on the 
seventh day and he is ready for dis- 
charge by the ninth or tenth day. 
We have had a great deal of success 
with our pyloric regime which includes 
expert medical atten tion and diagnosis, 
surgical treatment, and nursing care, 
the latter playing no small part in the 
pre- and post-operative care of a pyloro- 
myotomy. 


The renowned Lord Border, able friend 
to nursing in Blitain, wrote a strong ap- 
peal for a new deal in student nurse edu- 

tion. We are honoured to be able to 
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bring this article in full to our reader'J 
through the courtesy of the London 
Sunday Times. It will appear in the 
forthcoming issue of the Journal. 
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Contributed by the General Nursing Section of the CanadianNurses Association 


Thiouracil 


SARA BREHAUT (md MILDRED THOMPSON 


Th(: thyroid gland controls nutri- 
tion, growth and body energy. l"his 
gland, which normally weighs less than 
one ounce, lies across the trachea. 
Though small, ;t can create a tremf'ndous 
disturbance in the body when its function 
becomes upset. The use of a compara- 
tively new drug, "Thiouraci.1" has, in 
many cases of tmcic goitre, been of in- 
estimable value, lessening the need for 
surgery . 
The following case report is of in- 
terest in this ,::onnection: Mr. 1\1, age 
twenty-seven years, was admitted to 
hospital on January 4, 1945. He had 
a history of irritability, nervousness, pal- 
pitation of the heart, throat f!1led with 
mucus, some dysphagia, fatigue and loss 
of weight. Admission weight was 132 
pOlU1ds; temperature, normal; pu15e 
(average) 90; hlood pressure 160/90; 
red blood cell, white blood t:ell, hemo- 
globin and differential counts, normal; 
urinalysis, negative; cardiograph, no en- 
largement of heart, rhythm regular, 
some myocardial changes; basal meta- 
bolic rate, plus 24. 
This patient's family history showed 
that a sister had died following a thy- 
roidectomy, and that a brother was un- 
dergoing a similar operation in another 
hospital at the time of the patient's ad- 
mission, so that he was very apprehen- 
sive towards surgery. 
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l"he following medication was order- 
ed: Lugol's solution minims 10, three 
times a day. The basal metabolic rate 
continued to fluctuate from plus 24 to 
plus 35. Since this patient failed to res- 
pond to the usual regime of treatment, 
Lugol's solution was discontinued. On 
February 10, Thiouracil .1 gm., five 
doses daily, wac; prescribed. High vita- 
min, high caloric diet and extra vita- 
mins in the form of Beminal Concen- 
trate and Alphamettes were ordered. 
Daily routine orders were set up 
which included: measure and record in- 
take and output; record pulse before 
and after meals; laboratory check of 
the white blood count. This drug, like 
the suI ph as, has been known to produce, 
usually within the first few days, a 
severe blood disturbance called agran- 
ulocytosis. If the white blood count de- 
creases significantly, the drug is discon- 
tinued; urinalysis - twice a week to 
make sure the urine was free from red 
blood cells; check metabolic rate, neck 
measurements and weight once weekly. 
One week later, Mr. M's hasal meta- 
bolic rate wac; plus 19 and the Sëlme 
course of treatment was followed until 
February 25, when Thiouracil was re- 
duced to .1 gm. four times a day, the 
clinical picture remaining the samt'. On 
March 20, Thiouracil was further re- 
duced to .1 gm. three times a day. The 
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patient's nervous condition was becom- 
ing more stabilized and his 0utlook on 
life much brighter. On April 30, the 
basal reading was plus 2 with a gain in 
weight of thirty-two pounds and a 
gradual slowing down of the pulse rate. 
The patient was allowed to sit on the 
side of his bed and dangle his f
et for 
fifteen minutes and Thiouracil was re- 
duced to .1 gm. daily. 
On May 19, Mr. M, having made 

teady progress toward recovery from 
thyrot.oxicosis, was discharged having 
followed Thiouracil therapy for eighteen 
weeks. His clinical symptom.. improved 
much more quickly than the basal meta- 
bolic rate, which reached normal 
slowly, being plus 4 on discharge. Mr. 
\1 was instructed to take moderate 


rest at home and to continue the m
di- 
cation in the same dosage. 
Mr. :VI was re-admitted .-\U!!USt 1 
for a routine check-up. His basal read- 
ing at this time was minuc. 12 and he 
had lost ten pounds, but was feeling fine 
and carrying on a normal social life. 
Re-admitted to hospital on September 
15, it was found that his basal metabo- 
lic rate was p
us 14, with no Ins,; in 
weight. He was discharged .and directed 
to take Thiouracil .1 gm. evuy 
econd 
day. 
'This patient, although not c()nsid
Ted 
a cure, has shown marked improvement 
under another of our "wonder-drugs". 
(Thiouracil is sold under various tl::1de 
names, for example, "Thyracil", a 
Frosst product.) 


Streptomycin Production 


Streptomycin, the new wonder sister drug 
to penicillin, is so difficult to obtain that the 
total output of the four companies now mak- 
ing it has been only fourteen ounces a month. 

fany requests are being received for the 
drug for use in the treatment of urinary and 
other infections caused by gram-negativ
 
bacteria which do not responci to penicillin. 
but these cannot be met. A gram. or 1.000,- 
000 units, is the standard daily dose admin- 
istered in three in.iections over a twenty-four 
hour period. 
Production is limited severely because the 
drug is obtained from a natural fungus 
found in the soil and must be grown under 
carefully controlled laboratory conditions 
which cannot be hurried. The phenomenal 
production of penici11in which brought it 
. from a laboratory curiosity to a commonly- 
used drug and the price from astronomical 
figures to about a dollar a dose was due in 
part to pressure of wartime needs. \Vith the 
war ended and priorities a thing of the 
past, streptomycin does not have these ad- 
vantages, thus working to some extent to 
hamper production, although industry is 
doing what it can do to supply the demand. 


The principal uses are for treatment of 
soldiers with severed spinal cords who devel- 
op urinary tract infections because of a loss 
of hladder function, and to some extent in 
treating some ca<;es of meningitis and other 
infections which do not respond readily to 
penici11in therapy. 


-Nl!'lVS Notes No. 29 


Skin Irritation Tests 


Suitable allergy tests to determine the 
extent of skin irritation caused hy woolten 
clothing impregnated with insect repellent 
are to be conducted. One hundred a
 fifty 
soldiers who have volunteered for the test 
will be divided into three groups. Fifty wi11 
be equipped with untreated woollen uniforms, 
and will act as a control group. Another fifty 
will wear wool1en clothing impregnated with" 
miticide preparation employing Tween-80 as 
an emulsifier. The uniforms of the third fifty 
wi11 be impregnated with a miticide solution 
that uses tetrachlorethane as a solvent. 
-News Notes No. 29 
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Contributed by 
COMMITTEE ON NURSING EDUCATION OF THE CANADIAN NURSES ASS"N. 


Progress Report 


This brief article is in the nature of a 
progress report on matters previ,msJy 
discussed on this Page: 


C.N.A. QUALIFICATION IN FIRST Am 
FOR NURSES 


In October, 1945, ] ourna! we noted 
that the Comæittee on Nursing Edu- 
cation had been asked to subl11!t a plan 
and syllabus for a C.N .A. qualification 
in First Aid Íor nurses. The general 
conditions of such a plan were suggested 
in this previou
 article. The plan was 
prepared and submitted to the Execu- 
tive Committee of the C.N.A. at its 
meeting in Montreal, November 29 to 
December I, 1945. At this meeting a 
resolution was passed that the C.l\ .A. 
establish the First Aid qualification, and 
that recognition of it should be sought 
from appropriate groups (e.g., the nUf3- 
ing associations, the Canadian Medical 
Association, directors of nursing schooh 
and hospital nursing services, the St. 
John Ambulancr. Association, the Cana- 
dian Red Cross, etc.). l"he plan has now 
been sent to the provincial a
80cjations 
and the provincial committees on nurs- 
ing education for their comments and 


suggestions, atter which it win be pres- 
ented finalJ}' to the Canadian Nurses 
Associa tion. 


.-\CCREDITATION 


In September, 1945, the accredita- 
tion of schools of nursing W;l:; discussed 
in the Journal. 
 \t the r
cent executive 
meeting the Committee on Nursing 
Education recommended that the Cana- 
dian Nurses Association undertake the 
accrediting of schools which <!esir
d it. 
This recommendation was accepted by 
the Executive, who have undertaken to 
expl
re the mean
 for fin:mcing this 
serVlce. 



 \SSIST ANT NURSES 


The position of the Canadi,m Nl!r
es 
Association on this question has been 
stated again, as follows: "That, while 
maintaining the principle that full prac- 
tice acts for graduate and assio;tant nur- 
ses should be obtained before the train- 
ing of assistant nurses is .actively el.1collr- 
aged, yet the C.N.A. would approve 
the training, or assistance in the train- 
ing, according to approved standards, of 
assistant nurses, where this seems nec- 
essary and desirable in any province." 


Does the nUl'se on the ward who indus- 
triously charts every detail of treatment 
and medication f""er wonder what becomes 
of all of the pages of the patient's record 
when he is discharged? With hundreds, 
in some hospitals thousands, of patients 
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receiving care in the course of a year, 
some method of handling and filing the 
cumulative records of each one is neces- 
sary. Frederick J. Fish has prepared a 
very interesting account of how this is 
done at the Vancouver General Hospita1. 
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Announcing the 1946 Article Contest 


In this issue, we are publishing the 
entry which won first place in our 1945 
competition. The Editorial Board feels 
that this project is well worth repeating 
so has authorized the awarding of prizes 
during 1946 for the best articles sub- 
mitted in our second contest. To give 
a wider group of nurses an opportunity 
to participate, it was decided to have 
two very different topics with a first 
prize uf $25 and a second prize of $15 
for each. 
Suggestions for suitable' topics were 
solicited from key nurses in various 
parts of Canada. From the subjects pro- 
posed, the Editorial Board has approved 
the following: 
1. Bedside nursing-an essential 
service. 
2. The integration of classroom 
and clinical teaching. 
Let us conjure up a small group of 
nurses who might re.ad this announce- 
ment and see how each might consider 
her experience a suitable background 
for writing. Mary Brown is a public 
health nurse. She is vastly concerned 
with the health of the school children, 
with the well-being of the infants and 
preschool children, with immunization 
clinics. She has done no bedside nurs- 
ing since she completed her university 
course. It looks as if she would not be 
prepared to commit herself on either 
topic. Does Mary Brown not worry 
about small Jamie who has rheumatic 
fever, who needs nursing care in his 
own bed at home? If there is a Victorian 
Order nurse in that community, Jamie 
will get adequate service but if there is 
none, Mary Brown will be much con- 
cerned to see that proper care is given 
him. Bedside nursing-an essential ser- 
vice in truth. 
Alice Green has served with the 
Victorian Order of Nurses for years. 
She is a firm believer in bedside nursing 
service in the home. But she does wish 
something could be done to limit the 
number of chronic c.ases she has to look 


lU 


after every week. Perhaps if she had 
some sort of nurse's aide who could 
give these bed baths it would leave 
her time free for the more acute cases. 
There are certainly possibilities for Alice 
Green to write in this contest. 
Betty Black has been on the general 
staff in hospital ever since she completed 
her training. She is an authorty on the 
problems to be met in providing bedside 
nursing care. How c.an the nurse prevent 
it from becoming a more or less oppres- 
sive routine? Is it really .an essential st:rv- 
ice demanding the b
st a nurse has to 
give? Every "Betty Black" in Canada 
can contribute opinions on this subject. 
Turning to the other topic, there" are 
some 175 schools of nursing in Canada., 
each with qualified instructors and most 
with clinical supervisors. How can the 
teaching program of the first group be 
most successfully integrated by the 
second group? Should the classroom 
teacher carry the clinical teaching for her 
subjects right into the wards? How may 
the head nurses most intelligently play 
their role in the integration of the 
student nurse's learning program? 
\Vith such interesting topics to write 
upon, it looks as if we should offer more 
prizes. However, let us have your entries 
and we will select capable judges who 
will make their choices on the bases of: 
Soundness of opinions expressed. 
Originality of ideas. 
Clarity of thought. 
Pertinence of any suggestions. 
Ultimate value to nursing. 
July 31, 1946,has -been set as the 
closing date for this competition. Entries, 
marked (( 1946 Contest", may be sub- 
mitted at .any time prior to that date 
to the office of the editor of The Cana- 
dian Nurse, 522 Medical Arts Building, 
Montreal 25, P .Q. Six months ahead 
looks like a long time but the days speed 
by so quickly that July will be here be- 
fore we know it. Get your entry written 
early so as not to miss out. 
-M. E. K. 
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Notes from National Office 


Contributed by GERTRUDE M. HAL" 


Generøl Secretory, The Conodion Nunes Associotion 


The Twenty-third General Meeting 


Preparations are uaderway for the 
twenty-third Biennial Convention of the 
Canadian Nurses Association, which is 
to be held in Toronto, J uìy I - 4, 1946 
with headquarters at the Royal York 
Hotel. The general sessions will be held 
from July 1 to 4, inclusive; executive 
meetings will be held Friday and Satur- 
day, Jt7ne 28 and 29, and July 5 and 6. 
The general sessions will be devoted 
largely to business and discussion of 
vital problem that are of such importance 
to the nursing profession at this time. 
Under the direction of Miss F. Munroe, 
president and chairman of the Program 
Committee, plans are being made to in- 
clude all reports in the mimeographed 
folio. Reports will be taken as read, and 
time will not be required for discussion 
except for reports containing resolutions 
or controversial items. 
On July 1 and 2 the entire afternoon 
programs will be given over to panels, 
which are being prepared on the follow- 
ing topics: (1) Nursing services in 
relation to community needs in general, 
followed by (2) Preparation of personnel 
to meet community nursing service 
needs. Special speakers are being invited 
to participate in these panels. Further 
details will be published in later issues 
of the Journal. 
The Mary Agnes Snively Memorial 
lecture wi1l be given following the ban- 
quet on \Vednesday, July 3, and an 
outstanding speaker is being sought for 
this occasion. Local arrangements are 
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in the capable hands of Miss Claribel 
McCorquodale, who is chairman of the 
Arrangements Committee. As hotel 
accommodation is limited to 120 rooms 
at the Royal York Hotel, reservations 
are being made for members of the ex- 
ecutive and provincial delegates through 
the executive secretaries of provincial 
associations. When reservations have 
been completed for official delegates, 
other members will be accommodated. 
\Vatch for further information re- 
garding this matter. 
The educational exhibit is to be a 
feature of special value and interest to all 
nurses, and is being prepared under the 
guidance of Miss Claribel McCorquo- 
dale, in co-operation with the Cancer 
Foundation of the Ontario Government. 
Commercial exhibits will also be a 
feature of interest. 
The responsibilities of the Canadian 
Nurses Association are becoming more 
extensive and varied with the passing of 
each year, and it is, therefore, most im- 
portant that there be a full representation 
of offÍcbl delegates from provincial 
associations of registered nurses. It is 
to be hoped that extra accommodation 
may yet be found to provide for as large 
an attendance of members as possible. 


Executive Committee Meeting 
A meeting of thë Executive Com- 
mittee of the Canadian Nurses Associa- 
tion was held in Montreal, at the Ritz- 
Carlton Hotel, on November 29, 30, 
and December 1. Those present in- 
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eluded: lV1iss F. :\lunroe, the president j 
:\li
ses :\1. Lindeburgh, past presil
ent; 
R. Chittick, first vice-president; E. 
Cryderman, second vice-president; E. 
MaIIor}', honnurary secretar
 
 :\1. 
Jenkins, honourary treasurer; 1\1. Bat- 
son, chairman, Hospital and School of 
Nursing Section; P. Brownell, cha i rnl:1J1, 
General Nursing Section; H. McArthur, 
chairman, Public Health Section; E. 
K. Russell, chairman, Committee on 
Nursing Education. Councillors: 
\1isses 
M. Myers, 1\.1. IVlurdoch (N.B.); R. 

lacDonald (N.S.) j J. Masten, C. 
Livingston (Ont.) j E. Flanagan, A. 
Girard, E. Killins, Sister D. Lefebvre 
(Que.); :\11'5. D. Harrison (Sask.); 
\111e J. Trudel, French associate; l\1iss 
G. Hall, general secret.ary, and Misses 
E. 1\lacLennan and ,V. Cooke, assistant 
secretaries, C.N.A. l"hose present by 
invitation were: Misses :VI. Kerr, 
editor and business manager, The Cana- 
dian Nurse; A. Wright, executive secre- 
tary (B.C.); J. Dunning, regi"tral (
. 
S.) ; F. 'Valker, ,associate secretary 
(Ont.); F. Upton, executive secretary 
(Que.); E. Giroux, visitor to French 
schools (Que.); N. Fidler, vice-chair- 
man, Committee on Nursing Education; 
E. Beith, convener, Labour Relations 
Committee; M. Mathewson, convener, 
History of Nursing Committee; E. 
Greenwood, Placement Service (Ont.); 
:VIrs. C. Townsend, convener, Bursary 
A ward Committee. 
All provincial associations, with one 
exception, were represented at this meet- 
ing. The members were welcomed to 
the meeting by the president, on behalf 
of the Canadian Nurses Association. 


Highlights of Reports 


GENERAL SECRETARY'S REPORT 


For the purpose of studying admin- 
istration, etc., the general and assistant 
secretaries visited the headquarters of 
the American Nurses' Association, the 
National League of Nursing Education, 


and the National Nursing Council for 
'Var Service from June 20 to 23. 
1\1an) requests for information on 
nursing in Canada have been received 
from Great Britain. So numerous have 
these requests become that we have 
written a detailed ,article on the nursing 
situation in Canada, to appear in the 
nursmg journals of Great Britain. 
National Office is now responsible for 
future activities of the Committee on 
Records. 


COMMITTEE ON NURSING EDUCATION 


l"he special studies that .are under 
consideration are as follows: 
(a) A plan for a C.anaðian '\ urses 
Association qU:llifications in first ;ml. 
(b) The accrediting of schools of nurs- 
ing in Canada. The following resolu- 
tion was passed: "That the Canadian 
Nurses Association approve the principle 
of accreditation for schools of nursing 
in Canada, and that the Committee 
on Nursing- Education be asked to 
initiate a plan of action as soon as 
possible." 
Plan for first aid qualification for 
nurses: .-\ minimum "ylIahus is to he 
prepared and sent to all schools of 
nursing in Canada. The instructor m 
each school of nursing shall be one of 
the regular nursing teaching staff, who 
must hold a first aid instructor's quali- 
fication (C.N.A., St. John Ambulance 
Association, or Red Cross). Examina- 
tions will be conducted by an Examin- 
ing Board, to consist of three nurses and 
two doctors, these to be appointed by 
the Canadian Nurses Association. This 
Board will set and mark yearly examina- 
tions for the certificate, to be written 
br student nurses in their third year. 
Two local eX:ilniners (a doctor 
J1d. a 
nurse) will be appointed, to whom the 
eÀaminations will be sent. These local 
members wiII hold and mark the practi- 
cal examination and return it to the 
Central Examining Board. 
Outline of amrse: It is realized that 
in many schools some of this will be 
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taught in medical emergencies, surg-ical 
emergencies, and elsewhere. The mate- 
rial should aH be given in the stuJents' 
first year. Approximately six periods 
should be reserved in each of the 
second and third years for repetition, 
amplification and practice: 


Lecture 1. Definition, nt:cd. otx'cti Vt::-. 
responsibilities of first aider, examination, 
treatment and control. 
Lecture 2. Shock--definition, causes, symp- 
toms, prevention and treatment. 
Lecture 3. Hemorrhage--definition, classi- 
fication, symptoms, treatment, tourniquet. 
Lecture 4. W ounds--definiti()n, classifica- 
tion, objects, treatment. 
Lecture S. Bandages and slings-purposes, 
substi tutes, general directions. 
Lecture 6. Fractures-sprains-strains--dis- 
locations-prevention, classification, signs 
and symptoms, treatment. 
Lecture ï. Insensibility - causes, general 
rules for treatment. 
Lecture 8. Resuscitation-artificial respira- 
tion. 
Lecture 9. Burn:- - prevention, treatment. 
Lecture 10. (a) Poisons (b) foreign bodies 
-symptoms, treatment. 


N atio1'lal accreditation of schools of 
rmning in Canada: Accreditation of 
a school means judging the school upon 
the has;s of the total pattern it present
 
or upon the exceHence of the school as 
a whole. Nursing organizations have 
been fully conscious of their responsibili- 
ties in hringing about needed reforms and 
have been working valiantly, through 
group activities, for many years to im- 
prove the efficiency of nursing service 
to the public. The next step seems to 
be to unite the efforts of schools through 
an accrediting organization, in working 
toward the ever-advancing goal of 
education for changing needs. 
To the accrediting Committee would 
be given the task of setting standards 
for evaluation of nursing education and 
practice, of publishing a list of schools 
of acceptable standard, and of rendering 
whatever assistance may be possible to 
those schools which voluntarily seek 
recognition and identification with 
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this activit}. The growth of this project 
will depend, in part, upon normal 
processes of development) upon the 
values accruing from the service, and 
upon the education of the public to the 
useful place which this agency can fill. 
Between this type of direction of 
professional education and control of 
professional practice by provincial 
registered nurses associations there are 
the foHowing lines of demarcation: (a) 
educational standards of provincial reg- 
istered nurses associations can advance 
only as fast as legislatures can be con- 
\'inced of puhli( needs and de"ires; t b) 
accreditation in the professional organ- 
ization is entirely voluntary on the part 
of the school seeking it, whereas accre- 
ditation or registration of a school under 
provincial authority is coercive; (c) tilt" 
standards of recognition in a professional 
agency are formulated by specialists who 
are well-grounded in their fields, while 
legislative enactments bearing on require- 
ments for the registration of schools 
are often far below, or even contrary 
t?, the demands made upon the profes- 
sIon. 
o 'Vhat has been accomplished by mem- 
bers of our profession in the past, and 
what they are still doing to obtain laws 
hased upon the best opinions of leaders 
in nursing education, are most com- 
mendahle and deserving of the highest 
praise. 'Ve believe their hands eouId 
be strengthened by our national organi- 
zations, and this can be done best by a 
national accrediting agency, which will 
serve as a guide in provincial activities. 
There is no overlapping; each would 
serve independently of the other. The 
Accreditine- Committee would study cur- 
rent needs and suggest plans, which 
would douhtless be considerably above 
provincial requirements. Provincial 
associations, if they accept the leadership 
of th
 Accrediting Committee, would 
encourage progressive schools to adopt 
the recommended pattern. 
Purpose of accrediting: (1) To stimu- 
late the improvement of nursing educa- 
tion hy defininF; desirable standards for 
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nursing schools; (2) to assist prospective 
nursing students in selecting nursing 
schools, and to supply information to 
vocational guidance workers in high 
schools; (3) to get information which 
will be useful in educating professional 
and lay groups regarding nursing educa- 
tion; ( 4 ) to guide the provincial 
associations which are responsible for the 
standard of nursing education in each 
province. 
Terms of (1:crerlitation: (l) C.N.A. 
accreditation wiIl be on a voluntary 
basis; the school desiring this recogni- 
tion wiII apply to be visited, and will 
pay the fee required for the work; this 
wiJI be reviewed at intervals; :'1.0 é1 nn ual 
fee will be payable; (2) provisional 
accreditation will be granted to schools 
which would appear to be able to make 
certain improvements within a short 
period; (3) approval of a school may 
be withdrawn if the standards on which 
it was granted are not maintained, after 
a warning has been given. 
Standards of accreditation: (1) 
organization; (2) school building; (3) 
teaching facilities; ( 4 ) teaching staff; 
(5) students; (6) curriculum; (7) 
records of the evaluation. . 
Sub-committee on subsidiarv worl.:ers; 
It is noted that several pro
nces have 
drawn up plans for preparing these 
workers, and that experiments in their 
training have been carried out in Mani- 
toba and Ontario. This sub-committee 
recommended that the Canadian Nurses 
Association again urge the provincial 
associations to take immediate steps to 
obtain Practice Acts in their respective 
provinces. 
The following events have taken place 
in this field: (1) British Columbia has 
drawn up rules and regulations and 
duties for practical nurses who wish to 
join the Registry; (2) Manitoba 
has obtained the passage of an Act to 
provide for the training, examination, 
licensing, and regulation of practical 
nurses; (3) Ontario has 
ubmitted to 
the Minister of Health a plan for the 
administration of the training of practical 


nurses, a curriculum, and a reques.l fm 
licensing. So far, this submission has had 
no positive results. 


SECTION'> 


Hospital ll1ul Sci.ool of N ursi'tl 
: ." 
copy uf the phm concerning a Can3Jian 
Nurses Association qualification in first 
aid was sent to each provincial convener, 
asking for criticism and suggestions. A 
three-day institute is to be held in Van- 
couver early in 1946. In other provinces 
the following interesting studies and 
programs have been undertaken: (1) 
placement bureaux; (2) ward aides 
(advantages and disadvantages) j (3) 
first year qualifying examinations; (4) 
reference reading lists; (5) standardiza- 
tion of nursing procedures; (6) re- 
fresher courses for supervisors and head 
nurses; (7) use of records for schools 
of nursing. 
The Committee on Instruction has 
been studying the use of the face mask. 
Comprehensive reports have been re- 
ceived from two of the nine provinces. 
General Sw-,-ing: A questionnaire was 
sent out regarding the private duty 
situation in each province. These replies 
show that, as in recent years, every effort 
has been made to provide all staff 
relief possible from members of this 
Section. Every effort is made to keep 
young nurses on staff duty. Reports 
across Canada 2how a definite shortaq-e 
of nurses for private duty. Registries 
report a large increase in the number of 
unfilled calls. A form of "rationing" is 
in effect in all registries, priority being 
given to urgent house calls, and in filling 
calls from hospitals every effort is made 
to see that available nurses are sent to 
the seriously-ill patients. It appears al- 
most impossible to make an equitable 
distribution, neither hospitals nor regis- 
tries knowing in advance all require- 
ments for the day, or the nurses who 
wilI be available. 
Public Health: Quebec reports a new- 
ly-formed Industrial Nurses' Section, 
with the chairman invited to join the 
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executive of their Public Health Section. 
Alberta has had a successful institute 
for industrial nurses. 
A project which is now underway 
by this Section is the compilation of the 
agencies, companies, etc., from whom 
public health nurses may secure posters 
and other illustrative devices for use 
in their work. This list when completed 
will be published in The Canadian N!.lne. 


NATIONAL BURSARY AWARD COM- 
MITTEE 


The convener of the national Bursary 
Award Committee reported a greater 
number of applicants, with superior 
qualifications -- a more mature group 
than formerly. Unfortunately, the 
amount available from the government 
grant being considerably less than in 
1944-45, a very limited number were 
granted bursaries. It was felt by the 
Committee that the profession was being 
deprived of better prepared nurses by 
this curtailment of the grant. 
'Ve can look for no further aid from 
the Federal Government. Education 
being a provincial concern, it would 
seem that the provincial associations 
would have to approach their own 
governments for future support. 


BRITISH NURSES' RELIEF FUND 


This Committee has assumed other 
responsibilities than those for which it 
was originally organized, as a result of 
a cable request from the League of Red 
Cross Societies to the International 
Council of Nurses, in connection with 
the promotion of a relief work program 
to assist nurses in the various devastated 
and occupied countries. The greatest 
need wac; for uniforms, shoes and 
stockings. A specific request was. made 
that Canada should adopt The Nether- 
lands. Consequently, an appeal for one 
thousand coats and five hundred capes 
was made to the provincial associations. 
(Permission was not granted for the 
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purchase of uniform material, shoes or 
stockings. ) 
The first shipment left Canada on 
November 2 and the second shipment 
November 15. These shipments were 
made through the courtesy and co- 
operation of the Council of The Nether- 
lands and his, associates, and were 
addressed to the Netherlands Red Cross, 
The Hague, to be forwarded to Miss 
L. Van Hogendrop, chairman of the 
Netherlands Nurses' Association. It was 
necessary to follow this procedure in 
order to comply with free shipping 
requirements for relief supplies. Apprecia- 
tion is extended to all who so ably assisted 
with this appeal to help the nurses of 
Europe. The total assets of this fund 
amount to $11,365.83. 


HISTORY OF NURSING COMMITTEE 


The History of Nursing in Canada 
has been completed. The manuscript 
was presented by Mr. Gibbon for accep- 
tance, as provided for in the recom- 
mendation approved by the Executive 
Committee in June, 1941. "Three 
Centuries of Canadian Nursing," as 
the history is to be called, runs into 
150,000 words, approximately twice 
the length of an average novel. There 
will be a minimum of fifty pages of 
pictures. E very effort is being made to 
ensure publication at the earliest possible 
date. 
'Ve owe Mr. Gibbon a very deep 
debt of gratitude for the exhaustive study 
which he has made, and for his sym- 
pathetic portrayal of the development of 
nursing in Canada. 


LABOUR RELATIONS COMMITrEE 


The following resolution, with re- 
ference to informing nurses as to the 
responsibility their professional associa- 
tions could assume in assisting nurses 
in improving salaries and working con- 
ditions, was pas
ed: 
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\Yhereas then. is ('vi(k-nce "f contill11t'Ù ,1IId 
increasing unrest among members of the 
nursing profession regarding working con- 
ditions. hours of work, remuneration, etc.; 
and whereas there is a great movement among 
labour unions to attract nurses to affiliate 
with these unions; and whereas despite the 
previous recommendations made by the na- 
tional Labour Relations Committee that the 
provincial nurses associations set up active 
labour relations committees. there i" still 
little understanding- among individual memher"i 
of the role the nurses' bodies al e prf'lnred 
to assume ; h,
 it resulved 'that the 
provinces he strongly urged to adopt an 
aggressive policy of seeking out and sponsor- 
ing every opportunity to meet with small 
and large groups of nurses. including staff 
meetings. to present the plans of the 
pro\'incial registered nurses associations 
to assist nurses in securing satisfactory 
working conditions; moreover that, if neces- 
sary. a ful1y-informed nurse be especially 
delegated in each province to spend her full 
tirr.e in ill forming nurses of these matters, 
her salary to be taken care of by the provin- 
cial association as an emergency measure; 
and furthermore, that on matters relating to 
policy in labour relations, the national Com- 
mittee be regarded as the steering committee, 
to integrate all the plans and policies formu- 
lated in the prm"inces. 


COMMITTEE ON POSTWAR PLANNING 


The hrochure was distrihuted te, 
the nuring sister
, matrons, provincial 
ec- 
rt:taries of regj
lered nurses associations, 
and to service counsellors. Replies receiv- 
ed indicate that the information this bro- 
chure contained was most helpful. There 
are seventy-one nursing sisters enrolled 
at the nine university schools of nursing 
this term, and many plan to take ad- 
vantage of the educational benefit in the 
future. 
The following resolution from this 
Committee was passed hy the Executive 
of the C.N.A., to be forwarded to the 
Federal Government: 


Whereas the pre
ent capacity of Cniver- 
o.;ity Schools of X ursing does not e:\.ceed 
six hundred and indications are that the 
request for post-graduate courses by nursing 


si -ters will e
ce{'d this numher; and wht:'r!?as 
the nursing service needs in all fields of 
nursing are not "eing maintained; be it re- 
solved that the Canadian X urses Association 
request the Federal Government to give 

erious consideration to extending the period 
of time during which the veterans of the 
nursing services may take advantage of the 
rehabilitation grant. 


The total numher of nurses endorsed 
for UNRRA j" seventy-five. 


REPORT OF COMMITTEE ON PLACE- 
MENT BUREAUX 


The convener reported on the 
institute on Placement and Counselling 
held in \Vinnipeg, Sept. 5-15, 19+5. 
Four days were devoted to discussions 
of organizational and administrative 
matters under the leadership of Mis
 
Hall. Dr. Frances O. Triggs, personnel 
consultant, American Nur<;es' Associa- 
tion, attended these sessions. Her con- 
trihutions to ::h
 discussions were htlth 
provocative and constructive. 
Special topics considered during the 
four days of conference were: objectives 
and functions of nurse placement service; 
criteria for selection of personnel, includ- 
ing staff education; preparation and 
use of reports and studies; cumulative 
hio
raphical );ecords; methods of co- 
ordinating placement service-provin- 
ciall) and nationallr; puhlic relations, 
adv
rtising and puhlicity; occupational 
surveys; the special prohlems of the 
handicapped nurse. 
As the conference developed, the 
potential value of placement service to 
nurses and to the public became more 
and more apparent. 'Vhile consideration 
of each topic resuIted in increased under- 

tanding- and additional information, the 
djscussi
ns centred on functions, finance, 
and hudgets, and occupafonal surveys 
were perhaps most productive. 
lethods 
and techniques of making occupational 
surveys were presented hy Mrs. Laycock, 
supervisor, National Selective Service. 
She demonstrated their usefulness to 
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nursing by outlining a program for 
sun-eying nursing service needs in in- 
dustry. She made many practical sugges- 
tions on sources of information and on 
the analysis and use of data obtained. 
Dr. Triggs demonstrated a method 
of budget preparation based on proposed 

ervices and reyuired facilities, a m,:thod 
which relates costs to the types and 
qualitJ of service rendered. 
\\7hile the agenda assigned the subject 
of functions to .one session only, day by 
day a newer and broader concept of 
the functions of placement service took 
form; from this evolved a plan for a 
national placement service in which the 
work of national, provincial, and local 
bureaux would be closely co-ordinated 
and which would eventually provide 
nursin?" and allied sen'ices to every com- 
munity, through community, district, 
pnn.;ncial, and national offices. 
The program of the second week 
was conducted by Dr. Triggs. These 
sessions were open to nurse admin- 
istrators and were attended by a number 
of local members and a few from other 
pro\'inces. The largest attendance at 
any ses
ion was thirty. The general 
theme of this part of the institt;te was 
CoumelIing and Personnel Practice
. 
The nurses .1ttend;ng, particularly the 
placement service officers, took an 'active 
part. Objective tests, including general 
;IhilitJ, nursing aptitude, prefe;en
ce and 
mental alertness, were administered, 
scored and discussed. FOllr panels were 
presented, each ablr summed up by 
Dr. Triggs. The panel on Service 
Rating and Other Forms was chaired 
hy 
liss Pringle; Miss "Tright led the 
panel on Int
rviewin!!; 1\lis
 Giles that 
on Job Analysis, and' Miss Cogswell the 
panel on Personnel Practices. On Fri- 
da\' afternoon, Dr. Triggs reviewed the 
varioliS Dhases of COllns
lIing and place- 
ment which had been touched on durino- 
the preceding four days. 
 
In addressing the first Institute on 
Hospital Person
el 
1anagement in New 
Haven, James A. Hamilton said, "\Ve 

rp ht're-not onh! for thP pnbro-ement 
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of the;; mind, but for the development 
of a greater receptivitr of spirit". Those 
who were privileged to attend the entire 
institute are immeasurably enriched. 
They came away humbled by a new 
awareness of the magnitude of the task 
we have commenced,
 hut with a gre3ter 
understanding of the broader s
rvices 
that can be rendered to nurses and to 
the public, and with a real conviction 
that these services can be made available 
\Ve owe a great debt to Dr. Triggs and 
to the American Nurses Association, 
which made it possible for Dr. Triggs to 
come to Canada. 
Rt'port supple'mt'lltary to report of 
i1'lstitutr for dirt'ctors of placement 
hurt'aux: '"fhe core committee of the 
Committee on Placement Bureaux, C. 
N.A., met on October 11. at which 
meeting the proposed national-provincial- 
local plan for placement service was 
considered. It was then forwarded to 
the members-at-Iarge for study and 
comment. In this report are included 
various data brought into the discussion 
at the meeting of the core committee. 
The report as a whole represents, in 
the opinion of the convener, the thinking- 
of the Committee. 
There ;Ire two main reasons why a 
discussion of such a co-ordinated plan 
is timely. One reason is that from 
the August Domin!on-Provincial Con- 
ference came the proposal "to make 
available to the provincial governments 
grants for planning- and organization 
so that each provincial government mar, 
as soon as possible, establish a full-time 
planning staff to prepare for and or- 
g:mi7e health insurance benefits within 
the province". The 
econd 1"t>a
()n ;:' the 
rapid development of pl;Icement hllreaux 
in the provinces. 
The Canadian Nurses Association, in 
a brief presented in June, 1942, in- 
cluded the fo1l0wing: "It is recommend- 
ed that a nur";ng sen-ice hI' 
et up in the 
Regional Office with aJequate profes- 
sional and clerical staff to provide 
twenty-four hour service." 
Clau e 12 (2) (c) of the Prm'incial 
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I\URSE 


Draft Health Insurance Act of 1943 
contains the proposal "that as far as 
may be practicable, nursing service in 
each local area shall be provided through 
the local organizations which are rep- 
resentative of registered nurses, and that 
regard shall be had for the general 
qualifications, special training and ex- 
perience, general ability and personality 
in ,assigning persons to render 
aviCf' 
whenever ordered." 
In its presentation to the January, 
1944, conference of Canadian Health 
Organizations, the Canadian Nurses 
..\ssociation stated: 


Bureaux and registries now exist. sponsor- 
ed by nursing groups. to supply nursinf
 
service to the community through the place- 
ment of nurses. These are limited in number 
and function, largely due to lack of finan- 
cial support. Under a health insurance scheme 
these bureaux should still be operated under 
nursing control with adequate financial 
support through the health insurance plan 
to meet more adequately the needs of the 
public. They should operate as adjustment 
agencies as well as placement bureaux. 


The foregoing items indicate that the 
Canadian Nurses Association has in- 
formed governmental and health 
authorities of the need for an expansion 
(of present placement service in a health 
insurance program and that the authori- 
ties who drew up the draft act rec()
nizl' 
the responsihilit
 pf the nursin;! proft..-;,!on 
for the selection and assignment of 
nurses under hea1th insurance. The next 
step, therefore, would seem to be the 
perfecting of a comprehensive plan 
(It-signed to meet the total nursing service 
needs of the puhlic, which would meet, 
as well, the professional counselling and 
placement needs of Canadian nurses. 
'rhe perfectinf! at this time of a plan, 
acceptable to hdh national and prnvin- 
cial associations, could, it would seem, 
guide the development of provincial 
services without setting too rig-id :l pat- 
tern. Provincial services must of necessity 
vary, as provincial health and medical 
care programs tend to show considerable 


differences. Co-ordination on a national 
level, however, would seem to be 
essential, in order that the movement 
of nurses from province to province may 
he facilitated, in the interests of our mem- 
bers and for the correction of present 
bult}' distribution of nursing service. 
In the proposed plan which is now 
presented for consideration, the functions 
of the national bureau are those of rout- 
ing inter-provincial referrals and provid- 
ing consultive and advisory services in 
matters of puhlicity, public relations, and 
general policy. Placement is not a func- 
tion of the national bureau. 
The following resolution was passed: 


That the Executive Committee. Canadian 
Nurses Association, approve the general 
principle of a nat:onal placement service anè 
that the plan submitted by the Committ
 
on Placement Bureaux be referred back to 
the provincial registered nurses associations 
folluwing which suggestions can be made 
by the national Committee on Placement 
Bureau"\. as to possible immediate steps to 
he taken. 


The provincial placement director 
is an itinerant officer, under whose 
direction the placement and counselling 
services within the province are coordi- 
nated and who is the inter-provincial 
and provincial-national referral agent. 
The local bureau, which may be a 
community or district bureau, is the 
point at which a complete nursing ser- 
vice can he made availahle to the public 
and to which nurses may turn for 
vocational placement and counselling. 
One feature of this plan would seem 
to call for careful and special study j 
that is, the proposed referral 
y.,tem, 
which would necessitate copying and 
distrihuting- credentials. \Videspread 
distrihution of credentials might prove 
detrimental to the service; if emplovers 
knew that unfavourahle reports would 
he copied and distributed, they would 
hesitate to be frank j if un fa vourable 
reports were deleted when credentials 
were distributed, either within or out- 
side the province, the prospective emplo- 

.er would not have the complete picture 



l' _-\ T I 0 l' A L 


he or she should have. This, however, 
is a problem for which the solution may 
be found within the g-eneral pattern of 
the plan. 
It is recognized br the Committee 
that this plan is very ambitious; that its 
ultimate achien'ment will necessit:lte a 
large group of nurses with special pre- 
paration to staff national, provincial, and 
local offices and that, in relation to 
nursing associations' present resources, 
it is prohihitive in cost. It is felt, however, 
that some further expansion of present 
facilities i" possible in the near future 
and that the introduction of provincial 
health insurance programs will hasten 
the achievement of a truly professional 
service in all communities and districts 
of our nation. 


PUBLICITY 


The curtailment of the government 
grant has necessitated a curtailment in 
the recruiting activities. Projects al- 
readr underwar are hein
 completed and 
when the material is "off the press" we 
shall announce it in the ] ournnl. The 
scope of the puhlicity program was 
originally planned as an emergency 
measure, hut it has been extended to 
include the broader field of public 
information and \"ocational 2uidance. 
The problems facing the nursing. profes- 
sion in the immediate future are many. 
'Ve stiIl need to attract the ri
h t type 
of young women to the profession; we 
need to make good nursing education 
availahle to them, and we need to main- 
tain good rclati()nships withifl the ;-,rofes- 
sion and for the profession. In the 
accomplishment of these ends, wel1- 
directed puhlicitr can he of great value. 


OFFICE 
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UPattem for a Matron" 


The Royal Victoria Hospital, New- 
castle-on- Tyne, is advertising for a new 
matron. This is what its advertisement 
says: 


The Houst: Cummittee desire that dn, ap- 
puintment should of fer new opportunities to 
sumeone whu is ,'nxious to advance nursing 
practice and nursing education. and for these 
purposes ha\"e arranged to relieve the 
fa- 
tron of all dutic.. within the hospital other 
than those directly related to nursing. She 
will be provided with adequate technical, 
educational. and secretarial staff. She will 
he encouraged tû study in practice and b," 
inquiry the nursing needs of the patif'nt on 
the one hand and the needs of the nursf's on 
the other. s() that new methods and standards 
of nursing may he kept constantly in minå 
throughout the hospital. She will he given 
the opportunity of travel and of using a1l 
other means of keeping abreast of modem 
advances in 11tH 
ing and of educational 
methods in otht:t' fields. The House Com- 
mittee will welcome applications for thi... 
appointment from as wide a field as pns..;iblc, 
including those who have not had recent !lnrs- 
ing experience and from those with medical 
and other academiC qualifications, and every 
opportunity win be given for applicatiùns 
from those wh,) are at present in I-L
L 
Forces. Terms "I'd conditions of the appo:m- 
ment will be discussed at interview.-NlIl"s- 
i1l9 Mirror, Dc,-. 8, 1945. 


The nurses of Canada win watch 
with keen interest the results of such an 
appointment, and we share the hope that 
the day is not too distant when the 
superintendents of nurses in Canada 
may receive similar consideration. 


Annual Meeting In New Brunswick 


The twenty-ninth annual meeting of the 
Xew Brunswick Association of Registered 
Xurses met in the Council Chamber, City 
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Hall. 
r unctol1. Uctuher 2 and 3, 1943, \\ It 11 
the president. 
Iiss 
farion Myers, presiding 
at all sessions. Eighty-eight memhers were 
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present. Following the invocation prayer by 
Rev. Dr. Bryce D. Knott and the address of 
welcome by Deputy Mayor LeBlanc, Miss 
Myers introduced the special guest, Miss G. 
M. Hall, general secretary of the Canadian 
Nurses Association. 
"It is with justiiiable pride", said Miss Myers 
in the course of her presidential address, "that 
we see nursing recognized as a vital part of 
the social structure of our country, but let 
us not lose sight of the fact that such political 
economy as we are more and more adopting 
often demands control of essential services 
and nursing may yet be dispensed relative to 
public need. Nursing no longer belongs to 
us; it is a public utility of which the public 
has a right to demand its share. This brings 
us to the realization of the need to study the 
essentials which are fundamental to the pre- 
paration for nursing as we see members 
brought more and more into broader fields 
of expanding health services." 
Areas mentioned as requiring study, and 
which would be given consideration during 
the session were: first year qualifying ex- 
aminations, organization for practical nurses, 
and placement service. 
The secretary-registrar, Miss Alma Law, 
reported a membership of 810 active, 340 
non-resident, and 104 associate members. 
Reports from Fredericton, Saint John, 
Moncton and St. Stephen Chapters showed 
growing interest and activity in various 
directions including special speakers at meet- 
ings, blood donor clinics, organization of 
registries, as well as local charity and good- 
will activities and war work. 
Tuesday afternoon, Miss Hall spoke at 
length of the challenges and problems of the 
immediate future and the gaps between pre- 
sent realities and future possibilities as 
revealed by some of the adjustments necessi- 
tated by the war. These included providing 
health service for returned service personnel 
equal to what they had had during the war; 
an i.ntegrated hospital system consisting of 
smaller hospitals radiating from key hospitals 
where all special services would be avail- 
able; a body of nurses prepared for nursing 
of different levels of responsibility; and 
placement bureaux to take care of the distri- 
bution of nurses as required to meet the above 
needs. In order to bring about the services of 
which we dream, the most urgent need today 
is perhaps more general publicity, so that 
not only the general public but nurses them- 
selves may understand and appreciate the 


goals for which we are 
orking. She urged 
that chapters and small groups give serious 
consideration, to studying the various ques- 
tions and activiti.es of the Association, for 
the responsibility rests with every nurse. 
Professor Roy Fraser of Mount Allison 
University was guest speaker at the dinner 
meeting Tuesday evening. In his address, 
"The Future of Nursing", Prof. Fraser 
showed most unusual and sympathetic under- 
standing of the thoughts, emotions and lives 
of nurses, and pointed out that the qualities 
required to adapt nursing to new conditions 
are inherent in the members of the profession 
as demonstrated by work already done, but 
warned that study of present conditions and 
perhaps willingness to give up some cherished 
traditions would be needed if we are to con- 
tinue to guide our course from within the 
profession. 
Wednesday noon the members were guests 
of the Moncton Chapter at a luncheon in the 
Masonic Hatl. A very interesting talk on the 
customs and dress of the people of the 
di fferent European countries was given by 
Mrs. Fred Sparling and illustrated by an 
exhibit of dolls in native costume. 
A hobby show, with contributions from all 
parts of the province and set up by Moncton 
Chapter, attracted much attention. Outstand- 
ing in the show was a collection of ornaments, 
toys, and creatures of phantasy made from 
sea shells by Miss Atlanta Sollows. 
Reþorts ()f Sections: Miss Muriel Hunter, 
chairman of the Public Health Section, re- 
ported that the number of public health 
nurses in the province is increasing. The 38 
now active are distributed as fotlows: Depart- 
ment of Health, 11 ; services subsidized by the 
Department of Health, 2; Victorian Order 
of Nurses, 15; Saint John Board of Health, 
6 : miscellaneo4S specialized services, 4. 
During the year a mimeographed newsletter, 
Pu.blic Health Round-u.p. has been prepared 
and distributed quarterly among public health 
nurses. 
Miss M. Murdoch, chairman of the Hos- 
pital and School of Nursing Section, reported 
that an institute for young staff nurses had 
heen held in May financed by federal grant 
funds. Representatives from all schools of 
nursing attended. Some recommendations 
were made regarding first year qualifying 
examinations, also some changes in examina- 
tions for registration. 
Reþorts of Committees: Representatives 
from the Legislation-Labour Relations Com- 
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mittee, of which :Uiss Dorothy Parsons was 
convener, had met with the Deputy Minister 
of Labour and some points not previously 
understood were clari fied. The need for the 
Association having a bargaining agent was 
discussed and we were advised that, in the 
event of the need of such arising, which was 
unlikely. an agent could be obtained in re- 
latively short time. We were advised not to 
name one until needed. Emphasis was put on 
till' importance of having the status of nursing 
legally defined. 
The Committee drew attention to the need 
for all nurses to keep themselves informed 
of policies and laws which might tend to 
rdate not only to members of our group 
hut which also have a far-reaching effect on 
life and social well-being of the country as 
a whole. 
The report of the Publicity Committee 
showed that information regarding nursing 
and schools of nursing had been sent out in 
response to 80 enquiries, 50 per cent of which 
came on coupons from the pamphlet, Have 
You Got \Vhat it Takes to be a Nurse. Talks 
had been given to high school girls and appro- 
priate films routed over theatre circuits. 
The ;..J urse Placement Service Committee 
reported that a service had been inaugurated 
in October, 1944. with the set-up patterned 
after that of British Columbia. To date, 
17 per cent of the active nurses have 
enrolled and data regarding their pro- 
Hessional records has been assembled. Place- 
ments have been comparatively few as 
most of those who enrolled were not 
seeking immediate change in position. 
The reque..;ts for nurses far e:-..ceer1
d 
the number of nurses available. The director 
attended an institute in \Vinnipeg in Septem- 
her when organization of placement bureaux, 
and needs and m('thods of counselling were 
<;tudied. 
Representatives of the Subsidiary Nurse 
Committee met with representatives of the 

raritime Hospital Council to discuss neces- 
<;ary procedure for obtaining legislation to 
license the practical nurse. On receiving the 
report of this meeting, the Executive Council 
of X.B.A.R.X. decided to first approach the 
group and try to åssist them in obtaining 
legislation for themselves. A group of practi- 
cal nurses in one city was found to be 


interested: they had already formed them- 
selves into a "Club" with some attempts at 
regulatiom. To date this group has been 
unable to interest practical nurses in other 
parts of the province in organization. This 
report was followed by a panel discussion on 
the place of the practical nurse in the nursing 
program. The discussion, sponsored by the 
Saint John Chapter, created a great deal of 
interest and comment. 
The Committee on Reconstruction gave the 
findings 'of a survey to learn the extent to 
which nursing needs were being met and to 
discover the number of active nurses in the 
various branches-private duty, public health, 
etc. Saint John Private Duty Registry had 
filled only 55 per cent of the calls received 
in 1944 and Moncton Registry 69 per cent. 
Less definite inf0'"mation was received from 
other areas but in practically all localities 
many calls were unfilled. The survey also 
disc10sed that some sixty to seventy more 
nurses were needed for hospitals during the 
previous summer in order that satisfactory 
service might be given. The gap between 
the number of nurses now active and the 
number f1eeded according to recent studies 
made in other countries and translated in 
terms of New Brunswick's population, was 
very, vcry great. 
Resolutions passed at the meeting inc1uded 
the following: 
1. That the war regulation regarding Cour- 
tesy Regulation be extended another year and 
that this be granted only to nurses who are 
returning to the profe<;sion and to married 
nurses who are travelIing with their husbands 
and expect to be in the province less than a 
year. 
2. That a committee of five be appointed 
to study the project of establishing provin- 
cia! quali fying examinations for first year 
students, with Miss Myers as chairman and 
1\\0 representati,.es from sister hospitals 
and two representatives from lay hOl;lJitals. 
3. That a period be set aside at the next 
annual mf'eting for the discussion of the reso- 
lutions and recommendations of this annual 
meeting dealing with matters of the Associa- 
tion. 


ALMA F. LAW 
Sccretar'j'-Registrar, N.B.A.R.N. 


It has been esti:nated that the av
rage nurse, on dut) ill a large ward. walks twelve to 
fi fteen miles in the course of one day. 
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Religion 'in the Life of a Nurse 


I\IARY McLAUGHLIN 


Student Nurse 
University of Toronto School of Nursing 


Religion can be a mighty moving 
river, or a stagnant swamp; a vital force 
or a dead form. I speak of the Christi.an 
religion. Chri
tianity becomes dead 
when we concentrate on the periphery 
rather than on the centre; when we 
emphasize works at the expense of bith. 
Griffith Thomas, in his book "Chris- 
tianity is Christ", claims that "Chris- 
tianity is the only religion in the world 
\\' hich rests on the Person of the F ound- 
er. A man can be a faithful J\lohamme- 
d<1n without in the least concerning him- 
self with the person of Mohammed. So 
also a man can be a true and faithful 
Buddhist without knowing anytrong 
whatever ahout Buddha. It is quite dif- 
ferent with Christianity. Christianity is 
so inextricably bound up with Christ 
that our view of the Person of Christ 
in vol ves and determines our vIew of 
Christianity."1 
Nursing itself has had its roots in 
Christianity. Organized nursing dates 
back to the days of the early Church, 
when deaconesses were specially or- 
dained by the !')ishop to tend the :3ick in 
their homes.:! As we compare nursing 
today with this small beginning in the 
first century A.D., we see tremendous 
development. 1'\0 longer does it form 
an organic part of the Church's life and 
activity, but is the concern of govern- 
ments and private community organiza- 


Iii 


tions. With Florence Nightingale there 
was ushered in the new era of the nurs- 
ing school and the trained nurse. Since 
the development of preventive medicine, 
public health has also been included 
within the nurse's sphere of action. 
\Vith the advançe and increased com- 
plexity of civilization, the nursing pro- 
fession has not stood still. As science 
has progressed, opening up many of na- 
ture's secrets, the nurse has sOlwht 

 
wholeheartedly to co-operate with the 
doctor in the application of thi
 knowl- 
edge, in bringing relief to a suffering 
humanity, in the prevention of disease 
and in the lengthening of the life span. 
A vast secular and humanitarian move- 
ment has sprung up. . 
What then is the relationship of Chris- 
tianity to the I1ursing profes
ion? All 
will agree that Christian ideals and 
principles have profoundly influenced 
its development. But are ideals and prin- 
ciples the essence of our religion? As 
Griffith Thomas has said, "Christianity 
cannot be separated from Christ. And 
it is our relationship to Him that counts." 
I am a fourth year degree student 
at the University of Toronto School 
of Nursing. I have experienced all the 
benefits of modern methods in nursing 
education. But my training has not been 
an easy one. Coming from a year in 
medicine, I thought that nursing would 
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he a cinch. Litùe did I know what I 
was walking into. The crucial test 
was not in the absorption of knowledge, 
hut rather in the outworking of charac- 
ter. Training in the profession I had 
chosen became a spiritual crisis. 
I had been buried in booko::. 
ow I 
plunged into life. It was sink or swim; 
and I almost sank. There was deep 
agony of soul as the multitude of petty 
hut ever-pressing duties loomed in 
frightening proportions. I struggled, but 
inadequately. I wanted to be 
 success, 
hut found myself to be a dismal failure. 
Then, like Peter, I cried, "Lord, save 
me."3 And He did. 
Finally, I had discovered that life 
WClS indeed too much for me. Only in 
God could I meet its many claims. Only 
in Him could I alleviate even the physi- 
cal needs of others, let alone their men- 
tal and spiritual needs. As I trusted 
Him for strength, the face of life was 
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changeJ. I began to be happy in my 
work. Fear vanished and I was free. 
H nursing ;5 a Christian duty, then 
Christ must be our Head. Only in Him 
can the needs of the community be 
truly met. Oni}" in Him can those true 
servants of humanity, the nurses of to- 
dar, find the spiritual resources neces- 
sary for the adequate fulfilling of their 
daily task. 
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Obituaries 


!\Iildred K. Crane passed away in 
Brooklyn, N. Y. Graduating from the 
Groves Memorial Hospital, Fergm'l, Onto 
Miss Crane spent most of her profes- 
sional life working in the United States. 
She was buried in the Grand Valley 
Cemetery. 
EJizabeth A. Gillies died suddenly in 
London, Onto A graduate of St. Catha- 
rines General and Marine Hospital in 
1921, Miss Gillies was engaged as a 

upervisor in the Parkwood Hospital, 
London, at the time of her death. 
Sarah Ellen McGuire passed away re- 
cently after an illness of five 
Tears. 
She graduated in 1922 from St. Michael's 
Hospital, Toronto, and served there as 
a private duty nurse until her bcalt'h 
failed. Interment was in Owen Sound. 
Bernice Outtersûn died recently in 
San Francisco. A 1915 graduate of the 
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Montreal General Hospital, Miss Out- 
terson went overseas in 1917 with No. 
3, the McGill Unit of C.A.M.C. After 
service in France, she remained in Eng- 
land for some time before returning 
home. In 1921 she moved to San Fran- 
cisco where she has been continuously 
engaged in private duty. Miss Outter- 
son's funeral services were held in 
Montreal. 
Ida Ovens, fo't"merly of Campbellford, 
died very suddenly in Toronto. 
Annie Loraine 'Veils died on Christ- 
mas Day after a year's illness. A 
native of Brarebridge, Ont., Miss Wells 
graduated from thë North Bay Normal 
School and taught for several years be- 
fore entering the Toronto Western Hos- 
pital to receive her nurse's training. 
After graduation she engaged in pri- 
vate duty nursing in Toronto. 



Canadian Women's club Helps 


Three hundred nun.es of the Royal Cana- 
dian :\rm
 )'Icc!ical Corps were seconded, 
during the war, to the South African Army. 
The South African public liked them, took 
them to their hearts, and made friends with 
tllt'm. But to no group of people werc they 
11101-e welcome, and no group was more 
happy to have them in South Africa than the 
Canadian \Vomen's Club of Johannesburg. 
That organization has just informed The 
Cl1l1adim
 Nurse that when an appeal reached 
it fur contributions to the International 


Council of Xurses for 
upplies and (;quip- 
l11ent for the tllcses of strick
n European 
countries, it was glad to make a donation of 
fi fty pounds to the LCN., on the condition 
that it be publicly acknowledged as a contri- 
bution in honour of the servires of the 
Canadian nurses in Suuth A frica during the 
war. 
K athlcen Zwicker Grier, a 1926 graduate 
of the Royal Victoria Hospital, lIontreal. 
is president of this active Canadian \V u- 
men's Club. 


Red Cross Scholarships In Manitoba 


The 
Ianitoba Division of the Canadian 
Red Cross Society offers a scholarship of 

600, to be given each year for three years 
to nurses registered in the province who 
wish to take post-graduate courses in public 
health nursing at the University of Manitoba. 
Essel/tial Qualifications 
1. The candidate must produce a lettcr 
f rom the director of the School of Nursing 
Education that she has met the requirements 
of the University for admission to the course 
in public health nursing. 
2. She must give proof of personat apti- 
tude for community service. 
3. She must have at least a Gr?&
 XI 


standing with an average of 60 per ccnt. 
4. She must be willing to sign a contract 
to serve under salary in the public health 
field in a rural community for a period af 
two years immediately following hcr gradu- 
ation from the Cniversity. 
The :Manitoba Division of the Red Cr:1ss 
has asked the Bursary A ward Committee of 
the 
Ianitoba Association of Registered 
Nurses to recommend the candidate who will 
receive the scholarship. 
For further information apply to: Com- 
missioner R. 
. Snyder, 
fanitoha Oivision. 
Canadian Red Cmss Society, 31 K'
nnedy 
Street, \Vinnipeg. 


Health Week 


Benjamin Di5raeli said that the healt!1 of 
the people is "really the foundation upon 
which all their happiness and all their powers 
as a State depend". In this connectio>1 it is 
intere
ting to note that" today sickness, much 
of it prewntable, is costing Canada, dil-ectly 
and indirectly. an estimated billion dollars 
annually - an appalling sum for a nation 
which appears destined to become one of the 
leading countries of the world. 
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To draw '-\tten!
on to this waste, economic 
and othe1"\\ ise, th
 Health League of Can- 
ada, leading voluntary health education 01-- 
g-anization in the Dominion, designat
d the 
week of Fehruary 3 as "Health \Yeek" - 
an obsen'ance dedicated to natiunal, com- 
munity, and personal health, 
It is imperative that Canadians become anò 
remain health conscious. The state of public 
health is :-:teadily improving because of enor- 
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mous strides made in the field of prewntiye 
medicine, but even 1'ro,"en methods vÌ prc- 
\"elltion cannot succeed without the co-o!)era- 
tion of the citizclIs at large. 
For in:-.tance, milk-borne disea .,es still are 
cummon despite the fact that pa
tet1rization, 
a simple procedure, removes harr.1ful germs; 
and diphtheria is still taking a tull of Cana- 
dia'l children despite the fact that harmless 
to'\.oid is a prO\"('11 preventive ag
nt. These 
are just two in
tances, hut there are still 
many citizens of this nation who continue 
to igllore the fa.-.:t
. 
Iany do not :'{'t'lr. to 
gra
p the simple statement that "ht'alth is a 
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priceless asset." It must be guarded contin- 
ually thrGugh prt'ventiye and other common- 
sense methods if personal su Hering. f ru
- 
tration. pO"erty, broken humes, and public 
rdief are to be eliminated. 
:\ special feature of "Health "" eek" was 
"Social Hygiene Da}.. on February 6. This 
day was set aside to draw attention to the 
fact that, despite all effort" of official ami 
vohmtary agencies", ,'ener-eal dist"ases today 
constitute as seri.JUs a problt'm as ever. That 
there must be no casing- in the fig-ht a
ainst 
the \" D menace is obvious. 
,-"Hca/fl' Lcagllc of Callada 


It is true that more boys than girls, pro- 
portionately, have been born in war year5, 
particularly in the years after a war, ac- 
cording to Dr. George "'olff, U. S. Child- 
ren's Bureau statistician, but ,,"hy it is true 
nobod} knows. 
Dr. "'olfi ad,"ances several theories. It 
may be that the younger age of the mothers 
has something to do with it since in war 
periods more people get married and at a 
younger age. Or it may be the younger age 


It's True! 


of tilt' father or 
ome other biological rea- 
son. 
Kormally, the sex ratio is bet\\een lOS 
and 106 boys born for every 100 girls. In war 
years the sex ratio may go up to 107 or 108, 
a rise sufficient to have significance. Among 
Xegroes in the Cnited States, the differential 
is less than for ,,-hites, only ahout 102 boys 
being born for e\ery 100 girls. 


-C alifor"io's H (aitTa 


Letter to the Editor 


Xllr,rillg Ùl lJldia 


Edifor's X ofe: \\' e are indebted to 
Ii.;s 
Kathleen Sanderson of Vancouver for for- 
warding to us :Uiss Eaton's descriptive 
account of nursing in India. She is a grad- 
uate of the Royal Victoria Hospital, Mont- 
real, and has been with the Canadian 
Bapti;;t Mission for about twenty years. 
Her special duty is the instruction of native 
<;tudent nurses. 


\Ve are 110t busy in the hospita1. In fact 
we have 
eldom, in ten years. been so free 
of patients. There is good reason, for cholera 
has struck our village, as well as the <1istric't 
around about. And cholera is a fearful thing; 
a person may be strong- and well in the 
morning :mrl dead by evening, dying after 
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a few hours of agony. So an are fearful 
and everyone "ho can stays closely at home 
X 0 one ,,"ill venture to go where they know 
it to be. ,ruyyuru is being shunned at present. 
and only those who are desperately sick and 
have had to come, or those who are with 
us and t00 
ick to leave, are still in hospital. 
But it ha.. made us more aware of those 
who are here, and as we looked around we 
began to realize what a representative group 
they are and we thought you would like to 
know ju
t what sort of folk come to us for 
help. 
Anasuvya is a Kamma. Anyone acquainted 
with the people of the Kistna District thinks 
first of the Kamma.;;, for they are the weal- 
thy, land-owning people of this predomi- 
nantly farming community and the most out- 
standing caste. And Anasuyya is a member 
of one of the mcst wealthy and well-known 
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fami!i
s among them, but withal a gentle 
tlnassumin
 woman, literate and highly in- 
telligent. Th
se people are free of ca
t(' 
prejudice and di!'gusted with the priestly 
domination of the Brahmins; many seem to 
have no religious betief, though outwardly 
they are Hindus. Anasuyya is here for her 
confinement, her eighth, though she ha
 only 
two little daughters living. Now the little 
son and heir is born and the whole family 
is jubilant. . 
Seetamma is a Brahmin and. as sllch. 
represents the highest caste in India. the 
priestly caste. But there is no cast
 to illness 
and disease. As the result of venereal infec- 
tion she had had no children though 5hc had 
been married for twelve years. But she has 
had treatment, has had a little son, and is 
just ready to go home. She has b
en "tayiTlg 
for two months 
ince he was born. i
l th
 
chou1try. or free hostel, connected with the 
hospital so that he might get a proper start 
in life. She came in smiling this morning, 
handed us four lovely oranges, saying, "My 

on is going away today so he brought you 
this fruit. Look at him and see if he is al. 
right and fit to go," 
Korteshvaramma is from the Raju. or 
warrior caste, second only to the Brahmin 
in the social scate of India. We de not have 
many of them in this district. They are a 
proud reserved folk, their women among 
the most strictly purdah of our women, less 
friend and harder to contact in the usual 
ways but grateful for the help we can give. 
Korteshvaramma was brought last night 
f rom a di3tant village, in a palanquin, the 
c;ong of the bearers sounding far ahead of 
them, breaking the quiet of the night. She 
has puerperal sepsis, the cause of so -nuch 
<;uffering among our women, due for the 
most part to lack of proper care. It is 
to provide this care that we are training 
nurses in our training schools to take their 
places in the plans that are being laid for 
better maternity work out in the vittages. 
J ayalukshmi was a darling little K omat)' 
haby of three years of age. The Komaty 

aste is the merchant caste, and in these 
days of inf1ation and black markets they are 
credited with being even mOre well-to-do 
than they have d.Jways had the name of being. 
But the Komaties have been one of the most 
conservative elements of the country, and 
sëem little touched by the modern ways of 
thinking, and so they cling to the native 


medicines, the .:harm
 and the potions that 
seem so out of keepini with their w('alth 
and general status. 'lheir child was so 
typical. load(d down with rings and bracelet.., 
till we could hardly find room to feel her 
pulse. a h
avy gold chain around her little. 
neck, anklets weighing down the little swol- 
len feet. She was gasping for breath, 
cyanosed, her lungs full. She had been 
treated for days with native medicines of 
all sorts so that we could not te1l if she were 
suffering from disease or from treatment. 
The parents have lost a1l their other children, 
this was the last they had, and they hung 
over her anxiously, but they had brought 
her too late; we could not save her, she 
lived only a few hours, and they have gone 
out heart-broken. 
In one of the private rooms is a Kaþll 
woman. She would not have a private room 
by choice, for the Kapu caste are the poorer 
farmer caste, tenant farmers, working the 
lands of Brahmin or Kamma landlords, 
getting a share of the crop for their labour. 
But Lukshmikantamma has a very severe 
attack of tetanus and so she is isolated. 
Tetanus is very common in this country 
and very much dreaded by the people, as 
their usual methods of treatment are useless 
and so it is often fata1. As they have no 
understanding of infection they do not know 
the cause, and neglected wounds, in heavily 
infected ground, and the use of manure, in 
solution to surface the mud floors of their 
houses, give a ,.ery high incidence of the 
disease. The injections are very expensive 
for most of the people and the hospital often 
has to bear the burden; but these folk have 
been able to pay some of the cost themselves 
and she is recovering. The Kapu folk are 
humble folk, grateful for what we can do 
for them. 
Wee Christina, in her cradle by the window 
in the maternity block, is a Reddi. At least, 
that is the caste in which she was born. The 
Reddi caste is onc of the land-owni
 cast('
. 
very much like the Kammas, a bit less 
sophisticated, we think, and very lovely 
people to meet when they come to us as 
patients. They are keenly alive to the move- 
ments of the times, with a high level of 
literacy. Christina is an unwanted baby, born 
in the hospita1. Her mother was brought 
here quietly by her parents. They left as 
soon as possible after the birth of the baby, 
proud folk" whQ were very concerned to 
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protect their daughter's name and that of 
their family. \Ve will probably find a home 
for Christina with one of our Christian 
families who have no children of their own. 
Fatmabi in the corner of the room there, 
keeping very much to hersel f, is a M (;,ham- 
medan woman. The Mohammedans are a 
very small majority of the population here 
but. because we are a women's hospital, and 
these folk keep the women in purdah, we 
always have some of them with us. We 
cannot carryon a conversation with her for 
she speaks little Telegu; her language is 
ürdu, but she is grateful for help. She was 
hurt while riding in an oxcart. Her foot 
was caught in another cart as they were 
passing and the whole sole of her foot was 
torn off. She has had the stitches out now 
and will soon be leaving. 
Veeramma represents quite a different 
group. She is a Yeraka, one of a wandering 
gypsy tribe who are constantly on the move, 
only settling down in one place for a few 
weeks, weaving baskets, raising pigs, and, 
so their reputation goes, engaging in petty 
pil fering. They are not the Lombardies, the 
real gypsies, who are in this country as they 


em to be in all 1he world. The Y eraka., are 
a purely Indian group, the men with \\ ild un- 
combed hair, naked but for the flimsiest 
loin cloth, the women swarthy, primitive in 
their habits. W,e have difficulty in keeping 
them in hospital or in bed at all after their 
babies are born. They are a law unto them- 
selves. 
Lukshminarayalma is a Dhobie baby. He 
has dysentery and so is representative of a 
whole group of our little patients, for we 
always have half a dozen or so of these 
babies of all castes, desperately ill with 
dysentery because of the bad feeding habits 
,lI1d uncleanliness of milk and utensils. But 
Lukshminarayanna is a Dhobie, or washer- 
man caste baby, a humble but independent 
class as become people who know they per- 
form a very necessary task in the economy 
of the land. Their women are some of the 
most independent among Indian women, for 
they take their regular share in the support 
of the family and so are real factors in 
maintaining the family income. They are 
always clean and neat, even though their 
customers constantly claim that it is at their 
expense, for th
y can recognize their gar- 
ments when the Dhobie or any of his family 
are out for a walk. A fter all when you have 
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these clothes for a week or so it is quite all 
easy matter to borrow a few days' wear 
from each. If they are all washed again and 
returned to their owners in the required time, 
or even a few days late, what harm in that? 
So the Dhobies are a well-dressed, econoJTlic- 
ally stable people, with a real, if lo\\ly, 
place in the community. 
Mariamma is one of our most valued 
Christian worker:i, a Bible woman from the 
Avanagadda Field. She has given a wonder- 
ful service in spite of a very frail body but 
recently she took an attack of malaria which 
broke down her very meagre reserve strength 
and she was brought to us very ill. 
Samadhanam is a reminder to us of one of 
the saddest problems we have to meet, the 
heavy incidence of tuberculosis among our 
Christian studet!ts. She did not reali7e she 
was seriously ill at all. She had felt tired and 
weak but thought it was because she was 
studying too hard. She had failed in a couple 
of her examinations in teacher training and 
was trying to work them up privately, was 
prepared, and went to a nearby centre to 
write them off. \Vhile there she had a serious 
hemorrhage from her lungs. She is very 
worried, of course. as she is intelligent ('fl(Jugh 
to recognize the symptoms, and we are 
only keeping her for a few days until we 
can see what plans she can make to go to a 
sanatorium. But T.E. is a heavy financial 
drain in this country whe.re there are no free 

anatoria to treat such cases and very likely 
what she gets wi11 be inadequate because 
she will not feel she can stay long enough to 
benefit, and so another bright life will 
 
cut off. We have this problem constantly 
presented to us and, so far, have no solution 
for it. \ V e give the students in our schools 
and training school" a yearly examination as 
part of our medical service, and so are able 
to detect some cases when it is possible to 
help, but we are only touching the fringe of 
this problem. The incidence of T.E. is very 
high in all communities. 
Nityananðam is one of our Mission ser- 
'lJallts. And what would we do without the 
servants? They make so many things possible 
in this country that otherwise we could not 
accomplish at all; a country where water 
must be hauled from the wells, food bar- 
gained for in the local bazaars; meals cooked 
over open fires, messages carried here and 
there in a land of no telephones. And Nit- 
yanandam is one of the best, a quiet depend- 
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able man, who is handy man around the 
",chool. But he was hurrying along in his 
\\'or\.., stmnblt'd, and was carried to the 
hU
(lital with a broken knee cap. He had to 
have an operation for a radical repair and 
he will have to lie in his splint for another 
week or so, a hard job for an active man. 


And so th\?y come to us, and even as we 
write the cholera se
ms to be abating. They 
will have courage again in a day or so and 
come trouping in frùm every community, a 
real cross-section of the life of this great 
land. 


- E\'ELYX EATOX 
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The Ilotel Dit.u Hospital of Kingston, 
Ontario, celehrated its Centenary J ubiil:'c in 
September, lY45, marking its rompktion 
of one hundred y
ars of chari!:ahle se!-vice 
to suffering humanity. It is a glorious rec- 
ord, duly honoured by members of the clergy 
and religious onlers, who came from far 
and wide to pay tribute to the Rdigious 
Hospitallers of St. Joseph on this memorable 
occasion. 
:\1 yriad, indeed, were the tribulations and 
labours that mark the passage of time frUlo 
September 2, 1845, when five 
isters oi this 
Order arrived in Kingston to stan a hospit:ll 
in a small buiHing with few c.'nveni-:nces 
and many disadvantages. Since that time 
many new builriil'gs have betn added and 
additions built. And now, to commemorate 
this mile
tone of one hundred years, iunds 
have been raised for the future erection of 
a Centenary \Vil.g for maternity and pedia- 
tric services. 
The J ubilee fc
tivities were opened on 
September 11, \\ ith His Grace, the 110st 
l{everend J. A. O'Sullivan, D.D.. ;\rchbishop 
of Kingston, ofiiciating at POl1tificial High 

lass in the chapel of the ho
pita1. During 
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the ne"\:t three da
 s the clergy, medical pro- 
fessions, citiLtn., of Kingston, the Ladies' 
Auxiliary, and the graduate and student 
nnrses were entertained at separate functiuns 
by Reverend :\1.Jther Breault and the Sisters. 
Guest speak
rs i'Kluded: Reverelld Alphonse 
Schwitalla, S.)., president of the Catholic 
Hospital Association of _\merica; :\lajor 
General Brock Chisholm, Deputy Minister 
of :Health; :\léJ(Jame Pierre Ca
grain of 
:\Iontreal; Reverend Sister Helen )3rrell, 
R.H., B.Sc., A.:\L, Dean of 
ursi:ïg, Lovola 
University, Chicago. 
.\lthough the hospital staff itself has now 
one hundred years of service bdlind it, it 
was not until IY12 that a training schuol fur 
lay nur
e
 was e"tahlished. Craduates of this 
school have scattered to many p:t.rts oi the 
glohe, in all branches of the nursing field. 
Records show thirty-four graduátes sen.ed 
with the armed forces of CanaJa an.1 the 
United States in \Vorld \\'ar II. The i\'urses' 
Alumnae was founded in 1920 and since that 
date has made valuable contributions tt) the 
education and social life of both graduate 
:,md student nurses. 
On the fmal (lay of the J uhilee celebration 
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BOO K REV I E \V S 


Reverend 
Iothl r Breault and the Sister,> 
entertained the graduates and students at 
luncheon in the dining-room of the residence. 
Owing to distance, many of the graduates 
were unable to attend. Those of us who were 
privileged to be present felt it a great honour 
to he able to accept the Sisters' hospitality. 
\Ve were most brtunate, too, in being given 
the opportunity to hear Revere>Id Sister 
Jarrell, who spoke eloquently of the necessity 
for higher education for graduate nurses and 
for ski \fully trained personnel in the hos- 
pitals of the future, seeing in these means the 
only solution for maintaining the hig'hC'st 
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professional status of the graduate nurse in 
post-war reconstruction. 
\Vhen the new Centenary \Ving is built 
it is hoped that every graduate will contri- 
bute, in every way she may be able, to the 
furnishings, equipment, and adequate staff- 
ing of this mcr,ument of service. Let us 
strive, as graduates of St. Joseph's School 
of X ursing, to é,ssist our hospital and, by 
so doing, to maintain to the fullest d
gree 
our school motto,"SlI1tl11lum Semper Bonum". 


-ELIZABETH R. KIPK
E 


Book Reviews 


Public Health Nursing in Canada, by 
Florence H. .1\1. Emory. 554 pages. Pub- 
lished by The Macmillan Co. of Canada 
Ltd., 70 Bond St., Toronto 2. 1st Ed. 
1945. Price $3.00. 
Reviewed by Jean E. Browne, National 
Director, Canadian Junior Red Cross, 
and Editor, "The Canadian Red Cros8 
Junior". 
Miss Florence Emory, the author of 
"Public Health Nursing in Canada", has 
won distinction for herself and the Uni- 
versity of Toronto School of Nursing of 
whieh she is associate director. by fill- 
ing a conspicuous need in available li- 
terature on public health nursing and 
public health administration. Miss 
Emory's book is the first to be published 
on these topics in Canada. The master- 
ly presentation of material. the log"ical 
sequence in the development of her to- 
pic, and the cohesion of the text as a 
whole give no indication of the fact 
that this is Miss Emory's first publish- 
ed work. 
This book is written with the sure. 
touch of an experienced person with 
both knowledge and wisdom. It is there- 
fore invaluable as a text for the public 
health nurse-in-training, and as a ref- 
erence for the public health nurse in 
the field. 
"Public Health Nursing in Canada" 
has the essential quality of good books 
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in general - a soul\d basis of selection. 
It is - to use a favourite. phrase of Ste- 
phen Leacock's - "undated stuff." The 
practical value of the book is greatly 
increased by the concise summary and 
the list of references at the end of each 
chapter. The bibliography is indicative 
of the diversified and extensive reading 
of the author in preparation for her un- 
dertaking. 
:Miss Emory's writing is contained i;} 
Part 1. This deals with profes
i()nal 
background, the function of the public 
health nurse, her preparation, the or- 
ganization and administration under 
which she will work, programs of work 
both official and voluntary, supervision, 
records, nursing education, the organiz- 
ed profession, national health insurance, 
and the future outlook. 
It is altogether typical of the objec- 
tive attitude of this author that she 
should ask several !'pecialists to col- 
laborate with her in the production of 
her book. Part II is devoted to articles 
on Visiting Nursing, Maternal Hygiene, 
Child Hygiene, Communicable Diseases, 
Industrial Hygiene, and the Public 
Health Nurse as Liaison Between the 
Hospital and the Community, written 
by public health nurses who have had 
many years of experience in these special 
fields. In Part 11 there is also a chapter 
on Mental Hygiene by Samuel R. Lay- 
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cock, Professor of Educational Psycho- 
logy, College of Education, University 
of Saskatchewan. This chapter'is bril- 
liant in its simplicity. Mental Hy- 
giene indeed ceases to be the exclusive 
specialty of psychiatrists when reduced 
to its vital elements by Dr. Laycock. 
"An individual," says Dr. Laycock, 
"has the highest degree of mental health, 
therefore, when he finds rich and ade- 
quate fulfilment for all his needs in 
ways which serve and help rather than 
injure his fellow-men." 
Although the author has had to ex- 
plore the recent past to trace the de- 
velopment of public health nursing, her 
emphasis throughout is on present needs 
and future developments. The chapter 
entitled "The Future: Adjustments to 
Inevitable Change" reveals in her own 
words a "flexibility of outlook" which 
is typical of the work as a whole. In 
this chapter the question is raised as 
to the basic traÎ1IÎng of the public health 
nurse. The author suggests the necessity 
of research to determine for how long 
the preparation for this field will con- 
tinue to be conditioned by a basic train- 
ing with a pronounced curative emphasis. 
The last section of Miss Emory's book 
is a spiritual interpretation of the work 
of the public health .nurse expressed 
with deep conviction and beauty. She 
reaches her greatest height in the last 
paragraph: "To believe that the ulti- 
mate purposes of life are planned and 
cc.ntrolled by thp. Eternal and to view her 
task as a contribution to the progress 
of creation towards its goal, is to 
harness professional knowledge and 
skill to the chariots of God." 


An Introduction to Medical Science, by 
William Boyd, M.D. 366 pages. Pub- 
1
3hed by Lea & Febiger, Philadel- 
phia. Canadian agents: The MacmHlan 
Co. of Canada Ltd., 70 Bond St., To- 
ronto 2. 3rd Ed. 1945. Illustrated. Price 
$4.00. 
Designed primarily to assist the stu- 
dent nurse to b('come quickly and readi- 
ly oriented in the somewhat bewHder- 
ing maze of new subject matter to which 
she is introduced, this text, now in its 


third edition, will be of great assistance. 
As the title suggests, this is only a form 
of introduction and no individual dis- 
seases are exhaustively discussed. How- 
ever, there is sufficient descriptive ma- 
terial to form a sound basis to which 
the more detailed instruc,tion would later 
be added. 
In Part I, under the heading of 
"Some General Principles", Dr. Boyd 
has sketched briefly the evolution of 
medical science, then goes on to an ex- 
planation of the nature and causes of 
disease. Concise definitions are given 
to the many new words and terms as 
they are used. There is no glossary 
which might have aided the student in 
remembering the unfamiliar vocabulary. 
The results of circulatory disturbances 
and of nutritional deficiencies, the ac- 
tion of bacteria and some of the para- 
sites, and a whole chapter on tumours, 
complete the first section. Part II 
discusses the various org'ans of the body 
and the diseases occurring in them most 
commonly. The study of anatomy and 
physiology is correlated in a brief out- 
line of structure and function in each 
chapter. A simple statement of the 
usual forms of trea tment, including 
nursing care, is outlined for each di- 
sease condition. Suitable illustrations 
help to explain the textual content. 
Part III is relatively short, consist- 
ing of further details on the prevention 
of disease, the principles of treatment, 
and the usefulness of the laboratory. 
Dr. Boyd is professor of pathology 
and bacteriology at the University of 
Toronto. 


On Education, by Sir Richard Li,!ing- 
stone. Contains two books-"The Fu- 
ture in Education" and "Education for 
a W or1d Adrift". 158 pages. Published 
by The Macmillar. Co. of Canada Ltd., 
70 Bond St., Toronto 2. 19.14. Price 
(cloth) $1.75. 
Reviewed bU Harriette S. Wilson, 
lJ'llblic health nur8e, Kitchene1', Onto 
This would be a valuabre book for all 
who are interested in broader education. 
Nurses should, of course, keep up-to-date 
with developments in the nursing world 
and also in thE-ir special field, but it is 
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a good thing to see where this fits into 
the whole world of education. We do not 
want to become like the specialist "who 
knows more and more about less and less 
until he knows everything about noth- 
ing" . 
The author is a firm believer in adult 
education and quotes from Plato, Aris- 
totle, and Pericles to prove his points. 
To really get the most, out of this book 
one should have a note-book and pencil 
handy so that notes may be made of the 
outstanding points. I should like to quote 
freely from the book but in a brief space 
will give such excerpts as win show the 
general trend: 
"The pressing problem is to give thp 
masses of the nation some higher educa- 
tion, which will include that study of 
human ideals and achievement which we 
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call literature, history and politics, and 
that study of the material universe which 
we call science". 
"For full appreciation and the most 
fruitful study of the subjects in ques- 
tion-history, literature and politics- 
experience of life is necessary". 
"The cross-fertilization of theory and 
experience" . 
"Theory and practice illuminate each 
other" . 
"One of the great problems of the age, 
the problem of how to keep the middle- 
aged young". 
"To treat disease one must diagnose its 
cause, and the diagnosis of our disease 
is not difficult. It is a sickness of the 
spirit" . 
"Christianity and Hellenism are the 
spiritual basis of our civilization". 


Victorian Order of Nurses for Canada 


The following are the staff appointments 
to, transfers, and resignations from the 
Victorian Order of Nurses for Canada: 
The f01l0wing nurses have been appointed 
to the Vancouver staff: Eileen Sheffer 
(St. Paul's Hospital, Saskatoon; B.Sc. in 
public health nursing, St. Louis University, 
Mo.); hw{'/ IV dz'erton (Royal Columbian 
H()
pital, Xe\\" ',Yestminster) and E/:::;abclh 
Jcnkcns (Vancouver General Hospital). 
Both nurses are graduates in public health 
nur
ing from the University of British 
Columbia. 
Marion Joy Robinson (University of 
Toronto Sehoul of Nursing) and Mrs. 
F.llic Grainger (Victoria Hospital, Lon{lon. 
Ont.; B.Sc.N. University of Western 
Ontario) have been appointed to the York 
Township staff. 
Helen Saunders, previously nurse-in- 
charge of the Walkerton Branch, has been 
appointed assistant district superintendent of 
the Border Cities Branch. 
Marianne Coleman (St. Joseph's School 
of Nursing, London, Onto and public health 
nursing cOUl.se. Pniversity of Western On- 
tario), previously employed on the London 
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...ta if. has returned to the Order and is 0i1 th'
 
.tafi of the Galt Branch. 
Ph}'llis SCC'ftler (Vancouver General 
Hospital and public health nursing cours(, 
University of n.c.) has been appointed to 
the Regina sta ff. 
Eliesabct Jall::;C"l. (Kitchener-Waterloo 
Hospital and public. health nuïsing course, 
Cni"ersity of Western 0.1tario) has been 
appointed to the Sudhwry staff. 
Joa,n Stock (Ottawa General Hospital 
and public health nursing course, University 
of Ottawa) nas been appointed to the 
Ottawa staff. 
Harriet (BY.1nd) Rainsforth (Victoria 
Ho....pital, London. and public health nursing 
course, l'niversity of \Vestern Ontario). 
previously on the staff in York Township. 
has returned to the Order to take charge of 
the branch in Trait, B.c. 
Glad}.s M. Doran and Irene Sheasby 
(Holy Cross Hospital, Calgary), Baving 
completed a two months' period of orien- 
tation introductory to Victorian Order 
nursing on the Toronto staff, have been 
posted to the Cl->atham and Sarnia staffs 
respectively. 
FO'J'e Saunders and Margaret Holder, who 
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were on leave of absence with scholarships 
from the V.O.N., were appointed, on the 
completion of their public health nursing 
course. as nur
e-in-chal-gl' of the I }igh
 
and Amherst Branches respectively. 
Mrs. Ada MurpJ1/Y (Nova Scotia Hospital 
I Jartmouth, :\ .S. ) has hcen temp!Jrarib 
appointed nurse-in-chargL of the \Y o1fville 
Branch. 
.Urs. Ruth .lbri, I)\-e\'iousl
 'In tlw Tor,'l1t(, 
staff, has been appointed to the London 
staf f. 
The following nurses have been appointed 
tu the 
r()ntrl'.11 ,.;taff :Jlan (1
d'i"f/rd"ç) 
Hargraves (University of Alberta Hospital, 
Edmonton; B.St:. in Jlublic health 11m-sin
) : 
B.!?atricc (flci/('t:::) U'olfsol/ (\\ïn:line-! 
-General Hospital and public health nursing 
com SI.', l'lIiV{'rsit
 of 
lanitoha) : JfarYlfcrit{' 
Bcr,qaDlI (Ott:J\\a (;eneral Hospitr
l and 
public health nursing course, 
fcGill Univcr- 
sity) . 
The following nurses have recently been 
transferred: Jeanette Afclnnis from the 
\lontrcal staff 10 the PeterhnrotH.!h 
laff: 
Lois Croft from the Pictou staff to the 
Brantford staff ;Rufh Ta'J'lor from the Cal- 
garv Branch to the Woodstock (Ont.) 
Branch as nurse-in-charge; Blanche Ri.ckard 
from the Leamington Branch to the Calgary 
Branch as nurse-in-charge; Nina Sage from 
the Edmonton c;t2ff to the Surrey r;ïälh"h 
as nurse-in-charge; Helen Voss from the 
Sarnia staff to the Leamington Branch as 
l1urse-in-charge' Florcllce Ral/d from tht" 
Halifax staff to the Canso Branch as nurse- 
in-charge. 
The following nurses have resigned hum 
various branches to be married : Margaret 
P. Smith from the \Voodstock (N.B.) staff; 
Margaret Elwood from the Border Cities 
staff ;AlIÜon MOlIn and Janet Fleck from 


the \'ancuuvt'r st
.ff; Frances SCOê..'ill!' 1rol11 
the Ottawa staff. 
The following nurses ha \'e reo.;igncd to 
join their husbands: Dorothy (Camþbell) 
Tr ïls011 from the Cornwall staff; Phyllis 
(Bodcn) Sm'dman from the Surrey staff; 
Gcorgilla ( Carr) GuPP.'V from the W ood- 
stuck (0111.) "t

ff: l\.at'lcrine Ramsden 
irom till' \ a:H.:ut1\'cr staff; .UOf".\' L. 
(Thomas) Pattcn from the London staff; 
lIaryarct (Beard) Guild alld Anna (CJm- 
mak) Cabell fl-
'TI the Toronto staff. 
Th<.' following resignations have recently 
taken place: Flo"cllce (;r{'cl1a'way as assis- 
tant (Iio.;tl-ict slt1;erintendl'nt of the Border 
Cities Branch to accept a position with the 
Toronto \Vestern Hospital; Irene Martin, 
f/le::: 1II1clJou.l/ail and [)ori,r .\1. Jackson from 
the V 
ll1couver staff to take up other work; 
l\.athlecn Forrcst and Laura Fraser from 
the Yicto: ia staH, the latter to accept a 
position with the Victoria Department of 
Hl'alth ;.11 arjorie Beck from the Toronto 
"ta f f to accept a position with the Grace 
Hospital, Toronto ; Luciell1le Rr'1(sseau from 
the Lachine staff to accept a position with 
the Ikp<lrtm(nt d Health in Montreal: ]fary 
R. Hill from the Canso Branch to return 
to her home ;Jean Hill from the Sackville 
Bnmch to take up other work. 
The follll\\. ing nur
es, hd.ving completed a 
two 1110:]th,,' period of supervision introduc- 
tory ÍlI \ïctf11 ian Order nur,.;ing on the Mon- 
treal sta f f, have heen posted as follows: 
Bllm Paco(/
, 
(Jrth York Br:mch; Fro'no. 
Carr, York Towaship Branch: F.nlla Kn1d- 
S01l, Timmins I
l-anch; Jlari"ll Hi'llycr. 
Kingston Branch. 
Dorothy Paul.'n has been transferred from 
the Trail (B.e.) Branch to open a branch 
in Collingwood. Henrietta (Kerr) lnglis 
has resigned from the Sydney Branch. 


Alberta Department of Public Health 


1ean EladbollYlle, after taking the ad- 
rvanced course in practical obstetrics at the 
University of Alberta, has returned tJ 
Grassland. M. Augusta E'Z'On.r, after re!iev- 

ng in Grassland, is going south to H1tda. 
Oli'l.!e F. Wathrrston is back w1th Limble 


district after a 
ix-year leave of absenc
. 
She has been serving with the British Nurs- 
ing Service in England during this war. She 
also served in the last war, and since that 
time has given many service-filled years tl.) 
the K ursing Branch. 
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. Today, as in 1875, Squibb Cod Liver Oilis helping babies 
build strong, healthy bodies. They didn't know it then- 
but now most people realize that it isn't the oil itself-but 
the vitamin content of the oil that counts. 


Squibb Cod Liver Oil is twice as rich in vitamins A and 
D as oils just meeting official pharmacopeia requirements. 
Therefore your patients have to give their babies one tea- 
spóonful only of Squibb's daily as against two teaspoonfuls 
of {hese less potent oils. 
The high quality of Squibb Cod Liver Oil is the result of 
careful rendering and refining of specially selected livers. 
Excessive heating and exposure to air is avoided and the 
final oil is carbonated and bottled under carbon dioxide to 
avoid oxidation of vitamin A. 
Squibb Cod Liver Oil supplies, per gram, 
1800 Int. units of vitamin A and 175 Int. 
ùnitsofvitaminD. It is available in 4 and 
12 ounce bottles either plain or mint- 
flavoured. Premature or rapidly growing 
infants need extra vitamin D and should 
therefore receive Squibb Cod Liver Oil 
with Viosterol 10D, which ccntains 3000 
Int. units of vitamin A and 400 Int. units 
of vitamin D per gram. 
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Tiny bodies, externally 
alike, may differ basic- 
ally In their requirements 
of Vitamin D. That Is 
why Squibb Cod liver 
Oil comes in two. poten- 
cies-Squibb Cod Liver 
Oil 'or normal babies 
a"d Squibb Cod Liver 
Oil with Viosterol 10D 
for premature or rapidly 
growing Infants. 
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FOI' literature write 
E. R. Squibb & Sons o' Canada LtcL 
36-48 Caledonia Road, Taronto. 
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McGill 
SCHOOL FOR 


UNIVERSITY 
GRADUATE NURSES 


The following courses are offered to graduate nurses: 


A TWO-YEAR COURSE LEADING TO THE DEGREE OF BACHELOR OF 
NURSING. OPPORTUNITY IS PROVIDED FOR SPECIALIZATION IN 
FIELD OF CHOICE. 


ONE-YEAR CERTIFICATE COURSES 


Teaching and Supervision in Schools of Nursing. 
Administration in Schools of Nursing. 
Supervision in Psychiatric Nursing. 
Public Health Nursing. 
Administration and Supervision In Public Health Nursing 


For information apply to: 
School for Graduate Nurses, McGill University, Montreal 2. 


; Mrs. Dorothy (Colgan) Briáett is carry- 
ing on temporarily in Maloy. Kay Jl acdoïlald 
has left Lindale for Fort Assiniboine. Jfrs. 
Cathie Some,'villc has exchanged Fort ./\5- 
siniboine for Kinuso and replaces Mrs. 
Dorothy Kaufman who has resigned. Alefha 
Knudson, a new member of the staff, has 
replaced Mrs. Vern Perkins. who has rc- 
signed, in the \i\" ainwright healtb district. 
A welcome is extended to Camilla Gibw1l 
who is from Yarmouth, N.S. }.far"yare! ;{wr- 
tOI1 has taken the Rocky Mountain health 
district in hand. Mrs. Pat (Routlcd(je) .1101'- 
gall is carrying on temporarily in Strathmore. 


J[llrguerite fVeJrr has taken over the Mc- 
Lennan-Spirit River health district, replac- 
ing Kay Herman who is now doing instruc- 
tional work for the A.A.R.N. Mrs. Cyril 
(Hedlin) Bailey is carrying on part-time 
at Hemaruka. P. A. Chapman will presently 
be changing districts as Warburg is being 
closed due to Dr. Hankin's return to Thorsby 
i rom overseas. 
Other resignations are as follows: Mrs. 
Eli:;'abeth (TVa!lwork) King-Hunter, from 
Craigmyle to livp in Sunnynook; Frances 
j)cl'lill. from Hilda to be married; Dorothy 
H a.flam, to take tip missionary work. 


British Columbia Public Health Nursing Service 


Th
 following are recent chal1
es which 
have taken place in the public health nurs- 
ing field staff: 


H elclt Etherillgtoll C
Iack Training 


Schuol, St. Catharines, Onto and University 
of Turonto publk health course) has been 
appointed to the staff of the Prince Rupert 
Health Unit. 
rcm Primcalt (Edmonton General Hos- 
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At the fir:st sign of a cold, Inany physi- 
cians feel that treatment 8houlcl include 
a luild, yet thorough laxative. Phillips' 

lilk of :l\Iaguesia provides Inild 
laxatiòn, and in addition is an ..lft"ctive 
antacid for ga
tric acidity. 
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As a gentle '"xat;I'co 
2 to 4 tablespoonfuls 
As an antacid 
1 to 4 teaspoonfuls or 1 to 4 tabletl 


PHILLIPS' 
_?Ha
D/
 


PREPARED ONLY BY 


THE cn .\S. H. PHILLIPS CO. DIVISIO
 
of Sterling Drug Inc. 
1019 ELLIOTT STREET W. W[
DSOR. O
TARIO 


pital and 1; niver
ity of Alberta public hC.llth 
course) has bee!i appointed nur!'e at \Vil- 
Iiams Lake. 
Merle FraJ1k 
Victoria Hospitat, London, 
Ont. and "Cnivcrsity of \Vestern Ontario 
public health course) has been appoil
ted 
nurse at Esquim::llt. 
Vancy ]IcKi't.lay (Vancouver Genera! 
Hospital and Un
\'er!'ity of British Columbia 
puhlic health c
l1rse) has been app,-tinted 
nurse at Princeton. 
l
d(,11 Wa:..tes and Iris Hï/Escroft (St. 
Paul's Hospital, Vancouver, and l
nÍ\.-ersity 
of B.c. public health course) han' been ap- 
pointed to the staff of the Cowic
lan Health 
Centre. Duncan. 
.rcssi
 Horne (rniversity of .\1herta Hos- 
pit.!1 and Unin"rsity (A Alberta degree 
course) and Mrs. Kirstine (Adam) Buck- 
hmd ( Vancouver General Hospitai and Uni- 
HT:-it\ of H.C. degree course) have been ap- 
pointed to the staff of the Saanich Health 
C nit. 
\'all Kennedy (Vancouver Gencral HJsri- 
tal and University of B.c. pttÞlic health 
course) has been appointed nurse at Ro,s- 
land. 


FEBRt ARY, 1!<.t6 


Dorothy Udall (Vancouver General Hos- 
pital and University of B.c. public hea1th 
course) has beer.. appointed nurse at Prince 
George. 
Frances Stl''U.'art (St. Paul's Hospital, 
Yancouver, and University of n.c. public 
health course) has been appointed nurs
 .at 
Langley. 
Violet Hell' (St. Joseph.s Hosrital. Vic- 
toria. and Uniwrsity of B.c. public health 
course) has beel 1 appointed nurse at Camp- 
bell River. 
Muriel McConnell (Saint John General 
Ho
pital, N.B. a
d University of Toronto 
public health cùurse) has been appointed 
nurse at Langford. 
Susie Jones (Tor0nto General Hospital 
and University of B.c. public health course) 
has heen appointed to the staff of the P
ace 
}{iver Health Unit, 
Mrs. Ruth (Tvïlkinson) J.fcClIbÞin has 
resigned f rom the position of senior nur5e 
on the staff 01 the Saanich Health Unit. 
Ma"garet TVilliams has resigned from the 

imilkameen puhlic health service after two 

ears' service at Keremeos. 
1frs. J'an (lJods) 
Uc...fllisfer has resigned from the Rossland 
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ROYAL VICTORIA 
HOSPIT AL 


SCHOOL OF NURSING 
MONTREAL 


COURSES FOR GRADUATE 
NURSES 


1. A four-months course in Obstetric- 
al Nursing. 
2. A two-months course in Gyneco- 
lo
ical Nursing. 


For further informa
ion aPPly to: 
Miss Caroline Barrett, R. N., Su- 
pervisor of the Women's Pavilion, 
Royal Victoria Hospital, Montreal, 
P. Q. 
07 
Miss F. Munroe, R. N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital, Montreal,P.Q. 


TORONTO HOSPITAL 
FOR TUBERCULOSIS 
Weston, Ontario 
T H R E E MONTHS POST- 
GRADUA TE COURSE IN THE 
N U R SIN G CARE, PRE- 
VENTION AND CONTROL 
OF TUBERCULOSIS 


115 offered to Regiøtered NUlll
.. 
This Includes organized theoreti
al 
Instruction and supervised e1irdc:al 
experience in all department& 
Salary - $80 per month with tula 
maintenance. Good living conditions. 
Positions available at conclusion of 
course. 
For further particulars opPI;y to: 
Superintendent ofNur8
., Toronto 
Hoepital, Wr.ton, Ontario. 


public health nUl-sing district. -'Irs. Ann 
(EI:rca) H ales 
as resigned from the Sur- 
rey public health nursing district. _Mrs. Mar- 
garet (Rober/so;:) .1lbrccht has re<;igned 
from the Coquit!am and Fra<;er Mills public 
health nursing di
trict. 


Ontario 
Public Health Nursing Service 


Florcllce Grc('/I,Q'i.('Q.\' (Toronto \\-("
tern 
Hospital, and University of Toronto public 
health course) and Bee McKcrracher 
(Ottawa Civic Hospital and University of 
Toronto public health course) have accepted 
positions with the Oshawa Board of Health. 
lll[ary Scott (Hospital for Sick Children, 
Toronto, and University of Western Ontario 
public health course) and Anne Earshman 
(Belleville General Hospital and McGill 
School for Graduate Nurses public health 
course), both of whom have recently been 
released from service with the R.CA.M.C., 
have accepted appointments with the North- 
umberland and Durham Health Unit. 
Ida Gardiner (Diploma course, University 
of Toronto School of Nursing) has accepted 
an appointment with the East York Board 
of Health. 
ft'a1l1ICtt.c Gi/lt'spir ( Hospital for _"ick 
Children. Toront.., anù L'niversity of T"ronto 
public health course)
 recently returned 
from service \\'!th the R.CN.V.R, ha:> 
accepted an ap9(.intmcnt \\"ith the \\'i1idsor 
Board of Healt!, 
Helen Gardner (St. Luke's Hospital, :'\l;W 
York City. amI University of Toronto 
public health course) has accepted a position 
with the Board of Health. Xe\\"market. 


NEW S 


NOTES 


NEW BRUNSWICK 


ST. STEPHEN: 


At a recent meeting of the St. Stephen 
Chapter, X.B.A.R.N., in response to a letter 
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E,\rs 


l-ead fr'lm the International Council of 

 Ul ses in which an appeal was made for 
food parcel!! for nurses of the Netherlands, 
it was decided 
.) "adopt" a Dutch nur
l' and 
send her a box each alternate month. Con- 
tents and postage of boxes are to be paid 
from Chapter funds. After the business 
meeting, an interesting address and demon- 
stration on "The .\rt of Vveaving" was 
given by Miss Orr, dietitian at the Chipman 
Memorial Hospital. A social hour followed. 
Theda Ingalls, a 1945 graduate of Cbip- 
man 'Memorial Ho
pita1. is nO\\ matron of 
the Red Cross Outpost Hospital, X orth 
Head, Grand )'fanan. She was formerly a 
member ot the staff at Xorth Head. 


ONT ARlO 


Editor's Note: District officers of the 
Registered Nurses Association may obtain 
in formation regarding the publication of 
news items by writing to the Provincial 
Convener of Publications, Miss Gena Bam- 
forth. 54 The Oaks, Bain Ave., Toronto 6. 


DISTRICT 1 


CHATHAM: 
Recently a well-attended SUppt:l" meding 
of District 1, R.N.A.O., was held in Chat- 
ham, with 
[ay Jones presiding. The reports 
of the various tommittecs were read a!ld it 
was revealed that the respOl:se for aid to 
the nurses in Holland was very gratifying. 
An interesting and instructive panel dis- 
cussion took place. with topics and leaders 
3.S follow..: \Vhat can hospitals do to cOl'trol 
luxury nursing? Priscilla Campbell, Cha
- 
ham. How much control has the hospital 
over graduate nurses in regard to personal 
appearance, use of supplies. and wearing 
d the uni form outside hospital grounds? 
Rahno Beamish, Sarnia. \Vhat are you 
doing to control use of drugs in your hos- 
pital? Si..ter (;t'orgina, Chatham. \\"hat can 
the graduate nurse do to help the nursing 
situation in T. B. sanatoria anù mental hos- 
pitals? 
1 abel Sharpe. \Yindsor. X ewer 
emphasis in public health nursing. 
[ildred 
Walker, London. 
SARNIA: 


The (;raduate X ur
es ,-\s
uciation of 
Sarnia has donated 
35 to the Xev; Xurses' 
Home Fund. and the Sarnia General Hos- 
pital --\lumnae _\ssociation contributed a 

500 Bond. 
,\udrev \don is nnn> again in charge of 
the SJ;.H. o]'erating ruom. following com- 
1Iletio" of a po t-gy
duak C0111-se in surgery. 
operating-room technique and management 
at the Sn\< York Lit\" Hospital. Pt'ar1 
Bloomfield has been di
chargcd from the 
army and is now head nurse- on the n' l rth 
surgical floor. S C.H. Carol Sa
 er.. has n,m- 
pktcd a cour:,
 in surgery at St. r .111,c\ 
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FOR EVERY CANADIAN NURSE 


I N order that you can fully ap- 
preciate the benefits of Nivea Creme, 
we want you to accept a full-size tube 
with our compliments. Just as there 
is nothing finer for your patients 
or for infants' tender skin, there is 
nothing better for your own. Use 
Nivea to keep your hands smooth, 
soft, supple - especially as they are 
exposed so much to frequent wash. 
ings. Use Nivea for the everyda,y 
care of your skin and to protect it 
against cold, wind, sun and extremes 
of indoor temperature. Mail coupon 
today! 


Free ol./er expires "'tarc!. J(). 1946. Coupo,. 
","sl accompa,.y ,'ach requ,'sl for sample. 


,

""""""""""""'
 
, , 
, VanZant &. Co:npany. , 
, 357 College Stre-et. To<onto 2B, Onto , 
, , 
, Please mail full-size tube 0: Ni
ea creme. , 
, , 
, , 
, Name , 
, , 
, , 
, Add ',,"55 , 
, , 
, , 
: ' 
, ' 

".,
"'-""'-,-"-"-,-
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THE 


CANADIAN 


NURSE 


UNIVERSITY OF 
MANITOBA 


Post Graduate Courses for 
N urlel 


The following one-year certificate 
courses are offered in: 


1. PUBLIC HEALTH NURSING 
2. TEACHING AND SUPERVISION IN 
SCHOOLS OF NURSING 
3: ADMINISTRATION IN SCHOOLS 
OF NURSING 


For information apply to: 


Director 
School of Nursing Education 
University of Manitoba 
Winnipeg, Man. 


THE VICTORIAN ORDER OF 
NURSES FOR CANADA 


H as vacancies for supervisory and 
staff nurses in various parts of 
Canada. 
Applications will be welcomed 
from registered nurses with post- 
g-raduate preparation in public 
health nursing and with or with- 
out experience. 
Registered nurses without pre- 
paration will be considered for 
tf'mporary employment. 


Apply to: 
!vI iss Elizabeth Smellie 


Chief Superintendent 
114 Wellington Street, 
Ottawa. 


Hospital, Chicago, and is now on thè op- 
erating room stafÍ, S.G.H. Joyce Runsick has 
accepted a positi<Æ at the King Edward VII 
!'.Iemorial HospITal, Bermuda. Letitia L::min 
is at St.. Luke's Hospital, Chicago, taking 
a course 111 surgery. 


DISTRICT 5 


TORONTO: 


At a recent monthly meeting oÏ the 
Toronto \Vestern Hospital Alumnae Associa- 
tion Dr. \Villiam Keith, recently returned 
from Europe, V.,LS the guest speaker. His 
interesting talk <- n "Neurosurgery in \Var- 
time" described the Canadian mobile 
neurosurgical units that were set up in Eng- 
land, 
ormandy, Belgium, ami Holland. Be; 
mentioncd that operative mortality in neuro- 
surgery was \-educ"d to ï per cent throughout 
the war as compared with 35 per cent during 
\V orId \Var 1. 
The follo\'.-ing nursing 
isters have re- 
centh' returned from overseas where they 
servè'd with the R.CA.M.C: Doris Kent, 
R.R.c.; Grace Patterson, R.R.C; Elizabeth 
( !\1 cCulloch) J ones, returning to EnglaJld tc 
make her home there; Pauline Aitken, \Vh" 
served with the orthopedic unit in Scotland: 
1\1 /Ss ,IOIW<;, )"'11 (Io('n, . orn: p . Coutts. l\lc- 
Cormick, Houghtaling, Enid Falconer, Fran- 
ces Matthews, Mary Craig, Vivian Bart- 
lett, VOl IS IJuddy. .\largan:L Ikan, Margaret 
Carruthers, Ber.lin Sced
, Edna Benm, H.uth 

lacLean, Jean 
IcCormacJ.... Mary Bell, 
Helen Lane, Ge:'trude Hillock, M ahel Steen. 
Jean Tayìor, Catherine Christie, \dalint' 

lorris(Jn, Jean I:urt. Yerda Smith, Fann! 
} mott, :\1 uriel Sutton, Irene ( Ba:tlett) 
Ste\'.art. 

I Htlt, Grahanl is now superintendent 
of n
lr"e
 at th
 T.\Y.H. 


DISTRICT 6 


PETERBOROUGH: 


\ t a recent regular meeting of Chapter 
C. District 6. J{ N".A.O., with twcnty-t'ight 
memhers present, Mary Ross, the president, 
was in the chair. A letter frum Matilda 
Fit/.gerald regarding memhership fee, and 
a circular concerning the disposal of unused 
narcotic
 wel C ;-,'Mi. 
Irs. Rrackenridg
 g:lVf' 
the report on thl' (;ene,-al 
 ursing Sectio!1 
and X. Craig presented the Puhlic Health 
X m-. ing S
ction I eport. L. Stewart intro- 
duc
d Dr. Kellv, medical officer of health 
for Pcterborough, who spoke on "Health 
f nsurance-A Form of Social Security". 
Sister Benedicta, St. Joseph's Hos'lital, 
Petcrhorough. conducted a discussion regard- 
ing simple procedures used in hospitals, with 
a demollstratioll in thermometer tech- 
nique hy Sister Benedicta and M. Pickens, 
Peterhorough Ci \"Íc Hospital. Others taking 
part in th
 di
cussion were ::\1. Ross, V.O.X.. 
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J. Clarke, Department of Health, Peter- 
borough, \t. Bell, Isolation Hospital, and L. 
Stewart, Peterborough Clinic. Shirley Beer 
was in charge of the refreshments. 


QUEBEC 


MONTREAL: 
Montreal General Hospital: 
After a lapse 
f several years, the. G,Y;er- 
nors' Ball again took place in the nurses' 
residence during Christmas week, with four 
hundred guests )Jresent. The excellent or- 
chestra was much enj 0) ed and a deliL
I)t1s 
supper was served. 
A recent sale, organized by the student 
nurses in aid of the "Save the Childrel1 
Fund". realized over $200 and was well pat- 
ronized, The sp0rts program continu
s on 
its wav under 1r.e leadership of K. Clif- 
ford ánd is much appreciated by all the 
staff. including the dietitians and some of the 
laboratory technicians. The basketball team 
is now included '1S a member of the 
[oni:,eal 
Ladies' Basketball League. and a small 
vm- 
nasium in a n
ighbouring school has he
n 
rented again thi,
 season for practices. The 
gymnasium at the 
Iontreal High Schoc1 
is also used weekly. Edythe 'Yard. reccnth- 
returned from South Africa. is hack 3c-ail' 
as admitting I)fficer at tlw Children's 
iem- 
orial Hospital. 


klcGill School for Graduate Nurses: 


The following nurses are taking post- 
graduate courses: :\[arjorie E. Cowan, certifi. 
cate course in school of nursing adminis- 
tration: Jessie A. 
!cCann, certi ficate course 
in public health nursing; l{ita 
1. 
I
'ers. 
four-month cour-; . in administration anrl sup- 
ervision in pubE;: health nursing. 
r r5. J, E. 
Porteous has returned to complete her degree 
in administration in schools of nur
ing and 
Frances 1.. \\ïnchester to complete the de- 
gree course in public health nursing. l\Iarion 
Thompson, Helen Bright. and Julie \Valters 
bave returned to complete the degree course 
in teaching .md 
 upervisil1n. 
Recent visitors to the school were: 
[rs. 

Iary \
. 
[acPhcrson. Barbara 
!. Le"er. 
Lillian Baird. Oliw Bell, and Ha7el 
Iac- 
Donald. 

Irs. E, Y. Ld-Hond has returned as school 
nur
t' \\ith the Cily of \Ye
tmount. 
!ar
arel 
Brady, formerly with the Child \Velfare 
Association, is now supervisor with the 
Health Department, City of \Vestmount. 
Esther Robertson has recently been appointed 
national supervi"or of the \\- estern branches 
of the '-.ü.)J. K. Oulton has been appointed 
school nurse with the Citv of Outremont. 
J. Hill is now with the- Child \Yclfare 
:\ssociation. Montreal. 
!argaret Cogswetl 
15 the new director cf the X urse Placement 
Bureau oi the Alherta :\,ssociation of 
Reg-istered Nurses. 
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WHITEX CREATES THE 
WHITEST WHITE 
You Ever Saw 


Ii 


C"ilP, frelh - looking 
Nun.. CaD acquin 
that .now-whit. apo 
pea".nc. with 
All - Fabric White._ 
W bitex end. off.white, 
.hoe .tained .tockiag.. 
ALL - FABRIC 
WHITEX, the magi. 
cal blueing, work. on 
all fabria iacluding 
.ilk and wool. 
WHITEX, mad. by 
the Malt..". of 
ALL - FABRIC = 
Tintex, i. .old evel'}'- I 
 
whe
1 r--- - 
rrh-it

-; 


For Those 
Who Prefer The Best 


.

 
@dereUa 


WHITE TUBE CREAM 


will 
Make Your Shoe. Lad Longer 
Give A Whit.r Flni.h 
Prove More Economical To U.. 
Made In Canada 
'or Sol. At All Goad Shoe Ston. 
From COG. to Coad 
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DIRECT CONTACT 
FOR 
RESPIRATORY DISORDERS 
Medicated vapors impinge directly and for 
extended periods upon diseased respiratory 
surfaces. This is the method of Vapo-Creao- 
lene. Throat irritability is Quickly aoothed. 
coughing and nasal congestion subside. Uaed 
to alleviate whooping cough paroxysms. alao 
for "colds", bronchial asthma and bronchitis. 
Send for Nurses. literature. Dept. 6. The 
Vapo-Creaolene Co.. 504 St. Lawrence Blvd.. r 
Montreal 1. Canada. 
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USE f{f S- 

 ".O
 


As a Mouthwash 


In the sick roolu 


It coagulates and clears away offensive matter 


SASKA TCHEW AN 
:\fOOSE JAW: 
The nurse..;' r{"Sick-nce of the 1{oose Jaw 
(;t'neral Hospital \'vas the scene of a 
Christmas party recentl
 when members of 
the local chapter of District ö, S.RX..-\., 

athereò. for t\x:1r monthl
 meeting. Th1s 
mceting was hdd vrincipally to introduce the 
:"enior student !iUrSeS of hoth ho.;pi1al.. to 
the chapter. 
The business meding was conducted hv 
the president, 
Irs. J. I)ro1>po, who late-r 
introduced the speaker of th evening, (;race 
(;iles, travelling instructor for the S.R.
.A. 
Her topic was "Social Relationships and 
Recreation" and her talk was buth entertain- 
ing and instructive. 1fiss Rutherford ex- 
tended the \'ote of thanks to 
[iss (;iles. \ 
draw was later made hv 
f iss Ciles for a 
tailorerl ..;uit, tic wil1l;er heing 
f1...;. .\, 
Smith. Pa.t of the proceed
 of tIlt' (It-aware 
to he u-erl in purchasing and mailing parcels 
of food to nurses in the X eth("rlanrls, three 
of whom havc been "adopted" hy the 
.R.N. 
.\. P. 
1cKen/ie \olunteeded to take charge 
d the purchasilll{ and mailing of these 
}JarceJs. In chargc of arrangements for the 
social e\"ening \\a.; Xaomi \\'ehher. assisted 
in 5cn.ing by 
fissl'
 Hagell. Haggerty, and 
Ruth Reid. Presiding at the urns were 
::vI mes Ranks and Cunningham. Incirlental 
music \\ as suppl iul by Beth Orrell. 
,\ mlre
 \1 ulh, >1!and ha..; accepted a J1',..itioll 


on the staff of the ,M.J.G.H.. replacing 
frs. 
\\ïlkes who is leaving for California. 


REGINA: 
Dorothy Bradlc
. \\ ho i..; to be marricd. is 
;eslgl111lg as ;l
,
istant supel-int<.'ndent of 
lIur.;cs, Regina Ceneral Hospital, and will 
live in Edmonton. 
Iarjorie ::\dl succeeds 
he and F. Copcman will take ovel- 
{iss 
:\ ell's prescnt duties. 
L. Cranston has he-ell appointed to the 
graùuate sraff i1l the op("rating-room of the 
(;re
 X UIlS' Huspital. 1. Thompson is in 
charge uf thl' third flpor nursing station. 
Re\. Sr. 
f illl'l- has a:-.
umed the position of 
assistant superintendant of nurses at the 
(;rey 
 uns' Hospital. 


YORKTON: 
Foll(J\\ ing a r("({'nt !msines..; nweting of 
the Yorkton Chapter. District 4. 
.R.X._\., 
a social e\ening was cnjoyed ;
t which 
fiss 
Rogel-son, social welfare worKer in the 
di strict, e,-a \ e an interesting talk on the 
services of the Social \Yelfare Organi7ation. 
A gi ft was presented to ). frs. P,ett.
 Hannan 
\\ ho is lea \ ing !'hortly to join her husband 
in ,\ustralia. Ellcn -\nderson is taking a 
po..;t-graduate CfJUrse in pediatrics at the 
\\ïnnipeg Children's Hospital. A successful 
hanar and tea, featuring children's clothing 
and tm.s, was recentlv held in the nurses' 
re..idencc. 
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Brightening Up 



ome uf the colour combinations bdng 
in
tituted in the 
chools of Xl'\\" YOl-k State 
might be usduliy employt:'d in the redecora- 
tion oi rooms. rl1!.Tidors.etc.. in uur hospitals. 
The new colou 1 ' schemes are designed to 
hlend the m!lst 
(lothing shades of the sþec- 
trum and prm'irJe \\ hat is described as "a 
inr more homdil,e atmospht:'rt:'''. The c.)lours 
clwsen are combinations of blue, ro
e. siher- 
gra). pale green. blue green. gray-green, and 
)el1ow. Two soft colours are used for the 
\\ alls with \\ hite or cream for the ceiling. 
These were -;ho\':n in th
 survey to have the 
best e
thetic d iect together with the prac- 
tical considcratit.n of light. reflection and 
maintenance. 


The new paintit1g program is conduclve of 
hetter work and a new personal pride in 

he school room on the part of each child. 
becalbe the varidy of colour scheme,; will 
do much to disJX'1 the institution atmospherc 
and replace it \\ ith a home atmospher
 - 
a place where children and teachers will en- 
joy \\ nrking together. 


The approved combinations call for an 
array of shades in contrast to the cream 
wall" and buff rlados now in use. Onè com- 
bination. for instance, uses a dark silver dado 
\\ ith pale silver walls. A gayer design is that 
of the ) ell ow room with light blue dado, 
while a warm cream room with a copper rose 
dad.) is almost equally as gay in its ap- 
pearance. The fifth combination is 3 light 
green room with a gray-green dado. 


In t:'ach case, the dado is the area rising 
about four feet 
bove the floor which takes 
the brunt of the wear. and is, therefore. paint- 
ed a darker shade. The upper walls arc 
done in lighter shades to increase the light 
reflection as well as to provide the pleasing 
contrast with thè lower walls. 


The Eiffel Tower in Paris is considered 
ruined due to the fact that its filmy \\-eb 
of intricate steel was allowed to go unpaint
d 
during the entire German occupation of 
Paris. with the result that rust and de-cay 
has become far advanced. 
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Hope 
of the Future 


Keep th
m healthy-let Baby's Own Tablets 
help you_ Pleasant, simple tablet triturates. 
they can be safely depended upon for relief 
of constipation, upset stomach. teething 
fevers and other minor ailments of baby- 
ho?d. Warranted free of narcotics and 
opiates. A standby of nurses and mothers 
for over 40 years. 


BABV:S OWN Tablets 


PSYCHOLOGY 
FOR NURSES 


By Bess V. Cam,JÍtlgham 


Written specially for the student 
nurse, this is also a very valuable 
book for the graduate. The author 
has for many years lectured to stu- 
dent nurses. She has shown her know- 
ledge of psychology in writing the 
book, closely relating its subject mat- 
ter to the day-to-day life of the 
nurse. The book follows closely the 
general plan outlined in the uCurri- 
culum Guide for Schools of Nursing," 
and covers all phases of the work. 
336 pages. $4.25. 
THE RYERSON PRESS 
TORONTO 
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WANTED 
A Matron is reCJuired for a 30-bed hospital, 120 miles Í1'om Montreal. 
Excellent living conditions. Supervisory work only. Knowledge of French 
preferred. For further particulars apply to: 
Dr. H. 8. Hooper. Laurentide Hospital. Grand'
lere, P. Q. 


WANTED 


Applications are invited for the position of Instructress at the Royal 
Victoria Hospital, Barrie, Ontario. Maintenance is furnished. Applicaiüs 
should apply at once. stating qualifications and salary expected to: 
Miss E. A. Williams. SUI)t., Royal Victoria Hosl)ital, Barrie. Ont. 


WANTED 
Applications are invited for the following positions in the Prim'e COUBty 
Hospital: 


Superintendent 

\ssistant Night Superintende;;'t 
Apply at once by mail, stating experience, and salary required, to: 
Secretary, Prince County Hospital, Summerside, P.E.1. 


WANTED 
Verdun Protestant Hcspital desires applications from nurses for General 
Staff Duty. State in first letter, date of graduation, experience, and when 
services would be available. Registered Nurses are also required for the posi- 
tion of Assistant Night Supervisor and as Charge Nurses for wards. Apply to: 
Director of Nursing, Verdun Protestant Hospital, Box 6034, Verdun, P. Q. 


WANTED 


A Graduate nurse, with Operating Room experience, is required for the 
Barrie Memorial Hospital. Apply to: 
Superintendent, Barrie Memorial Hospital, Ormstown, P. Q. 


WANTED 


A class room Instructress for a 120-bed hospital. Apply stating qualifi- 
cations, experience and salary expected, to: 
The Superintendent, Stratford General Hospital, Stratford. Onto 


WANTED 


Registered Nurses are required for General Duty in a 90-bed 
on Okanagan Lake. 8-hour day and 6-day week. Salary, $85 to 
month living in. One month vacation each year. Apply to: 
Miss E. I. Stocker, Supt., Kelowna General Hospital, K.elowna, 


hospital 
$90 per 


B.C. 
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WANTED 


Vancouver General Hospital desires applications from Registered Nurses 
for General Duty. State in first letter date of graduation, experience, ref-er- 
ences, etc., and when services would be available. 
Eight-hour day and six-day week. Salary: $95 per month living out, plus 
$19.92 Cost of Living Bonus, plus laundry. One and one-half days sick leave 
per month accumulative with pay. Employees' Hospitalization SocÎety. Super- 
annuation. One month vacation each year with pay. Investigation should be 
made with regard to registration in British Columbia. Apply to: 
Miss E. :\1. Palliser, Director of Nurses, Vancouver General Hospital 
Vancouver, B. C. 


WANTED 


A Graduate :Nurse, with secretarial training and executive experience, 
is required to assist in a Nursing Office. Headquarters in Toronto. Submit 
references. Apply in care of: 
Box 2, The Canadian :r\urse, 522 
ledical \rts Bld
., :\lontreal 25. P. Q. 


WANTED 


An Operating Room Supervisor and Night Supenisor are required for a 
50-bed hospital. Apply, giving full particulars, to: 
Superintendent. Cottage Hospital. Pembroke, Ont. 


WANTED 
A Superintendent of :Kurses is required for a 120-bed Public Hospital 
with Training S.chooI. Duties are to commence on May 1. Apply, with 
photograph, giving full particulars in first letter of qualifications, exper- 
ience, necessary personal information (age, etc.), and salary expected to: 
Secretary-Treasurer, Board of l\Ianagement, Galt Hospital, Lethbridge, .'\lta. 


WANTED 


A Science Instructor is required by August 1, 1946, for the Peterborough 
Civic Hospital (formerly the Nicholls Hospital). Apply to: 
Superintendent of Nurses, Peter borough Civic Hospital, Peterborough, Onto 


WANTED 
The Salvation Army Grace Hospital, Ottawa, (women's hospital specializing 
in Obstetric
;), de
ires applications from Registered Nm:".3es fOt" the positions 
of Night Supervisor and Assistant. Positions available immediately. Salary, 
$140 and $120 respectively. Living out. Letters should state date of gradua- 
tion, experience, references, etc. Apply to: 
Superintendent of Nurses, Grace Hospital, Uttawa, Onto 


WANTED 
An Operating Room nurse is required for a 200-bed hospital. 8-hour 
day and 6-day week. The salary is $85 per month, with full maintenance. 
One month's vacation each year with pay. Apply to: 
Miss Dora Parr), Supt. of Nurses, Children's l\lemorial Hospital, 
::\Iontreal 25, P. Q. 
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Official Directory 
THE CANADIAN NURSES ASSOCIATION 


1411 Crescent St., Montreal 25, P. Q. 
President .................._.___ Miss Fanny Munroe. Royal Victoria Hospital, 
Iontreal 2. P. Q. 
Past President ........._..___ Miss Marion Lindeburgh. 3466 University Street, Montreal 2, P. Q. 
Firlrt Vice-President ........._._Miss Rae Chittick. Normal School. Calgary, Alta. 


ond Vice-President ........ Miss Ethel Cryderman. 281 Sherbollllle Street. Toronto 2, Onto 
Bonourary Secretary .........._Miss Evelyn Mallory. University of British Columbia. Vancouver. B. 0, 
Bonourary Treasurer .........._Miss Marjorie Jenkins, Children's Hospital, Halifax. N. S. 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 
Nu
ral.s indicate office held: (1) President. Provincial Nurses Association; 
(I) Chairman, Hospital and S;:I&ool of Nur8ifl(l Section; (8) Chairman. Public 
Health Sertion; (.) f'hairmafl, General Nur8ifl{! Section. 


"Iberta: (1) Miss B" A. Beattie. Provincial Mental 
Hospital. Ponoka; (2) Miss B. J. von Grueni- 

n. Calga ry General Hospital: (:n Mrs. R. 
Sellhorn, V.O.N., Edmonton: (4) Miss M. A. 
Franko, 965a-lO:{a Ave., Edmonton. 


Briti.b Columbia: (1) :\fiss E. Mallory, 10811 W. 
loth Ave., Vancouver; (2) Miss E. Nelson. 
Vancouver General Hospital; (3) Miss T. 
Hunter. ,.23R W. lIth Ave.. Vancouver; (4) 
Miss E. Otterbine. 1331 Kicola St.. Ste. 5, 
Vancollver. 


Manitoba: (1) Mis
 L. E. Pettigrew. WInnipeg 
General Hospital; (2) Miss B. Seeman, Win. 
nipeg General Ho"pital; (3) Miss H. Miller. 
723 Jessie Ave., "ïllllipe
: (n :\lrs. .T. :\fac- 
Tavish. R Willing-cloll -\pt".. Winnipe
. 


New Brumwick: II) 
Iiss 
1. 
h'ers. Saint John 
General Hospital; (2) Miss M. Murdoch. 
Saint John General Hospital; (3) Miss M. 
Hunter. Dept. of I1palth. Fredericton: (4) 
Mrs. M. O'Npal, 170 Douglas Ave.. Saint John. 


Nova Scotia: (I) Miss R. 
lacDollald, Cit}, of 
Sydney Hospital: (2) Sister Catherine Gerard. 
Halifax Infirmary: (3) !\Iiss M. Ross. V.O.N.. 
Pictou; (4) Mi"s M. MacPhail, 29 St. Peter.s 
Rd.. SpIne}'. 


Ontario: (1) Miss Jean I. Ma
ten. Hospital fo. 
Sick Children, Toronto; (2) Miss B. McPh&- 
dran. Toronto Western Hospital; (S) Miss M.C. 
Livingston 11-1. Wellin
toll St.. Ottawa; (4) 
Miss K. Layton. 3H Sherbourne St., Toronto 
2. 
Prince Edward Island: (J) Miss D. Cox. 101 
Weymouth St., Charlottetown; (2) Sr. M. 
Irene. Charlottetown Hospital; (3) Mis
 S. 
Newson. .Junior Red Cross. Charlottetown; (4) 
Miss M. Lannigan, Charlottetown Hospital. 
Quebec: Miss E. Flanagan. 3801 University St.. 
Montreal 2; (2) Rev. Sr. Denise Lefebvre. 
Institut Marguerite d'Youville. 1185 St. Mat- 
thews St., Montreal 25; (3) Miss A. Girard, 
I" Ecole d'infirmières hygiénistes, University 
of :\fontreal. 29110 Mt. Royal Blvd.. Montreal 
21i; (4) Miss E. Killins, 1230 Dishop St., 
Montreal 25. 
Saskatchewan: (1) Mrs. D. Harrison, 1104 El- 
liott St.. Saskatoon; (2) Miss A. Ralph, 
Moose Jaw General Hospital; (3) Miss E. 
Smith. Dept. of Puhlic Health. Parliament 
Bldgs.. Reg-ina: (4) Mrs. V. M. McCrory, 408- 
19th St. E.. Prince Albert. 
Chairmen, National Sections: Ho
pital and 
School of Kursin/o\": Miss Marlha Batson. Mon- 
treal General Hospital. Puhlic Health: MIM 
Helen McArthur. 218 Administration llIdg., 
Edmonton. Alta. Gener"al Nursing'; Mls
 
Pearl Brownell. 212 Balmoral St.. Wlnnl
, 
:\Ian. Convener. Committee on Nun'llng Educa-- 
tion: Miss E. K. Russell. 7 Queen'
 Park. 
Toronto. Onto 


OFFICERS OF NATIONAL SECTIONS 
Gtneral .Nursing: .Chainnan, Miss Pearl Brownell, 212 Balmoral St.. Winnipeg, Man. First Vice- 
Chairman. Mrss Helen Jolly. 323-1 College A ve.. Regina. Sask. Second Vice-Chairman, Misa 
Dorothy Parsons, 376 George St., Fredericton, N. B. Secl'efm'y-Tl'easurel' !\Iiss Margaret E. 
"Tarren. 64 Niagara St., \Vinnipeg. Man. ' 
Hosþit.al and. School of Nu,:sing: Chairman, 
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FATHERS OF CANADIAN MEDICINE 
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M ORE than any other man Osler exemplified 
all that was be.t in the tradition and prac. 
tice of medicine. One of nine children, he was 
born in 1849 at Bond Head, Ç>ntario, and ob- 
tained hi. professional education at Toronto 
and McGill Universities. In those early days 
students assisted a practising physician while at 
college. Osler's preceptor was Dr. James 80vell, 
å country practitioner of broad culture. 


After studying abroad, Osler was given the 
Chair in Medicine at McGill University. later, 
he was Ðppointed professor of clinical medicine 
in the University of Pennsylvania; Gulstonian 
l.ecturer, at the Royal College of Physicians, lon- 
don; professor of medicine at Johns Hopkins 
University; and regius professor of medicine 

t Oxford. 


His' contribution to the profession of medi- 
cine was outstanding. To him i. attributed the 
adoption of bedside teaching and th
 system 
of intèrnship which a
orded students on oppor- 
tunity to obtain practical experience before 
engaging in practice. 
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Bart, M.D., D.C.l.. Ll.D., D.Se., F.R.S., F.R.C.P. 
18"'9-1919 


Osler's text-book "The Principle. and Practice 
of Medicine" was so cleor, concise and compre- 
hen
ve that is was adopted as the standard 
text-book of medicine by all English-speaking 
universities. It has been revi.ed and expañded 
on a number of occasions. While at McGill, he 
published the "Pathology Reports" which were 
the first of the kind in America. 


Osler was unselfìsh even to effacement. The 
generosity of his hospitolity was open-hearted 
and his entertainment of guests delightful. He 
had a richly endowed mind. His nome will live 
not only because of his greot cantribution to 
medicine but also because of his. "Iittle name- 
less unremembered acts of kindness and love." 
He was known and brloved in America, Great 
Britoin and the Dominions. 


In serving the profession of which sucn men 
as Sir William Osler are a port, William R. 
Worner & Company feels its responsibility 
keenly, and is inspired to achieve and maintain 
the highest standards re
pecting purity and 
dependability of product and the integrity of 
its relations with the medical profession. 
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Reader's Guide 


It is not often that any nurse is presi- 
dent of a provincial association and at 
the same time is an executive officer of 
the Canadian Nurses Association. This 
unique role is carried by our guest edi- 
tor this month, H. Evelyn Mallory, ß.Sc. 
A graduate of the Winnipeg General 
Hospital and of Columbia University, 
N ew York, Miss Mallory has had wide 
experience in nursing as instructor, sup- 
erintendent of nurses, provincial registrar 
and adviser to schools of nursing. Her 
present work as associate professor in 
the Department of Nursing and Health 
at the University of British Columbia is 
largely concerned with the instruction of 
budding teachers and supervisors for our 
schools of nursing. From the vantage 
point of her intimate knowledge of 
provincial and national nursing affairs, 
Miss Mallory's call to action carried the 
weight of her deep insight into our 
professional needs. Let us not let her 
challenge go unheeded. 


The extreme care that is taken for 
the preservation of all the patients' re- 
cords in a large hospital will come as a 
revelation to many of us as we read 
the description of the procedures followed 
in the filing of hospital medical records 
by Frederick J. Fish. Mr. Fish is direc- 
tor of the Medical Records Department 
at the Vancouver General Hospital. 
Though most of the larger institutions 
will have a records clerk, it frequently 
falls to the superintendent of nurses to 
supervise the disposition of the accumu- 
lated patients' charts. The detailed pro- 
cedure need not be burdensome if the 
pattern Mr. Fish has laid down for us is 
followed. 


Last October, Barbara Beattie, in her 
guest editorial, hinted at the new de- 
velopments in employment policies for 
nurse personnel in Alberta hospitals. We 
are glad to be able to present the picture 
which Elizabeth B. Rogers has prepared 
outlining the accepted details. It presages 
a new deal for general staff nurses and 
sets a pattern for other provinces. 


The Denis-Browne splint is now being 
widely used for the correction of club 


11<4 


feet, replacing the old technique of re- 
peated plaster casts. Erma R. Erskine's 
illustrated description will help those 
who are not familiar with the new pro- 
cedure to understand the various steps. 
Miss Erskine is superintendent of nurses 
at the Crippled Children's Hospital in 
Vancouver. 


There is considerable evidence of the 
lasting damage caused by the emotional 
shock of a child's fear-provoking ex- 
perience with strange people, places, ob- 
jects and events. Some of this damage is 
inevitable but a great deal of it can be 
avoided by intelligent handling. Jessie 
Cochrane, supervisor of the out-patient 
department at the Children's Memorial 
Hospital, Montreal, shows us how plan- 
ned effort can eliminate the unconscious 
cruelty frequently associated with the 
hospitalization of children. 


Helen A. Saunders, B.A.Sc., was second 
prize winner in our 1945 article contest. 
Recently released from the R.C.A.l\1.C., 
Miss Saunders has been taking a post- 
graduate course in operating-room tech- 
nique. 


Clare Franchum is with the Medical 
Department of the Protestant School 
Board in Montreal. Mrs. Josephine Monte- 
meuro is nursing at the Mineral Springs 
Hospital at Banff. 


Weare pleased to welcome a new con- 
tributor who promises us regular releases 
on the activities of her department. Agnes 
J. Macleod, R.R.c., Matron-in-Chief in 
the Department of Veterans Affairs, is 
anxious that all of the nurses in Canada 
should become familiar with the various 
branches of the remedial program for 
our veterans. This month she has outlined 
the revised salary schedules for the 
various categories. The account by Anna 
C. McArthur, nurse-in-charge, of the work 
being carried on in one of the units, Scar- 
borough Hall, Toronto, gives some inkling 
into the breadth of the rehabilitation pro- 
gram now being carried. Watch for the 
further items on the work of the nurses 
in D.V
A. hospitals. 
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Our laboratory and technicians 
are at your service and will check 
with you regarding any parti- 
cular pr
blems, without cost or 
obligation. 
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Liquid Soa".1p Dispensers Disinfecta[lts Deodorizers Insecticides 
Floor Waxes and Cleaners. Electric Floor Scrubbers · Paper Towels · Drinking Cups 


G. H. WOOD & COMPANY LIMITED 


323 KEELE sTREET-TORONTO . 440 ST. PETER sTREET.MONTREAL 
BRANCHES . HALIFAII . SYDNEY. SAINT JOHN. MONCTON. QUEIIC cln . THill IIVlIS 

HI"IOOKI . OTTAWA. KINGSTON. HAMILTON . S
. CATHAIINES KITCHIN II . LONDON 
WINDSOI . I(IIINN"EG . IIGINA . CALGARY . EDMONTON .. VANCOUVII . VICTOIIA . KILOWNA 
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A CHILD afflicted wit.h hernia, claimed 
the old-time "sympathetic" healers, 
should be passed through the cleft in 
an ash tree and the hernia would then 

isapPE;
r. This method boasted IJ?
ny 
cures, for, as you know, umbilIcal. 
hernias in babies often tend to heal 
themselves. 
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A PRESENT DA Y fallacy ,still widespread, 
is that canned foods need to be cooked. 
The fact is that the canning process 
thoroughly cooks the contents of the 
can, and foods need only be heated 
to suit' taste. 
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AMERICAN CAN COMPANY 
MONTREAL HAMIL TON TORONTO VANCOUVER 


Now available on request- 
U THE CANNED FOOD 
REFERENCE MANUAL" 


1 
, 
/ 
/ ..:....
- 
/" 


- a handy source of 
valuahle dietary in- 
formation. Please 
fill in and mail the 
attached coupon 
now. 
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r-------------- 
I AMERICAN CAN CO:\IPAXY 
I Medical Arts Building, Hamilton, Onto 
I Ple>ase send me the ne>w Canadian 
edition of "THE CANNED FOOD 
I REFERENCE MANUAL," which is 
I free. 
I N'ame.............................. 
I . . I 
I ProfessIOnal TIt e. . .. .. " .. .. .... ... 
I AddrcBs.... . . . . . . . . . . . . . . . . . . . . . 
I 
I City,.. ...........Province.. ...... 
1-______________' 
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REFERENCES - 1 West. J. 
Surg. & Gyn., 51:150. 
Ap i 1 j. 2 Clin. Moo. 
& Surg" 4 :327, August. 
1939. 3 Moo. Rec., 155: 
316. 194."!. 4 Crossen,H.S. 
and R_ J.. Diseases of 
Women.c. V. Mosby Co.. 
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. 9th ed. , 1941. 
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THE ANSWER IS 



 


Clinical investigators have shown that internal 
protection (as afiorded by TA.'1PA-X) serves to abol- 
ish objectionable odor. . . by absorption of the flow 
before it becomes exposed to air and can sufier 
consequent decomposition}.! For "menstrual blood 
taken directly from the interior of the 1,lterus has 
no odor."4 


" 
") 


Primarily, TAMPA-X meets all the requirements of 
modern menstrual hygiene - since (as one spe- 
cialist summarizes) "the evidence is conclusive 
that the tampon method of menstrual hygiene is 
safe, comfortable and not prejudicial to health.. .". 
Indeed, so comfortable is "flat expansion", pro- 
y:.ded only by T A..\iPAX. that many women are hardly 
aware of its presence in s:.tu. 1 Welcome freedom 
from external bul:dness, vulval irritation or chafing 
from perineal pads, allows the patient a wider range 
of activity during L'1e period. An individual ap. 
plicator permits easy insertion, and a moisture- 
resistant cord facilitates dainty removal. 
TA
iPAX is available in three sizes: "Super", "Reg- 
ular" and "J unior", with absorptive capacities of 
45.cc., 30.3.cc. and 20-cc. respectively. Use coupon 
below f(\r professional samples. 


TAM PAX 


ACCEPTED FOR ADVERTISING BY THE 
JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


---------------------------- 


CANADIAN TAY.PAX CORPORATION LTD., 
BRAMPTON. ONTARIO. 


Please send me a professional supply of the three 
ablorbenciel of Tampax. 


Name 


Address 


Cily 


P6-, 
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'DETTOL' 


OBSTETRIC 


eRE A 1[ 


The anti..streptococcal agent - ' Dettol ' : the con.. 
centration - 30 per cent: the vehicle - especially 
adapted to the antiseptL: routines of obstetrics. 


The essential þroþerties 
Obstetricians have fouwl that the most 
satisfactory techniqu
 involves the- use 
of both 'Dettol' liq uid and 'De-ttol' 
Obstetric Cream. Both preparations 
an" non - toxic, non - irritant and 


rapidly lethal to the- haemolytic strep- 
tococci responsible for most puerperal 
inff.rtions. 
, 
The special advantages 
in obstetrics 


'Detto]' Obstetric Cream, however, has 
some special advantages in obstetrics. 
It is ready for use at the r
ght concen- 
tration - namely' 30 per cent. · Dt>tto] , 
in a suitable veh
cle; it can be applied 
freely to the patient's skin and mucous 
me-mbranes and yet remain confined to 
the site of application. 


The T'ses of'Dettol' Cream 


'Drttol" Obstetric Cream IS par- 
ticularly suitable for application 
to the patient's vulva" thighs and 
hands. In preparation for obstetric 
operations the pf"rineum, labia and 
vestibule s!lOull he swabbe-d with 
'Dettol' Cream. It should always 
be smeared on the gloved hands 
before any vaginal or uterme 
manipulation, and during the 
course of a long delivery it should 
be used periodically for re- 
disinfection of the doctor's and 


nursc's gloves. 


In short, , Dettol ' Ohstetric Cream 
is an a
reeablc and effective 
bactericide particularly adapted 
to the needs of obstetric practice. 


RECKITT & CO:':\I.\-" (C.\:'I: \0 \) I rD,. I'IL\IUI:\CECTIC.\L DlnSlON, :\.10:\1 rRE:\L 
Cr, 4c - 
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Now! Longer time between 


launderings with DRAX 


. . . nev.r invisible 
wax rinse that protects 
fabric freshness! 


Your uniforms, curtains and other textile 
fabrics stay clean and fresh longer when 
treated with DRAX. This miracle rinse, by 
the makers of Johnson's Wax, leaves an 
invisible finish of wax that resists dirt, per- 
spiration and stains-actually s!1eds water! 
Tiny wax particles anchor deeply around 
each fibre to give remorkable over-all 
protection. 


DRAX helps increC'se tl.e li
e of fabrics 
in two ways. First, it keeps them clean 
longer, thereby lengthening the laundry 
cycle. Second, when laundering ;s neces- 
sary, DRAX makes cleaning easier bf:cause 
dirt leaves the DRAXed surface faster. Less 


TRADEMARK REG. CANADA PAT. DFF 
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agitation is required-and that means less 
wear on fibres, longer life for fabrics! 
DRAX iceeps replacement costs down! 
There's no trick to using DRAX - it's easy 
and inexpensive. No extra equipment or 
special skill is needed. Dozens of gar- 
ments can be DRAXed in a single bath or 
wheel for only a few cents! Find out now 
how DRAX can improve the appearance of 
your fabrics. . . and sa'"e you money in the 
bargain by keeping them clean and making 
them wear longer. 
Tray DRAX yourself. . . FREE! Mail Ihis 
coupon and you will receive a lesl sampl. 
of DRAJ<, with inslrudions for use. 


D RAX is made by the makers of 
JOHNSON'S WAX 


(A name everyone knows) 


S. C. JOHNSON & SON, LIMITED 
Brantford, Ontario, Canada 


S. C. JOHNSON & SON, LTD., Dept. C. N.3. Brantford, Ontario. 
DRAX sounds good to me. Please send my free sample plus literature and instructions 
Name 


Hospital Name 


Address 


City 
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Slãfe 
OF EXANTHEMS 


Although usually self-limited, exanthematous 
affections nevertheless require special care. 
During the period of desquamation or crust- 
ing, pruritus is a prominent symptom. If 
unchecked, the intense, continuous itching 
and resultant scratching lead to unsightly 
skin disfiguration due to secondary infection 
and scarring. Relief of pruritus is readily 
attained with Calmitol Ointment. This de- 
pendable antipruritic controls itching; a single 
application brings hours of relief. Its thor- 
ough blandness permits use on the skin and 
mucous membrane surfaces of infants also. 
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CALMITOL 


THE DEPENDABLE ANTI-PRURITIC 


:=7he 
 flJtiIæ t$a 
 
504 St. Lawrence Blvd., Montreal; Canada 
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Calmitol stops itching hy direct 
action upon cutaneous receptors and 
end-organs, minimizing transmission 
of offending sensory impulses. The 
ointment is bland and nonirritating, 
can safely be applied to atlY skin or 
mucous membrane surface. Active 
ingredients: camphorated chloral, 
menthol, and hyoscyamine oleate. 
calmitol Liquid, prepared with an 
alcohol-chloroform-ether vehicle, 
should be used only on unbroken, 
nonsensitive skin areas. '-
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NURSES, use Pacquins every 
time you wash your hands. This 
snowy - white, effective hand 
cream helps protect your skin 
against the drying effects of 
constant scrubbings. Gives busy 
hands a feeling of smooth com- 
fort. Creamy-soothing... not 
sticky, not greasy. Get Pacquins! 
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SCRUBBING MY 
HANDS 30 to 40 
l'MES A DA Yl 
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At ANY D
UG, 
EPARTMENT, OR JEN-CENT STORE 


P .. THE WORLD'S H d C 
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Have a Coke can be your invitation on any oí:casion, 
if you remember to have a supply of Coca-Cola in your 
refrigerator. In homes everywhere, Coca-Cola. has made 
the pause that refreshes a family custom. . . a happy 
interlude for friendly refreshment. 


TRADE ",ARK 
Delicious and 

. ,':.:, 
efreshing 


Let's 
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Get Down to Cases! 
(OF PEDICULOSIS) 


There's only one sure way to kill head, 
body or crab lice - that's through use 
of CUPREX. You'll like CUPREX because 
you can rely on it to destroy almost in- 
stalltly not only the lice but their eggs or 
"nits" as well. Nice to handle too - 
easily applied - no unpleasant odour. 
Ask your druggist. 


c UP REX APRODUCTOF 
MERCK AND CO. LIMITED, MONTREAL 
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Ever feel like swapping places 
with your patient? 


Don't you sometimes feel so un- 
comfortable and "on edge
' that 
you'd almost like to change places 
with your patient? If your feet 
ache, if your hands get rough and 
sore, if your uniform rubs painful, 
chaföd spots on your neck and 
arms, you can't feel at your best. 
Other nurses get the same trou- 
bles! That's why it may help you 
to know what they do for relief. 
In a recent survey, 7 out of 10 of 
the nurses interviewed said they 
use the Medicated Skin Cream, 
Noxzema, to relieve these common, 
everyday skin irritations. 


Noxzema does so much because 
it's not just a cream, but a medi- 
cated formula. It not only brings 
quick, soothing relief, but helps 
heal annoying skin troubles. Try 
Noxzema-especially after you 
wash your hands in harsh solu- 
tions. See how quickly it helps 
smooth and soften rough, dry skin. I 
Rub 
 little on your tired, burning' 
feet. Try it for painful chafing. Just 
see what grand relief you get! And 
remember, Noxzema is greaseless 
. . .' doesn't stain clothing or bed 
linen. Get a jar today. At all drug 
and dept. stores, 17 t, 39
, 59
. 
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Opportunity In Manitoba! 
Position Available for a 
Superintendent of Nurses 


A vacancy exists for a Superintendent of Nurses for the Hospital 
for Mental Diseases, Selkirk, Manitoba. This is an excellent opportu- 
nity for a Registel ed Nurse with some experience in Psychiatric 
Nursing, preferably in a Mental Hospital, and some administrative 
experience. Salary ranges from $1,41:0 to $1,620 per annum, plus full 
maintenance, which includes board, laundry, and an attractive suite 
of furnished rooms in the Nurses' Home. 
This position offers one month's vacation with pay each year, sick 
leave with pay and usual Civil Service benefits, including full pen- 
sion privileges. Excellent bus and train service prevails between 
Selkirk and Winnipeg. 
For full particulars, aPPly immediately to:- 


MANITOBA CIVIL SERVICE COMMISSION 


223 Legislative Bldg., Winnipeg, Man. 


McGill UNIVERSITY 
SCHOOL FOR GRADUATE NURSES 


The following courses are offered to graduate nurses: 


A TWO-YEAR COURSE LEADING TO THE DEGREE OF BACHELOR OF 
NURSING. OPPORTUNITY IS PROVIDED FOR SPECIALIZATION IN 
FIELD OF CHOICE. 


ONE-YEAR CERTIFICATE COURSES 


Teaching and Supervision in Schools of Nursing. 
Administration in Schools of Nursing. 
Supervision in Psychiatric Nursing. 
Public Health Nursing. 
Administration and Supervision in Public Health Nursing 


For information apply to: 
School for Graduate Nurses, McGill University, Montreal 2. 
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No need for caution 


vvhen patients ask about 


KOL YNOS 


When patients seek your opinion of Kolynos 
 \\ hen they ask 
you to suggest a good dentifrice. . . )'ou can recommend Kolynos 
"\\-ith complete confidence. 
Kolynos is cleansing. yet absolutely harmless. . . the smooth. 
est of tooth pastes. It is antiseptic and pleasant tastin
. It 
foams and has refreshing. mouth-washing properties. 
Finally. . . it is economical. Half an inch at a time is 
sufficient. h..ulynos cleanses and polishes more effectively when 
used on a dry brush. 
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 the Makers 

 , 'I III 
of Anacin 
 


WHITEHALL PHARMACAL (CANADA) LIMITED 
WALKERVILLE, ONTARIO 
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ROYAL VICTORIA 
HOSPIT AL 


SCHOOL OF NURSING 
MONTREAL 
COURSES FOR GRADUATE 
NURSES 


1. A four-months course in Obstetric- 
al Nursing. 
2. A two-months course in Gyneco- 
loalcal Nursing. 


For further informa:ion aPPly to: 
Miss Caroline Barrett, R.N., Su- 
pervisor of the Women's Pavilion, 
Royal Victoria Hospital, Montreal, 
P. Q. 
or 
MI.. F. Munroe, R. N., Superin- 
tendent of Nursel, Royal Victoria 
Ho.pltal, Montreal,P. Q. 


UNIVERSITY OF 
MANITOBA 


Pest Graduate Courses for 
Nurse. 


The following one-year certificate 
courses are offered in: 


1. PUBLIC HEALTH NURSING 
2. TEACHING AND SUPERVISION IN 
SCHOOLS OF NURSING 
3. ADMINISTRATION IN SCHOOLS 
OF NURSING 


For information apply to: 


Director 
School of Nurling Education 
Univenity of Monitoba 
Winnipeg, Man. 
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TORONTO HOSPITAL 
FOR TUBERCULOSIS 
Weston, Ontario 
THREE MONTHS POST- 
GRADUATE COURSE IN THE 
N U R SIN G CARE, PRE- 
VENTION AND CONTROL 
OF TUBERCULOSIS 
tø offered to Registered Nun_. 
This includes organized theoretieal 
Instruction and supervised dh.iC&} 
experience in all department&. 
Salary - $80 per month with fult 
maintenance. Good living conditions. 
Positions available at conduøion of 
coune. 


For jur,h,r par'ieul"" appo '0: 
Superintendent oINun
., Toronto 
n...pltal, W 
.ton, 00 tario. 


THE VICTORIAN ORDER OF 
NURSES FOR CANADA 


Has vacancies for supervisory and 
staff nurses in various parts of 
Canada. 
Applications will be welcomed 
from registered nurses with post- 
graduate preparation in public 
health nursing and with or with- 
out experience. 
Registered nurses without pre- 
paration will be considered for 
temporary employment. 


Apply to: 
Miss Elizabeth Smellie 


Chief Superintendent 
114 Wellington Street, 
Ottawa. 
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ANTISEPSIS 


The 


Essential Attributes. 


. 


'As a 


universal ant1s
pt1c 
1S excellent, as the 
'practitioner can use it on the 
'surface, in the wound, and 


" Dettol " 


'also for his instruments.'* 


.Wakeley, c.P.G., (1942) The Practitioner 149, 50 


This quotation summarises a view 
that has been repeated in numerous 
technical reports, scientific papers 
and textbooks during the past ten 
years. The reason is worth considering. 


It Is not that I Dettol' is unique with 
respect to any single quality regarded 
as essential, or at least desirable, in 
antiseptic substances. Thus, it is not 
alone in being lethal to a diversity of 
pathogenic bacteria, including Strep. 
pyogenes, Staph. aureus, Bact. typho.. 
sum and Bact. coli; indeed, tested 
against these organisms, some anti- 
septics have higher phenol coefficients. 
Several substances are available which, 
like I Dettol " retain high bactericidal 
potency in the presence of blood, 
pus and wound centaminants: some 


which are nC'n-toxic. even at full 
bactericid.ll strength: or are applic- 
able, without .:ausing pain or injury, 
to raw wounds and surfaces: or 


do not inhibit 


the n..tural 


processes of repair: or are stable 
at all clinically desirable tempera- 
tures and at all dilutions: or are 


non-staining, agreeable in use and 
pleasant to smell. 


What is special to I Dettol ' is that 
it combines in very high measure 
all these qualities of an ideal 
general-purposes antiseptic, and 
it is to this remarkable combina.- 
tion of properties that 'Dettol' owes 
its present position as the anti- 
septic favoured above all others in 
operating theatres, labour wards, 
casualty posts, factories and homes 
throughout the Empire. 


For the general practitioner and 
surgeon, obstetrician and nurse. 
patient and carrier: for sterilization 
of the skin, wounds or instruments: 
for all the contingencies of practli
e 
that call for an antiseptic that is 
effective and safe: for major surgery 
or minor mishaps-the antiseptic 
of choice is 'Dettol'. 


IlECKITr 4: COLM
N (C.
NADA) LIMITED, PHARMACEU rICAL DEP-\R fMENT. MONTREAL 
"' 8r- 
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New Cream 
Deodorant 
Safely helps 
Stop Perspiration 
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1. Does not irritate skin. Does not rot 
dresses and men's shirts. 
2. Prevents under-arm odor. Helps stop 
perspiration safely. 
3. A pure, white, antiseptic, stainless 
vanishing cream. 
4. No waiting to dry. Can be used right 
after shaving. 
S. Arrid has been awarded the Approval 
Seal of the American Institute of 
Laundering-harmless to fabric. Use 
Arrid regularly. 


D IS THE 
L::
IST SELLING 
DEODORA
T 


ARRID 


39
,sO 1St and 59t sizes. 
AT ANY STORE WHICH SELLS TOILET GOODS 
MORE MEN AND WOMEN USE ARRID 
THAN ANY OTHER DEODORANT 
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THE REGISTERED NURSES 
ASSOCIATION OF THE PROVINCE 
OF QUEBEC 
The 1946 Sprin" eX!lminations for pro- 
vincial registration will cover two groups 
of candidates and will be h ld as follows: 
GROUP A: GraduaLs qualifying for the 
R.N. certificate will write in Montreal, 
Quebec. and Sh:rbrooke on April 22. 23. 
and 2-1. 1946. 
GROrp B: Students who will have com- 
pleted th:ir first year hefore March 31. 
1946. will enter the preliminary test cov- 
ering oral, p,"actical and written. which 
will be held on April 8. 9. 10. and 11. 
1946. 
For' application forms and all informa- 
tion relating to the examinations apply to 
the headquarters of the Association. 
Applications Must Be Received Before 
March 31. 1946. 
E. FRANCES I:PTON. R. N. 
Executive Secretary and Registrar 
1012 Medical Arts Bldg. 
Montreal 25. P. Q. 


EXAMINATIONS FOR 
REGISTRATION OF NURSES IN 
NOVA SCOTIA 
To take place on May 15. 16, and 17, 1946. at 
Halifax. Yarmouth, Amherst, Sydney. and 
Antigonish. Requ<:sts for application forms 
should be made at once. and forms MUST BE 
returned to the Registrar by April 15, to- 
gether with: (1) Birth Certificate: (2) Pro- 
vincial Grad2 XI Pass Certificate: (3) Diplo- 
ma of School of Nursing: (4) Fee of $10.00. 
No undergraduate may write unless he or 
she has passed successfully all final School of 
Nursing examinations. and is within six weêks 
of completion of the course of nursing. 
JEAN C. DUNNING, R.N., Registrar 
The Registered Nurses. Association of 
Nova Scotia 
801 Barrington St., Halifax, N. S. 


THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 


Furnish Nurses 
at any hour 
DAY or NIGHT 
TELEPHONE Kingsdale 2136 


Physicians' and Surgeons' Bldg., 
86 Bloor Street, West. TORONTO 5. 
WINNIFRED GRIFFIN, Rea. N. 
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Ynur Efficiency 
depends on many things 
ý,GOOD HEALTH ýQUICK RELIEF OF PAIN 
ý FREEDOM FROM CONSTIPATION 



 


With the T ever-increasing demands constantly 
being made on your reserves, you must guard 
against any condition that threatens your vitality. 
"Frosst" products. so often recommended by 
physicians, aid your well-being through alleviating 
pain and promoting good health. They form!"an 
important part of a healthy nurse's equipment. 
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..""" "NEO-CHEMICAL" Food Tonic 



, 


Canada's most complete and inexpensive vitamin 
and mineral food tonic. Excellent for supplementing 
the diet, building resistance, and maintaining 
vigorous vitality. 
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TABLETS 


Fast acting in the relief of colds, headaches, neur- 
algia, and other pain. Recommended by physicians. 
Carry the handy tube in your uniform pocket and 
keep the economical bottle at home in the medicine 
chest. 


nuuu
u'8"
 uuuu"TAN_CEL". . . 
,l;;,'f "+$ Not only a fast 81d In the heal1ng of sunburn 
.,;.. "'It&-::
$ but also excellent for relieving bums, scrapes 
,"
,' 
A

?::; 
.. scratches, cuts, and scalds. Forms a bla I 
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""""'IJ). coagulum. under which healing rapidly takes plac 
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..", ""PHENO-ACTIVE" 


Even mild or occasional constipation takes a heavy 
toll of a nurse's energy. Pheno-Active restores 
the regularity which will clear up this trouble. 
Handy tubes for purse: bottles for home use. 
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Since 1899. the Sumbol of 
Progress in Canadian Pharma- 
ceuticals. 


MONTREAL - CANADA 


March. 1948 . 
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The Time for Action IS 


"\Ve do not have to revert to the 
Middle Ages to learn that a world that 
has tumbled down is full of tragedy, and 
a world in process of rebuilding is full 
of opportunity for those possessed of fore- 
sight, preparation, and constructive 
talent."* 
For the second time within the lives 
of many Canadian nurses this truth is 
being demonstrated! Those of us who 
have stayed at home find it difficult, 
almost impossible, to realize how com- 
plete has been the "tumbling down", 
how utter the devastation in other parts 
of the world. Because we have been 
spared so much, perhaps we think that life 
can go on as before-that since the war 
is over we can revert to our former way 
of life. We tell ourselves that we have 
worked hard during the last few years 
trying to keep civilian services going and 
t o meet the nursing needs of war; but 
*]amieson, E. 11., and Sewall, Mary: 
"Trends in Nursing History", \V. B. Saund- 
ers Co. 1944. 
 01 
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Now 


the war is over and the danger is passed 
now, surely we have earned the right 
to relax a little! \\Thether or not that 
right has been earned is perhaps a moot 
question, especially when we read in the 
press or hear over the radio descriptions 
of conditions elsewhere, or when at the 
occasional "movie" we get a brief glimpse 
of horrors that make us shudder and turn 
away, sick inside! 
Far a number of years now, the 
Canadian people have been very patient 
with us. \Ve have been unable to meet 
their needs for nursing service, either in 
quantity or quality. But there was always 
the answer, "There is a war on!" 'They 
accepted that answer, readily understood 
that the needs of the services must come 
first, and made the best of conditions that 
were often very far from satisfactory. 
\Ve went to the Dominion Govern- 
ment and we said: "It is because of 
the needs of war that we have not 
enough nurses. It is because of the war 
that civilian services are being depleted. 
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This is a war emergency. \Ye must have 
help." Help was given, but the war is 
over and that financial ;jssistance, granted 
for the purpose of increasing the number 
of nurses, was a wartime emergency 
measure only, and is now being with- 
drawn. Nurses from the three Services 
are being demobilized rapidly. We can 
no longer say that military needs are 
depleting the civilian service. 
Yet the shortage of nurses seems 
more acute than ever! Of course we 
can quite readily explain this shortage- 
the reasons are fairly obvious! The 
demand for nursing service has expand- 
ed: all over the country hospitals are 
increasing their bed capacity, and new 
hospitals are being built; the public is 
becoming much more conscious of the 
value of health ,and taking the attitude 
that health services should be available 
to all people rather than to just the privi- 
leged few-but the expansion of health 
services is delayed partly because of the 
lack of public health nurses. As the men 
return from overseas, some of them 
aggravate further an already difficult 
situation by marrying and taking out 
of circulation much needed nurses. Or 
perhaps they are already married and 
their wives are nurses who now feel that 
husbands and homes have prior claim on 
them. Returned Nursing Sisters, who 
were expected to ease the situation, 
are taking advantage of educational 
opportunities provided by the Govern- 
ment in order to better prepare them- 
selves for a community service-and 
why not? -it is partly for this purpose 
that such grants are made. 
All this sounds perfectly clear and 
reasonable to us, and no doubt it is, but 
the public is getting a little impatient. 
They say, in effect : "You told us we 
could not get nurses because of the war. 
We believed you and made the best of 
it, but the war is over now, and condi- 
tions seem no better. What are you 
going to do about it?" 
What are we going to do about it? 
One thing we can be sure of: If we do 


not face the situation now and soon find 
means to provide to the community 
nursing service that is adequate in both 
quality and quantity, the problem may 
be taken out of our hands and solved 
in a manner not to our liking. 
Much of the private duty nursing in 
homes is already being done by the 
"practical nurse," (when she can be 
obtained) because professional nurses 
are not available. For years we have 
been talking about the "problem of the 
practical nurse." Is there a need for her? 
\Vhat should be her duties and respon- 
sibilities? Where and how should she be 
trained? And while we discuss the pro- 
blem, lay groups initiate courses for the 
training of practical nurses! 
During the war years school of nursing 
facilities have been strained almost to 
the breaking point with educational 
needs compromised in the interests of 
nursing service. Student nurses were 
obliged to assume a greater responsibility 
for the nursing service needs of hospitals. 
Enrolment in the schools was increased 
often beyond the number that could be 
provided with a sound educational ex- 
perience in all essential services. These, 
and other measures taken, did help to 
some extent to meet the needs for 
nursing service during a period of 
emergency, but still there were not 
nearly enough nurses. What are we 
going to do. now? Are we going to 
continue to compromise, to muddle 
along with nursing education and nurs- 
ing service hopelessly confused, not only 
in the minds of the public but in the 
minds of nurses as well, as has been the 
case for years? Or are we at 
ong last 
going to do some really constructive 
planning in relation to the preparation 
of professional nurses, frankly recogniz- 
ing that we must have more nurses and 
better nurses if the needs of the com- 
munity are to be met? 
The small child shatters very quickly 
his house of blocks, but to build it up 
again requires infinitely more time, 
patience, and skill. Though the war gave 
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rise to many problems for the nursing 
profess:on, those created by a world 
"in the process of rebuilding" are going 
to be infinitelv more difficult. There will 
be no glamour, and no awareness of a 
common danger to unite us. There is 
challenge and tremendous opportunity 
for professional nursing, opportunity 
greater than ever before-and tasks 


more difficult. \Ve must plan carefully, 
very carefuI1y, and we must surely build 
sound structures. But the time for 
action is now! 


H. EVELYN MALLORY 
President 
Registered Nurses' Association 
of Bt.itish Columbia 


Filing Hospital Medical Records 


FREDERICK J. FISH 


Should .any who peruse this article 
do so with the feeling that it is coloured 
by "local" influence, let me disarm them 
by admitting it. How could it be other- 
wise considering the variances between 
Provincial Hospital Acts, Hospital By- 
laws, and local custom? As much as 
possible, however, the article has been 
written on general lines. Furthermore, 
in the hope of making it as useful as 
possible, the author consulted :\liss Eliza- 
beth Braund of the Registered Nurses' 
Association of British Columbia, who, 
with her province-wide experience 
through the Placement Service, brought 
to light several points upon which those 
in charge of small hospitals would wel- 
come opinions. 
FOREWORD 
Some twenty-five years ago the 
American College of Surgeons evolved 
a plan for raising and maintaining the 
standard of hospital work by: defining 
certain procedures. The degre
 in which 
a hospital observed these would consti- 
tute a basis whereby it would receive the 
approval of and a classified rating by the 
College. That the plan w.as basically 
sound has been shown, not only in the 
vast improvement in treatment in hos- 
pitals everywhere, but in the fact, also, 
that no hospital of any sj
e considers 
March. 1 
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itself properly established without having 
been accorded its standard rating. 
Among the procedures defined by the 
College was induJeJ :\ledical Records, 
it being considered that no hospit,al could 
operate to the full advantage of its 
patients without some effort to instal 
and maintain a satisfactory system where- 
by all medical work was properly record- 
ed and tabulated. Today no .admin- 
istrator, thoughtful for the welfare of 
his hospital, would think of ignoring 
this important phase of hospital activity, 
nor could he hope for its approval and 
rating. 
The foI1owing remarks on hospital 
records are based on usage at the Van- 
couver General Hospital, that being 
mainly the scene of the writer's expe- 
rience. \Vhile some of the procedures set 
down might not be universally applicable, 
the general scheme, with some modifica- 
tions, would serve as a useful basis for 
the l\1edicaI Records Department of any 
hospital. 
The question is often asked HAre 
hospit.als required by law to keep medical 
records of individual patients?" In 
British Columbia, the Hospitals Act does 
not make this demand on either public 
or private hospitals. Nevertheless, the 
need for such is implicit in the demands 
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made by civic, Provincial, and Dominion 
Governments for information of various 
kinds. But even if this were not so, there 
still exists the necessity of providing our 
administrators with the means whereby 
they m.ay give an account of their 
stewardship and last, but not least in 
importance, our moral responsibility as 
a hospital to the patient and to the medi- 
cal profession. 
Both individually and collectively, 
Medical Records are of extreme value. 
Too much care cannot be exercised in 
their compilation, safe storage, and ready 
access. 


THE MEDICAL RECORD 


A patient's medical record, to suit all 
purposes, is best kept in dual form: 
1. A card on which are recorded all per- 
sonal and domestic items of information. 
with a brief summarization of medical data. 
l. A ward chart giving minutely all infor- 
mation on the illness, treatment, and end 
result. 


The medical record has its inception 
at the desk of the Admitting Officer 
where the name is taken and the case 
assigned a number on the hospital reg- 
ister. \Vhile these are the primary essen- 
tials, certain other personal items are 
also necessary as may be seen by reference 
to government and other report forms. 
These should be recorded, as far as 
possible, at the time of the patient's 
admission. If the dual system is to be 
satisfactorily maintained and the Records 
Department function properly, the name 
and the number must thereafter be in- 
separable. It follows that there will be a 
dual method of filing-alphabetical and 
numerical. 


F or the alphabetical system the card, 
being more easily handled, is a better 
medium than the chart. Properly com- 
pleted, it frequently gives enough infor- 
mation to obviate the need for reference 
to the chart. Moreover, many more cards 


can be stored in a smaller space, and can, 
therefore, be kept readily to hand. Charts 
require more space and frequently find 
storage room in the basement or some 
equally inaccessible spot. A safeguard 
against the results of loss of cards can 
be provided by an indestructible loose- 
leaf index hook, completed yearly, with 
the names in strict alphabetical sequence, 
giving the hospital number and the dates 
. of admission and discharge (or death). 
Thus, if a card should be mislaid or lost, 
there still remains a quick and certain 
means of access to the chart record. 
The charts become the numerical 
record upon discharge of the patient. 
Each chart should be placed in an in- 
dividual envelope or folder with the 
patient's hospital number and name 
written in pencil on the outside. They 
are filed in order of admission num- 
ber. Later, for convenience, they can 
be removed from the envelopes and 
bound in volumes of fifty or more. The 
pencilled entries on the envelopes are 
erased and the en vel opes can be used 
again. Should a patient star so long in 
the hospital that the chart cannot be 
bound in its proper numerical sequence, 
it should be placed, along with all such 
"long-stay" charts, in a separate volume 
and suitably cross-indexed. 
Value of records: Records may be 
come voluminous and any such should be 
given special consideration. Two methods 
are suggested: 
1. The "Summarized" form of 
Nurses' Notes which, instead of being 
an open sheet, is ruled with spaces for 
fourteen days so that none but very 
limited remarks can be recorded. This 
form, used in chronic cases, shouhl be 
employeå only with the consent of the 
attending doctor. A part of the daily 
record on this form could cover the 
temperature, pulse and respirations, thus 
at the same time obviating use of the 
clinical sheet. 
Z. Even in cases in which the "Sum- 
marized" form has been used, a chart 
may still assume large proportions. The 
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suggestion here is that some competent 
person, probably the head nurse or super- 
visor, should, with the doctor's con
ent, 
summarize the entire nursing record, 
carefully recording any special circum- 
stance, and sign the sheet. This summary 
is then filed with the rest of the chart 
while the originals are filed apart and re- 
tained for at least one year in order 
that the," may be available if, for any 
reason, suit for damage should be in- 
stituted against the hospital or the doctor. 
The reason one rear is mentioned is 
that the B.C. Hospitals Act provide
 that 
no such action can be brought later 
than one rear after the "c,ause for ac- 
tion." But while this appears to afford 
definite protection, legal opinion goes 
so far as to suggest that the term "cause 
for action" might be interpreted as being 
the date at which a long-delayed mani- 
festation of mistaken or erroneous treat- 
ment was administered. However, for 
all ordinary purposes, especially where 
no suggest:on exists of untoward results, 
all bulky charts might well be sum- 
marized to save valuable space. 
The fact that we file and store our 
Medi.cal Records makes it obvious that 
they haYe some future value. This use- 
fulnes:,> is both individual and collective. 
I. 11ldnJidua/: Their primary value 
is, of course, in the picture ther present 
day-to-day to the doctor in charge of 
the case while the patient is in hospital. 
The Records Department, however, is 
not concerned with that aspect but rather 
with what information their contents can 
later provide in various matters affecting 
the patil'nt, the doctor, or the h(l
r:ta1. 
Among other things may be mentioned 
the following: 


Information on previol1
 illm:sses and 
operations: settlem
nt of insurance claims 
for sickne,:s or death: war and other pen- 
sions: workmen.s compensation board; r{'gi.;- 
tration of birth: registration of death: legal 
suits: complaints: enquiries of various types 
by friends, relatives, and others; case ,>tndies 
by student nurses. 
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2. Collective: Statistical information 
to the hospital administration; review 
and research by the medical profession; 
government returns and statistics. 
No one item on these lists can be said 
to have more importance than another. 
A good Records Department functions 
without bias, and treats aU legitimate 
seekers for information with the same 
disinterested respect. 
C/zf'Cking and tabulation of informa- 
tion: To facilitate research and review 
work as well as to provide medical statis- 
tics, it is customary in most hospitals to 
tabulate certain medical information. 
This is especially referable to diagnoses 
and operations, and for this the card is 
the most convenient meanSj the appro- 
priate entries should be compared with 
those on the chart. Divergencies should 
be investigated. 
There is, however, a primary question 
-is the chart in good order? 'Vhat- 
ever the nature of 
he case - surgical, 
medical, or any other-it is comprised 
of a varying number of forms, each for a 
specific purpose and. collectively, '] 
minute record of the cas;. As it is possible 
that these loose forms may become 
<;eparated and mislaid, it is very important 
that, in the Or designing and printing, 
proyision be made, not only for the 
specific medical or nursing informafon, 
but also for the patient's name, that of 
the attending doctor, and for the hospital 
register nU
lber. Thus any detached 
sheet can readily be identified and 
correctl
 filed. This applies also td any 
delayed reports from departments of the 
hospital beyond the ward, such as labora- 
tllrr, x-ray df.'partment, operating-room. 
The record clerk, therefore, on 
receiving the chart will carefuny check 
it to see that its contents actually be-, 
long to the patient concerned. Dates 
of admission and discharge should be 
checked and the presence of a final note 
hy the ward nurse showing final dis- 
position. "There death occurs, the time 
of death should be given and the name 
of the doctor pronouncing death. 
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I t is a distinct aid to have all charts 
arranged in the same manner, i.e., the 
sequence of the various component parts 
should follow a general plan; also, that 
the sheet chosen as the final one be of 
an outstanding colour. This latter is 
especial1y helpful if and when charts are 
bound into volumes, as it provides a 
definite indication of the end of one 
chart and the beginning of another. 
These details havin.g been attended to, 
the chart can be filed in its proper 
numerical order, and we are ready to 
tabulate the information contained on 
the card. 
For general purposes this information 
may be divided into two classes-medical 
and general. The medical is that which 
,\Jill provide the hospital with a picture 
of the diseases encountered and at the 
same time make medical research and 
review possible. The work is done by the 
Records Department staff and usually 
consists of: (a) an index of physicians 
who send their cases to the hospital; (b) 
a register of diseases and (c) a register 
of surgical operations. These three pur- 
poses are adequately fulfilled by infor- 
mation giving: 


Hospital number. age, sex. admission and 
discharge dates. diagnosis, operation, end 
result. pa
 or free case. name of attending 
phy:'ician. 


For the specific demands of the 
Dominion and Provincial Governments 
for their annual reports, the following 
items, in addition to those mentioned 
above, should be available on the patient's 
record card for future use: 


Kame of patient. address and length of 
residence, birthplace, religion. 


Other than these, no further tabula- 
tion is essential. 
An index of physicians using the 
hospital, and the extent to which they 
use it, is of value both to the hospital 
administration and to the doctors them- 
selves. It may consist either of the loose- 


leaf register or a card index. A separate 
card or sheet for each doctor should be 
provided, the record consisting of the 
hospital number of the patient, the sex, 
and the type of case (e.g., Obst., Gyn., 
Med., Ped., etc.) 
In all well-run hospitals a classified 
index of diseases is maintained and also 
a t.egister of surgical operations. If the 
patient's card has been properly complet- 
ed, the necessary information is available. 
The register of diseases may be either: a 
card index; loose-leaf visible index buoks; 
or the visible "Kardex." It may he based 
on one or other of the accepted nomen- 
c1atures, but the now widely-used 
"Standard", which has the 
fficial 
approval of both the American and 
Canadian l\ledical Associations, is pre- 
ferable. The index should provide a 
space for each disease of common occur- 
ren .:e. Those occurring less frequently 
may be grouped in accordance with the 
dictates of the nomenclature. The entries 
should include the hospital number, the 
age and sex of the patient, the number ot 
da
's :n hospital, the condition on dis- 
charge, or, if the patient died, whether 
or not an autopsy was done. The name 
of the doctor should also be included. 
The register of surgical operat:ons 
ma
' also be compiled e;ther from the 
card or from the reports of the anesthetist 
made in the operating-theatre. It, also, 
should be based on an accepted nomen- 
clature, but again the new "Standard" 
nomenclature is possibly the best. At the 
least, the reg:ster should contain the 
name of the surgeon presiding at the 
operation, the hospital number of the 
patient, and the sex. Such non-surgical 
procedures as blood transfusions, bron- 
choscopies, esophagoscopies, remm'al of 
plaster casts, Steinmann pins, etc., should 
find a place in this register. The index 
may be modified to comply with local 
usage. 
These registers, but particularly the 
diseases index, are of value in that they: 


1. Provide the means of study and research. 
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2. Refresh a doctor's memory in instances 
where he recalls treating a certain disease 
but forgets the patient's name. 
3. Are a part of the administration's "ac- 
count of their 
tewardship.'. 


A word as tö births and their regis- 
tration. 
o birth registration is effected 
through the medium of the hospital or 
the attending doctor. This is a duty for 
which the parents solely are responsible. 
The hospital is, however, required by 
law to submit a list of births each month. 
Special forms are provided by the Pro- 
vincial Government and it is advisable 
that the lists be made in duplicate so 
that the hospital may file a copy. Every 
doctor attending a birth is required by 
law to notify the local registrar of the 
fact, for which purpose also special forms 
are provided by the Provincial Govern- 
ment. In the Vancouver General Hos- 
pital, for the convenience of the medical 
profession, the members of the Records 
Department staff send the doctor's 
notification. The registrar avails himself 
of the notices fro'; the hospital and 
doctor to check delinquent parents. 
The death of a patient is at all times 
a serious matter. Therefore, all facts 
pertinent thereto should be fully recorded 
for future as well as immediate use. 
Long after a patient's demise, enquiries 
may be received from relatives, friends, 
police, or other official services. In 
addition, such a register can be the means 
of keeping the administration properly 
informed. It should provide for: 
X ame in full; hospital number; date and 
hour of death: cause of death (findings of 
po<;t-mortem. if any): name of attending 
doctor; name of undertake.: signature of 
person removing the body from the hospital; 
name of person giving authority to the 
undertaker. 


All stiHbirths should be entered in this 
register as well an any bodies brought to 
hospital to be pronounced dead or for 
the performance of an autopsy. 
The disclosure of inf01.mation from 
recúrd.r: This is a very important feature 
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of hospital record work, and each type 
of request for information must be treat- 
ed on its own merits. 
Requests which should be answered 
without hesitation are: 


1. By the doctor who desires information 
from thè chao t of a case previously attended 
by himself or who is now treating a patient 
who was formerly treated by some other 
member of the profession. 
2. Requests from any member of the :::
ecu- 
tive staff of the hospital. 
3. Requests for colIection of charts of 
patients suffering from one disease, provided 
the information is to be u'ied for research 
purposes by some properly qualified person. 


Notifiable diseases: In addition, cer- 
tain diseases are "notifiable", such as 
comm unicable (including venereal) dis- 
eases, tuberculosis, and cancer. Such 
information cannot be withheld, but it 
is essential th;tt all notifications be han- 
dled discreetly to prevent unnecessary 
dissemination of these data. 
Requests not so readily complied with 
come from various and many sources. It 
should be borne in mind at all times that 
hosp:tal recoi:ds are maintained by the 
hospital f01. the benefit of the patient, 
'with the co-operation and consent of 
the doctor. \Vith this always in mind, 
there will not be much danger of 
wrongfully imparting information. No 
member of the non-medical staff of the 
hospital should be allowed access to the 
records without proper authority. No 
lawyer is necessarily entitled to informa- 
tion. Even if he is acting for the patient 
he may be doing so against the interests 
of the doctor or the hospital. Discretion 
is warranted. A subpena from a judicial 
court may be advisable. 
Requests by patients for access to, or 
copies of, their own record are infrequent 
but not unknown. No such demand, 
however, need be an insurmountable dif- 
ficulty. It is usually made in ignorance of 
the fact that in all likelihood, the record 
(as is the case at the" ancouver General 
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Hospital) is, under the Hospital By- 
laws, the pr0perty of the hospital. 
As in many another situation, "a 
soft answer turneth away wrath." It 
should be made clear politely to the 
patient that any attempt by him to 
interpret the medical terminology might 
be fraught with danger to himself. On 
the other hand, any doctor of his own 
choice can have access to the record. 
If this is done, the patient's sense of 
frustration usually evaporates and he de- 
parts in peace. 
No casual enquirer shuuld be given 
medical information unless armed with 
the written authority of the patient and 
the doctor. In this category are insurance 
companies and insurance adjusters, 
friends, and even relatives. The one big 
exception to the rule is in the completion 
of claims for insurance in the event of 
death. Most insurance policies contain a 
waiver clause absolving hospitals and 
doctors. A doctor appointed as Medical 
Referee in insurance matters should bring 
with him a letter of authority and the 
signature of patient and doctor. 
There are exceptions tu every rule, 
of course, but unce again, it should be 
observed, discretion is advisable at all 
times. 
Govrrnmnlt 1"('turlls: l'he annual 
report of hospitals to Dominion and 
Provincial Governments is very com- 
plicated, and every admin:strator should 
make herself conversant with its require- 
ments. A careful 
tudy of the forms to 
be completed is recommended. Consola- 
tion for the work entailed may perhaps be 
found in the fact that when on
 has 
evolved the answers to the manifold 
questions of the Government, m()
t of 
those asked by the hospital itself have 
simultaneousI}. been dealt with. 
Most of the information contained 
on the admission card of the Vancouver 
General Hospital is designed to fulfil 
the purpose of these government returns. 
In this connection, with the importance 
attached to figures separating pa} and 
6taff cases, the preliminarr details com- 


piled for Governmen t returns should be 
recorded in such a manner that these 
two class;{ications can be obtained. 
Reference has been made to the 
necessity of giving information to the 
Government, other than in the annual 
reports. It is now incumbent upon all 
hospitals in B.C. to submit information 
on the following: 


All tuberculosis cases-to the tuberculosis 
division of the Provincial Board of Health. 
_\ll venereal disease cases-to the venereal 
disease division of the Provincial Board of 
Health. 
.\ll cancer cases-to the Epidemiologist. 
\ïctoria. B.c.. either directly or through 
the local medical health officer. 
:\ II birth returns-to the district registrar 
and the registrar at \ïctoria. 


I\,1ost of this information is provided 
through the medium of the individual 
record, and the work is often undertaken 
by the Records Department staff. Forms 
are available for these reports and are 
supplied br the Government departments 
concerned. 
Outgoing (-Izarts: The uses to which 
a patient's chart may be put, individually 
or coHectively, are many. If a hospital 
is alive to the value of case histories, the 
calls on the Records Department will be 
heavy and for this reason it is essential 
that all outgoing records be registered, 
the entries showing by whom and where 
the records are taken and for what pur- 
pose. The return of the record should 
likewise be recorded. 
The register is a protection against 
mislaid and lost records, and also gives 
an interesting picture of the extent to 
which the records are consulted. It 
should be examined regularly for unre- 
turned records. 
It not infrequl"ntly happens that pa- 
til"nts are referred from outlying hospitals 
to larg-er centres of treatment, accompan- 
ied by their me<Fcal record. Upon arrival 
of the patient, his chart accompanies him 
to the ward to which he is allocated and 
remains there until discharge when it 


Vol 
2 
o. :l 



CLUB 


FEET 


finds its wa} to the Records Department. 
The clerks there discover two things: 
(1) that it is an "original" chart and (2) 
that there is no letter requesting its 
return. The chart is, of course, sent 
back whence it came but it leaves the 
feeling that it should have been accom- 
panied by an txplanatory note requesting 
its ultimate return or, better still, that a 
summary had been sent and the original 
retained by the referring hospital. 
As instances of the positive and 
negative value of case histories, the 
following may be cited: 
1. A prisoner in whose defence a plea of 
insanity was advanced. The history and re- 
ports on his chart bore out the contention 
of his counsel. 
2. A surgeon wished to give a paper at 
a surgical' convention on a particularb in- 
teresting case, but a poor u-eport of the 
operation performed and an entire absence 
of the patient"s history compelled him to 
abandon the idea. 
Hospital census of patients: Among 
the many functions of a well-organi?ed 
Records Department is the maintenance 
of an up-to-date and accurate picture of 
the movement of the patient population: 


Admissions; discharges; deaths; transfers; 
number of patients in hospital at a given 
hour daily; ht)spital days. 


These figures, if necessary, could be 
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amplified by showing them in terms of 
"pay" and "staff" cases, also by ward or 
building. 
The daily admission and discharge 
lists, aided by a midnight census from all 
wards, are sufficient as a basis on which 
to establish the necessary accounting. 
One is apt to consider Medical Rec- 
ords in their application to in-patients 
only. It is just as necessary that extra- 
mural patients be recorded, such as those 

ent to the hospital by a local doctor fof' 
x-ray examination and report, an electro- 
cardiogram, or phrsiotherap} treat- 
ment. In fact, Dominion and Provincial 
annual reports ask for this information. 
It is not necessary that the Records 
Department be resp
nsible for keeping 
such information. The various depart- 
ments 
hould do so in such a manner that, 
in rears to come, ther can make 
available any extra-mural patient's report 
and also furnish such information as is 
necessary for the completion of annual 
reports. 
Some factors in record keeping in- 
clude: neatness and legibility of writing; 
concise reports; elimination of verbiage. 
Correspond {'nee: All correspondence 
concerning patients should be signed by 
a resJX>nsihle and permanent official of 
the hospital. Copies should be kept for 
future reference and, for great
r con- 
venience, filed with the patient's record. 


Club Feet Correction 


ERMA R. ERSKINE 


Under the careful study of our orthopedic 
surgeon, Gerald L. Burke. B.Sc., 
LD.. the 
following have been his treatment and 
observations on the correction of club feet 
by the Use of Denis-Browne splints: 


\Ve are all too familiar with plaster 
casts which were wedged and wedged, 
re-applied and wedged. Too often the 
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end results were stiff, partially deformed, 
undersized feet with thin, under-devel- 
oped legs, particularly noticeable in uni- 
lateral cases, in contrast with the chubby 
normal feet. 
The logical theory of the cause is 
the oldest. It was propounded by Hippo- 
crates who stated that the deformity of 
the feet was due to their moulding hy 
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The old wnJ', with Plaster of Paris 
the wall of the uterus. This conception 
has been stoutly championed by Mr. 
Denis Browne, F.R.C.S., of London, 
Eng-land, and his treatment based upon 
it has been incomparably the most 
successfu1. The evidence is in its favour. 
The shape of tissues can be radically 
altered after birth by external pressure; 
for example, consider the tiny feet that 
Chinese ladies used to affect due to the 
tight bandaging of their feet in child- 
hood. Similarly, pressure is capable of 
altering the shape of parts of the body 
before birth. 
\Ve have all observed the calcaneo- 
valgus position of the normal, newborn 
child's feet, the backs of the feet having 
been forced upwards and outwards to- 
ward the out
r side of the leg by the 
pressure of the wall of the uterus. It 
needs only light pressure on the sole of 
a newborn child's foot to c.ause the little 
toe to touch the aliter side of the leg near 
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Club feet-bilnteral. Before treatment. 


the fibula. This position is automatically 
self-correcting as the child grows older 
because the weak muscles which might 
maintain it are opposed by the most 
powerful muscle groups below the knee. 
If a child does not take the pressure 
on the soles of its feet, the only other 
pan of the foot on which the pressure 
can be taken is on the outer side and 
some degree of club foot will result. 
The movement of the child in utero 
make no difference to the relative posi- 
tion of the feet. There is not enough 
room as a rule for a child to move the 
foot from the club foot pos:tion to 
calcaneo-valgus. I have s
en a photo- 
graph of a specimen in the University 
College Hospital in which the anterior 
half of the uterus is replaced by a glass 
which clearly demonstrates this point. 
In the treatment it is necessary to 
concentrate on the most important 
element of the deformity which is the 
curving in wards of the longitudinal 
axis of the foot, and the most important 
part of this curving is in that portion of 
the foot Iring in front of the ankle. If 
this part of the deformity is corrected, 
a]] else shall be added unto the foot, 
that is, the secondary elements of equi- 
nus and varus are automatically cor- 
rected if they are present. There is not 
onl v structure to consider in a disability 
of this sort, but there is also function. 
The most important interference with 


Club feet-bilateral. Before treatment. 
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Club feet-bilateral. 
Denis-Browne splints. 
function comes from lack of muscle 
balance-the powerful muscles are fa- 
voured and the weak muscles stretched. 
To correct a disturbance of this sort it 
is not enough to correct the deformity. 
The muscl
s must be made to work 
against each other in the corrected posi- 
t
n. Holding of the limb motionless in 
plaster has no effect in equalizing muscle 
tone once it has been upset. 
Denis-Browne splints fulfil these re- 
quirements by allowing and stimulating 
the child to kick vigorously in the splint. 
Thus, it works its own feet into shape. 
\Ve apply the splints at the earliest pos- 
sible moment. 
The feet are painted with tincture of 
benzoin compound, cleaned with French 
cleaner-we do not wash them-then 
strapped separately to the metal foot- 
piece which has, securely glued on, 
sponge rubber soles. Five strips of 
adhesive are used for each foot, then 
the foot pieces are attached to a 
metal cross-har in a neutral position. 
During the first two to four weeks 
the feet are gradually externally ro- 
tated until the foot is in alignment with 
the bar. As soon as the inversion and 
rotation of the foot are corrected by this 
means, the cross bar is bent to an angle 
of 35 0 , ahout 2 inches from the end. 
This corrects the equinus deformity of 
th
 foot. Our general rule is change of 
adhesive three times weekly for the first 
two weeks, then twice weekly.for two to 
three months, or until the foot is fully 
corrected. 
Caution must be taken in removing 
adhesive. :\1any an untrained hand at 
March. 1946 
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TVearing boot spli1'lts. 


applying and removing Denis-Browne 
splints has delayed correction due to too 
hasty removing of adhesive tape from a 
tiny foot. Great care must be exercised 
at this point as skin irritation can be caus- 
ed as well ,as skin breaking; if this occurs 
treatment is delayed as well as pain caus- 
ed the patient. 
Under the expert training of Miss 
Dorothy Longley, R.N., who is in charge 
of the Medical Social Service Depart- 
ment of the Crippled Children's Hospital, 
Vancouver, our nurses are taught to 
apply and remove the Denis-Browne 
splints. 
After the adhesive has been used and 
complete correction obtained, boot splints 
are applied to be worn night and day for 
three months. (These are removed for 
bathing only. ) Finally, boot splints are 
worn only when the child is sleeping. 
This stage of treatment continues for 
at least hvelve months, and during this 
period the mother is instructed to manip- 
ulate the feet at least three times daily. 
As soon as the child begins to walk, 
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Note improvement of feet when splints 
are retnO'Ved. 
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heelless boots with outside tilts are order- 
ed. These are worn until the child is 
three to four years ot" age. 


From October, 1944, to October, 
1945, fifty patients were treated. Results 
-good! 


The Shortage of Nurses 


LORD HORDER 


Editor's Xote; By special perrmsslOn 
trom the Swdo}' Timcs, London, England, 
we are privileged to repuhlish this symI-:a- 
thetic yet provocative commental y on the 
present acute problem of nurse shortage. 
Lord Horder's interest in nursing and his 
efforts on the behalf of the nurses in Bri- 
tain are too well knuwn to require com- 
ment. Many of the difficulties being en- 
countered in Britain have their counter- 


part in Canada. True. hospitals here did 
not have to lower their admission require- 
ments generally during the war years but. 
in man) instances, tasks have devolved 
upon the student nurses which were in no 
wise learning experiences. To have their 
cause championed by this astute ft iend of 
nursing augurs well for some attention being 
gien to the perplexing problems associated 
with the supply of nurses. 


\V hat can we do, and do now, 
about this "shortage of nurses" 
 For 
the past four years it has been my pri- 
vilege to act as an objective and (I 
trust) impartial Chairman of the N urs- 
ing Reconstruction Committee, by 
which the problem of "The Shortag
 
of Nurses", so ahly discussed in your 
columns by Miss E. E. P. :\1acM
nus 
and Dr. Charles Hill, has been studied 
not only by many types of nurSes but 
bv those whose work hrings them into 
cÍose con tact with nursing in all its 
branches. 1 hope I may not he thought 
presumptuous, therefore, if 1 foHow the 
writers of those articles with an out- 
line of some of the basic factors which, 
in my view, lie at the hottom of our 
present perplexities. 
That the nation is deeply concerned 
at this crisis in the functioning of a 
vital part of its health services"- is evi- 
dent from the widespread controversy 
the crisis has promoted - controversy 
wh;ch centres round two main issues. 
On the one hand the governing bodies 
of hospitals are pressing for anyone 
who can be induced to don cap and 
apron tc. he swept into the recruiting 
poo] in order to make good the present 


grave shortage of personnel. On the 
other hand, .an uneasy general public, 
vague!} aware that the nurse, for all 
her national salary scales, is not getting 
a square deal, demands a patch-work 
of superficial remedies instead of ex- 
amining the underlying complaints and 
arriving at a correct diagnosis. 
The nursing profession has suffered 
from some faulty handling in the past. 
JUSt as we are making an effort to re- 
verse certain disastrous tendencies we are 
caught hy this clamour for "pairs of 
hands" ,at an} price, and we are in 
danger of sacrificing the whole future 
,of the nursing service in order to meet 
the short-sighted, short-term policy that 
is put before us. 
It is assumed that, in order to make 
good the shortage of nurses, w.e must 
strain eve r y nerve to recrUIt over 
twenty thousand students for admis- 
sion to hospitals which train for the 
various parts of the nurses' State Re- 
gister. This huge estimate is based 
on two considerations. First, the wast- 
age among recruits, always high, has 
risen to wen over SO per cent, since 
the day when, owing to the war, an 
entrance requirements for training were 
Vol 42 No. 3 
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waived. Secondly, the figures are in- 
fluenced by the ever-increasing num- 
ber of vacancies which training schools 
have to offer. The numher of nurse- 
training schools runs into many hun- 
dreds. Indeed, it is the ambition of 
all hospital authorities to co
duct the 
approved school, because such an arran- 
gement stabilizes and improves the 
staffing position. Any suggestion that 
the number of training schools should 
be reduced to those which, indepen- 
dently or in combination, can really give 
a comprehensive training, and any sug- 
gestions that some entrance standard 
for rêcruits should be re-introduced, 
meets with vehement protests from hos- 
pital boards. 
It is fundamentally wrong that the 
education and training of the State 
registered nurse on which, in the final 
count, so much depends, should be sub- 
ordinated to a second and quite unre- 
lated problem, the demands of the hos- 
pital for staff. \Vhat is the alternative? 
Let us examine the tasks the student 
nurse has to perform. At present, stu- 
dent nurses make up far and away the 
largest section of the hospital's person- 
nel. Quite apart from the hurden of 
domestic work which has fallen to the 
lot of the student nurse in wartime, 
she has always carried the main weight 
of the routine nursing care. Our first 
task, therefore, must be to analyze the 
work to be done, and then consider by 
what types of staff it could most fit- 
tingly (not most expediently or even 
most cheaply) be performed; to the 
student nurse should fall emir such 
duties as her training in technique, 
responsibility, and self-disciplin e require. 
Having, by a proces..c;; of "joh analy- 
sis" to which hospital administrators 
should at once apply themselves, over- 
hauled the hospital's staffing needs, we 
should avail ourselves of modern selec- 
tion methods stich as have been used 
with such success in the Services, and 
designed to assess not only the candi- 
date's cultural or scholastic hackground, 
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but his or her abilit} to profit h} .a spe- 
cialized course of training. In spite 
of opposition, hospital schools training 
for the State Register should be limited 
to those which can offer a wide and 
sound training, though this need not 
preclude many small and uneconomic 
schools from playing a part in co-or- 
dinated schemes. Other schools, to- 
gether with institutions for the chronic 
sick, where the need for .a stable nurs- 
ing staff is no less urgent, should have 
every help in the essential task of train- 
ing assistant nurses. Along with these 
schemes revolutionary changes are called 
for in the training and promotio'l1, of 
orderlies and domestic staff. 
This conception of our obligation to 
the student nurse will admittedly cost 
money, but both the Athlone Com"mittee 
and my own (which was called into 
being in order to reaffirm and to ex- 
pand the recommendations of the 
Athlone Committee) have emphasized 
that the training of the nation's nurses 
is a national concern to which the na- 
tion must contrihute in cash, and for 
which, I firmly heJieve, the puhlic is 
willing to pay. 


RADICAL CHANGES 


If modern methods can check wast- 
age and frustration in the Services they 
can do so in the nursing profession hut 
the changes must be radical and whole- 
hearted. Certain words and phrases 
so glibly applied to nursing must he made 
to mean what they say. For example, 
the student nurse must be a student of 
nursing. Again, we talk of a girl as 
an entrant to the nursing profession; 
let us' see to it that she is given a proper 
chance to acquire the professional 
touch. And, yet again, we speak of 
the nurse's training; this training must 
be a training, not just a work assign- 
ment. The status of the trainee must 
he that of a student; her training must 
be comprehensive, and must he so ar- 
ranged that she is withdrawn from the 
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wards for periods of several weeks at 
a time to concentrate on study classes, 
lectures, and clinical demunstr.ations; 
moreover, she should be able during the 
latter part of her basic course to progress 
towards qualification in some chosen 
speciality. 
And so I enter my plea for the long- 
term view, a view for which my Com- 
mittee stands. In the interest of the 
community we refuse to be jockeyed 
out of our position by an opportunist 


clamour born of a confusion of thought. 
Let us be clear and let us be honest. 
\Vhat is going to be our answer to the 
intelligent girl who ask s what it is 
that we offer her if she enters the nurs- 
ing profession? Do we say "a care- 
fully pla'nned curriculum which will 
give you a career of intense interest and 
a chance of unique service to society" 
--or, "we want you badly because the 
hospitals are desperateh short of du- 
mestic staff"? 


Scarborough Hall 


Neuropsychiatric Centre 


ANNA C. McARTHUR, B.A. 


Scarborough Hall, formerl" the Guild 
of All Arts, was opened by t-he Depart- 
ment of Veterans Affairs as a neurosis 
centre for service men in May, 1944. 
The hospital consists of one main build- 
ing of fifty beds, two separate units of 
twenty-five beds each, where insulin 
therapy is administered, and a studio 
workshop. 
Each patient, on admission, writes 
his own history under the supervision of 
a nurse. It is most important that the 
nurse makes a good contact with the 
veteran since this will be his home for 
a while. After the patient has been 
examined by the resident medical of- 
ficer, he is assigned to one of the In- 
sulin wards where he receives his In- 
sulin therapy. 
In the modified insulin treatment the 
dosage begins with ten units, gradual- 
ly increases to an op.timum dose pro- 
d11cing sound sleep but not coma. This 
treatment relieves tension and restores 
body weight. The nursing care of 
these patients is very important. Con- 
stant vigilance for the danger signs is 
demanded with fifteen-minute obser- 
vations recorded on the chart. 
The nurse must watch for a 
pulse below 40 or over 120, for abnor- 


mally shallow respirations, cyanosIs,. 
vomiting, severe excitement, epileptic- 
fits, general signs of collapse, and signs. 
of excessive depth of coma, i.e., exten- 
sor spasms. 'fwo nurses are in at- 
tcndance on each of these wards while 
treatments .are being given. On com- 
pletion of the patient's series of treat- 
ments, he is transferred to the main 
building where he remains until his, 
discharge. The usual period of hos- 
pitalization is six weeks. 
The nurses, who are quartered in 
the main building, spend a great dèal 
of their time with the patients. They 
must mingle with the men, enter into- 
their sport
 and festivities, help them with 
their problems and in all assume the role 
of a "big sister". They must also help 
the psychologist with the psychometric 
tests. 
.A conference is held evcry Friday 
afternoon at which the case of one of 
the patients is presented. The nurse 
reads the history which she has obtain- 
ed from the patient. This is folluwed 
by the psychologist's report on the 
\\T echsler-Bellevue, the Raven-:\:1atrix 
and IV1innesota tests, the social worker's 
and the occupational therapist's reports, 
and finally the doctor's history. A gen- 
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eral summary and discussion follows 
and this ensures complete team-work in 
the therapeutic approach. 
The patient's day is well planned so 
that each man is engaged in some pro- 
ject in which he is interested. Patients 
receiving insulin therapy begin their 
treatment at 7 :00 a.m., are terminated 
at 10:00 .a.m. After dinner at the 
main building they are ready to enter 
into the various activities along with 
the other patients. In the studio work- 
shop, carpentry, weaving, pottery. and 
painting are supervised by graduate oc- 
cupation.al therapists. In the summer 
months the men spend a great deal 
of time out-of-doors and work in indi- 
vidual gardens. Calisthenics and pho- 
netic classes for stammerers are given. 
The patients care for their rooms and 
are posted to kitchen fatigue and va- 
rious other duties. 
There is a compulsory lecture once 
a week on some educational subject, 
such as musical appreciation, electricity, 
public speaking, or citizenship. There 


215 


are compulsory lectures daily on the 
physiological reactions of the body, when 
the patients learn that their symptoms 
are normal reactions of the nervous sys- 
tem. . These latter lectures are ap- 
proached in commonsense terms, bring- 
ing the men into the discussion when- 
ever possible so that they talk about their 
own cases. The evenings are filled with 
planned programs, such as dances, bridge 
parti,es, and movies. 
In these ways the days are almost 
completely filled with activities which 
are most beneficial to our neuropsy- 
chiatric patient. Add to these benefits 
the beautiful .and delightful surround- 
ings at Scarborough Hall, plus the well- 
planned meals and homelike atmosphere 
and we might rightly conclude that 
this centre is indeed the ideal setting 
for successful modern neuropsychiatric 
treatment. Weare .able to accomplish 
the resocialization of the individual into 
full community life. Ninety-eight per 
cent of our patients return to immediate 
employment. 


F aci ng the Facts 


HELEN A. SAUNDERS 


\Yith demobilization and the return 
to civilian nursing, those of us who have 
-served with the armed forces find 
ourselves in a unique position which 
enables us to survey the entire field 
-of nursing, unprejudiced by loyalty to 
anyone branch. \Ve have difficult 
decisions ahead and, alas, the picture we 
see is not a pretty one. The unhappy 
memories many of us have of former 
civilian experiences are not very encour- 
aging. Sometimes we feel we would do 
anything rather than go back to nursing 
as we remember it. The probability 
that the majority of returning army 
nurses will choose the public health field 
-stands as evidence of the fact that in 
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that field alone is there hope of profes- 
sional satisfaction. This unrest cannot 
be passed off merely as an expected fea- 
ture of the trying period of adjustment 
to ciV11ian life. It is just as common 
among our civilian nursing sisters. There 
seem to be five major c.auses for dis- 
satisfaction. Not wishing this to be 
simply a list of complaints, I have tried 
to add to each suggestions intended as 
constructive solutions of the problems 
involved. 


U NF AIR SALARIES 


Even with the present increased sa- 
laries, which for the general duty nurse 
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are seldom more than $100 a month 
with maintenance (a gre.at many hos- 
pitals do not even offer this amount), 
she is still receiving the same or less 
remuneration for her skilled work than 
the union-protected waitress, taxi-driver, 
cleaner, or other unskilled labour groups. 
Yet she works hand in hand with 
well-paid doctors. She prepares their 
patients for operation and .assists during 
operations, sometimes in the place of an 
assistant doctor. She watches their ma- 
ternity patients through long hours of 
labour, gives them anesthetics, sedatives, 
and intravenouses, and occasionally 
,also delivers the baby. She has the 
responsibility for recognizing symptoms 
and signs so important in looking after 
the very ill and post-operative patients, 
and of knowing how to administer 
emergency treatments in the absence 
of the doctor. 
All this responsibility we accept with 
pleasure. That is what we trained 
and specialized for - hut the salaq 
that is paid for such skilled assistance 
is often lower than that paid the clean- 
ers in the same hospital! How can the 
intelligent woman settle down happily 
to suc'--h an unju
t state of affairs? Not 
only are all salaries still too low hut 
there is no fair stand,ardization of sala- 
ries within certain hospitals, where hen- 
efits in salary depend, not on experien- 
ce, seniority, or qualifications, but often 
on an individual's aggressiveness in de- 
manding them. 
I suggest: 1. That we urge, through 
the Canadian Nurses Association, that 
there be a definite minimu'lU monthly 
salary for general duty nurses. Th;s 
salarr should be not less than $120 
plus -maintenance. At the present scale 
of wages and salaries paid to those in 
other walks of life I would judge this 
amount the minimum commensurate 
wit h a registered nurse's skill 
md 
training, and her value to the commu- 
nity. 
2. That we urge also, through our 
National Association, that hospitals of- 


fer definite financial benefits, over and 
above this amount, to those general 
duty nurses who have post-graduate 
courses or years of experience, or are 
car r y i n g considerable responsibility 
though still classed as "general dut} 
nurses", and also for those on night 
duty. 
3. Finally, I would suggest that now 
is 0lU' golden opportunity to do this 
urging. \Vhen Government-sponsored 
Health Insurance plans become a real- 
ity, hospitals should no longer put us 
"on the spot" by saying helplessly, "\Ve 
need you in order to keep going at all, 
hut we can't afford to pay you what 
you are worth to us". 


UNSATISFACTORY HOURS OF WORK 


The straight eight-hour day is still a 
dream in most hospitals. The broken 
eight-hour day, i.e., 7 a.m. to 7 p.m., 
with three hours off some time during 
the day (if not too busy), is still the 
usual thing in hospitals which say they 
have an eight-hour day. This shift 
simply does not permit the nurse time 
or energy to join in the normal social 
life of her community and to have re- 
creation which is as much her right, 
and is as essential to her mental health, 
as it is to other individu,als. 
Obviously, the only thing to do is 
ao-ain to call on those members of our 
b 
associatiun who represent us, to insist 
that the straight eight-hour day be in- 
stituted, still maintaining, of course, 
the hard-won day off a week and a nec- 
essary rest cure of four weeks' holi- 
dar 'lV"flr pay per year. 


LACK OF PUBLIC SYMPATHY 
The ignorance of the general public 
regarding nurses' duties, responsibili- 
ties, salaries, and conditions of work is 
probably the greatest hindrance towards 
better conditions. Outside our own 
long-suffering relatives and intimate 
friends, most people still cling to one 
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or other of the following ideas con- 
cernIng nurses: 
1. The Romantic Theory, in which 
nurses are supposed to receive hundreds 
of dollars a month, be fed on chicken 
and angel-food cake, and spend their 
time taking temperatures, arranging 
flowers and stroking brows. 

. The Sairy Camp Theory, in 
whIch nurses are classed as "high-class" 
help, very necessary in time of .....sickness, 
but not exactly desirable people to cul- 
tivate socially. 
3. The Idealistic Theory, in which 
nurses seem vaguely confused with re- 
l"gious nursing Orders, to the extent 
that it is not at all understood that 
they are entitled to just as reasonable 
hours of work and as adequate finan- 
cial !Oecompense for their services, as 
any other secular professional group. 
o .1 suggest: That we expand our pub- 
h
Ity program in each province by ra- 
dio talks, newspaper and mao-azine ar- 
. I e 
tIC es, and short films at club meetings 
to advertise ourselves a little. \Ve shOl
ld 
continue our efforts until old-fashioned 
beliefs are banished and we are recoo-niz- 
ed and respected generally as well
edu- 
cated human be:ngs, giving an essen- 
tial public service, and wi;h the same 
claim to good salary and h 0 u r s of 
work as our sisters in other professions. 


EXPLOITATION OF SE
 "ICES 
Student and graduate nurses still are 
obliged to include in their daih o work 
such non-nursing duties as: 
leaning 
furn:ture, sinks, cupboards, refrigera
 
tors, apparatus and equipment of a11 
so
ts; making endless dressings and sup- 
plIes (most of which are now obtain- 
able ready-made); folding and sorting 

arge quantities of linen; washing, test- 
Ing and mending large piles of rubber 
g
oves; washing out, by hand, dirty 
?IaperS, soiled clothes and sheets, and 

n some hospitals even the dirty dres..,>- 
Ing-s, before the hospital laundry staff 
will even deign to handle them. 'To do 
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all this the nurse must hurry through 
her nursing duties or she would never 
be finished. The results are dissa- 
tisfied patients and worn-out, resentful 
nurses. Yet hospital boards, refusing 
to acknowledge the injustice of the 
situation, still leave ,all this extra work 
to their nursing staffs by simply not 
employing sufficient sub-staff. Their 
excuse, in itself a frank confession of ex- 
ploitation, is that they are forced to so 
use nurses to enable their hospitals to 
meet expenses. 
1 suggest that hospitals were built 
to serve the public. They should, there- 
fore, be publicly supported to a far 
greater extent than they are. It is the 
governing bodies of these hospitals that 
should force this issue by refusing to 
exploit their staffs, and so supply second- 
rate care for their patients. Unless, 
however, we nurses put a tactful foot 
down on non-nursing duties, (except) 
of course, in emergencies), we may 
expect the present line of least resistanc
 
to continue to be followed by hospital 
boards. 


LACK OF PROFESSIONAL UNITY 


To face facts, we must admit that 
there is far too much petty warfare and 
intolerance amongst nurses themselves. 
The childish back-biting we have all 
heard going on in a big hospital is no 
rare occasion, but, alas, 
eems to be 
part of the atmosphere of many hospitals. 
Graduates from different hospitals on the 
same staff too oftcn condemn each other's 
school of nursing from little things that 
are done differently. There is ton 
common I} a lack of sympathy and un- 
derstanding of each other's 0 aims and 
problems. So gre,at is the lack of unin 
and common interest that chapter lead"- 
ers have a hard time getting members 
to come to meetings, without which we 
would soon cease to be an organi7ation 
at all. 
I suggest: I. \Vith our sys:em of 
chapter and district meetings available 
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to every nurse, responsible to a prov- 
incial organization, and in turn to the 
N.ational Association, we have at hand 
the structure of the most powerful as- 
sociation we could have to help us - 
if we would only aU support it, instead 
of turning individually to various out- 
side groups for help. 
2. There should be regular staff 
conferences in hospitals, patterned on 
the same democr.atic lines as those in 
public health organizations. At these 
conferences representatives of the stu- 
dent body, the general duty staff, super- 
visory staff, special nurses, medical staff, 
dietetic, laboratory and sub-staffs, would 
be obliged to attend during working 
hours. It could not help but result 
in better co-operation between services 
within individual hospitals. 
3. A personnel relations counsellor 
should be on the staff of every large 
hospital and school of nursing. That 
person should be a nurse of wide ex- 
perience ,and additional training in vo- 
cational guidance and psychology, with 
the same course in "public relations" 
given to those in similar positions in 
business and industry. 


FURTHER SUGGESTIONS 


Less drastic suggestions to add at- 


tractiveness to the general duty field 
might be: 
1. Ahility to transfer, on exchange 
system, from one hospital to another 
in different parts of Canada, or in a 
different country. 
2. A better bre.ak for night nurses, 
to include the following: (a) A com- 
fortably fitted room, with a radio, books, 
etc., for the night nurses in their hours 
off duty instead of the usual bumpy 
couch in a waiting-room, some place 
where she may listen to the radio with- 
out f ear of disturbing patients. (b) 
Meals at night should be freshly cooked 
and nicely served just as in the d.ay - 
not twelve-hour old, warmed-over food, 
such as is the general rule at present-to 
save night kitchen help! (c) Transporta- 
tion on and off duty in the middle of 
the night should be arranged by the 
hospital, especially in certain big cities 
where the district round the hospital 
is not always one in which it is wise 
to walk unescorted in the wee smaIl 
hours. 
To close, I would like to assert that 
we are not blind to the efforts of those 
who have already done so much to 
improve conditions for nurses, especial- 
ly against great odds. We are only 
impatient to see considerably more im- 
provement - and soon. 


Dr. Heagerty 


Dr. J. ]. Heagerty, former director of 
public health services for Canada, died re- 
cently in Ottawa. Dr. Heagerty was in- 
strumental in assisting the Canadian Nurses 
Association to secure Federal aid for nurs- 
ing during the war years. 
Dr. Heagerty was associated with public 
health work for more than thirty years. 
He was the author of the two-volume book, 
"Four Centuries of 
fedical History in 


Canada" and its shorter companion volume, 
"The Romance of Medicine in Canada." 
As chairman of the advisory committee on 
health insurance, Dr. Heagerty prepared the 
extensive report which formed the basis 
for a draft bill on health insurance. 


Formal recognition of hìs work was made 
in 1943 when he became a Companion of 
the Imperial Service Order. 
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A Noiseless Tonsillectomy Morning 


J ESSIE COCHRANE 


Tonsillectomy morning in a children's 
clinic, without screaming and terror? 
Does it ever happen? It can happen. It 
requires time, patience, and an under- 
standing of the emotional needs of young 
children. The child is impressionable and 
susceptible to fear because his under- 
standing is limited. He requires time to 
adjust to new experiences for the same 
reason. How can we help the child to 
meet the experiences of separation from 
his parents and undergoing operation, 
with a minimmn of psychic trauma? 
The first steps are taken when he 
attends the ear, nose and throat clinic, 
prior to operation. He is met with a 
friendly greeting. He is given a feeling 
of security, by a smile, by a leisurely 
atmosphere, by offering him a scrap book 
or a tor. Older children go to the 
eÀamining room first while a young or 
nervous child is permitted to watch. He 
may see and touch the instruments if he 
wishes to do so, when his turn comes. 
Questions of parents and child are ans- 
wered truthfully and the mother is en- 
couraged to tell the child that he will 
return for a three-day stay whil
 his 
tonsils are removed. 
The day has arrived! Eight mothers 
have been asked to bring eight children 
to the hospital at ten o'clock in the 
morning. As soon as the Admitting 
Office routine has been completed, the 
children and parents arrive at the ward, 
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which has only eight beds in it. 
The children may wander about at 
will, gradually becoming acquainted with 
the surroundings while waiting for 
dinner. Self-selection of beds and toys 
at this time is encouraged. It is much 
more satisfactory to hop into a bed of 
one's own choosing, isn't it? If each 
child is permitted to tie his bed tag in 
place, that bed becomes a symbol of 
security. 
Dinner is a party! An empty room 
is turned into a dining-room. A table 
covered with a cloth is prepared, flowers 
adorn the cen tre when they are available. 
Occasionally there is a paper hat for 
each child and parents are invited to stay 
and watch the party. But it is the 
attitude and friendliness of the nurse that 
colours the occasion and makes it happy. 
A calm, pleasant atmosph<<;re creates 
confidence in parents and children. The 
children need a good full course meal 
the day before operation. This is a way 
to ensure that they get it. 
After dinner the nurse obtains, infor- 
mally, an accurate medical history from 
each parent. Each child is undressed and 
placed in bed by his mother or father. 
'[here is a careful explanation to each in 
the presence of the child that there will 
be no visiting privileges. Each child is 
assured that mother or father will return 
to take him home and actual parting 
is accomplished as quickly as possible. 
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Good-byes are often tearful but the 
nurse provides toys and plays children's 
records on the victrola. She has a period 
of one to two hours to use all her know- 
ledge of and skill in group play before 
her admission routines begin. 
Crying is ignored for a period of 
from twenty to thirty minutes. It is 
surprising how quickly a crying child, 
who is ignored, will recover and enter 
into group activity. There is a way to 
deal 'with persistent crying. A child who 
has an uncontrollable impulse to continue 
crying may do so, but he must cry alone. 
The dining-room now becomes a 
"crying room." The nurse tells the child 
about it. It is not a punishment. The 
room is not dark. The child may take a 
toy. The nurse is not angry. She under- 
stands the desire to cry, but crying 
annoys the other children. Little Mary 
decides whether she wants to stop cry- 
ing or go to the crying room and cry 
it out by herself. Often she does go and 
cry by herself, usually for a short period 
only. Occasionally a child will ask to go 
to the crying room at another time 
during the period in hospital. 
While baths are being given the 
nurse explains about the thermometer, 
the bed pan, and the urinal. All pro- 
cedures are done first on the oldest or 
the best controlled child in the group. 
Thcn comes a light supper in bed. 
At sleep time corn syrup, to prevent 


.. 
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Nurse holds the child's chin. 
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acidosis, is given as ordered. To ensure 
a good night's sleep, nembutal is given 
in the corn syrup, dosage being according 
to the age of the child. 
At seven o'clock the following morn- 
ing each child is wrapped in his bath 
blanket and taken out to the waiting- 
room. This can be made an occasion 
for fun. \Ve sometimes pretend that it 
is a picnic in the country and when the 
pre-operative hypodermic of morphine 
and scopolamine is given at 7 :30, the bees 
are stinging us. Rarely is there any fuss 
made. After the hypodermic game, the 
nurse reads a 
tory or simply talks to the 
children about familiar things until 
each child has fallen asleep. 
Operations begin at 8 :00 a.m. Psycho- 
theraphy is continued when the child 
is to be taken to the anesthetic room and 
meets the anesthetist. Some children do 
cry during induction but many go 
"under" without weeping. Usually all 
are quiet and rarely struggle. 
Vinethene is used for induction, then 
open drop ether, nitrous oxide and 
oxygen, sodium pentothal or curare for 
the second stage. An intratracheal tube 
in introduced and the patient held with 
ether during the operation. The suction 
is used continuously throughout the 
operation and is applied to the intra- 
tracheal tube as it is withdrawn at the 
end. The patient is turned immediately 
to a lateral position with head lowered 
and is carried in this position to his bed. 
Post-operatively, the foot of the bed 
is elevated two notches. This facilitates 
drainage and hemorrhage can be observ- 
ed immediately. The patient remains on 
his side with his back to the nurse. The 
lower leg is straight and the upper leg 
is flexed to act as a prop. (See the 
accompanying photograph of a little 
patient.) The arms are arranged to give 
good and easy chest expansion. The nurse 
places one hand on the child's forehead. 
her other forearm holds the child's 
shoulder in place, while the thumb is 
placed on the angle of the jaw pushing 
it forward. This keeps the base of the 
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C hild'-, position on return to the ward. 


tongue away from the back of the 
throat. ensures an airway, and prevents 
the clampin
 of the jaws if there is 
spasm. The chin is kept pointing into the 
kidney hasin. The index finger is used 
to keep the lower lip open. Care must 
be taken not to use pressure with the 
index finger. If the chin is pressed 
down the airway is cut off. Cyanosis is 
usually caused by lack of oxygen. By 
giving the patient a good airway, he can 
be carried safely through vomiting and 
spasm. 
This pos:tion is held until the patient 
reacts. Then the bed is lowered and the 
patient permitted to assume any position 
which he desires, outside of covers, head 
at bottom of bed, etc. Any attempt to 
keep him in a fixed position will arouse 
resistance. \Vith the above technique 
there is no need of a bed-side table set 
up; no need for suction, tongue-forceps, 
or mouth gag. 


'Vhen all patients have reacted, the 
ward is darkened and quieted. The nurse 
goes immediately to a child each time 
he rouses to assure him. She gives a 
hot water bottle for earache, a cold 
face cloth for headache, or an ice collar 
for sore throat, mainly for psychological 
reasons. 
Ice is given to suck at 12 noon; clear 
fluids as tolerated after 3 :00 p.m.; milk 
is given in the evening, and soft diet the 
day following operation. 
The second day quiet, individual play 
is encouraged and the children are dis- 
charged on the third day. There is 
often an emotional outburst when the 
parents first appear to take the children 
home, but on the return visit to the clinic 
for a post-operative check-up, they are 
invariably friendly and unafraid. 
The time spent and individual 
attention given have proven well worth- 
while. 


Look at the Address on the Wrapped 


Every little while we receive letters 
from subscribers bemoaning the fact 
that they have missed one, two, or three 
copies of the] ournal. It always strikes 
us as being very peculiar that the sub- 
scriber waits sometimes as long as six 
months to write in with such a com- 


Mareh. I U, 


plaint. If you have been receiving your 
copies regularly and they suddcnly stop 
coming, there are two possible reasons. 
I t may be that your subscription has 
lapsed and that you have overlooked the 
renewal notices (please note that that 
word is in the plural) which we have 
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mailed to the address we have on our 
mailing list. There is only one thing 
to do about that, of course - send 
in your renewal and the Journal will 
begin arriving again. 
The other and much more common 
reason why the issues do not reach you 
js because you no longer live at the 
address which we have on our list. 
Sometimes the postmaster sends us a 
notification when you have listed your 
change of address with him. Sometimes 
family or friends, your former landlady, 
or your school of nursing forwards the 
magazine to you. This business of 
forwarding mail can become quite bur- 
densome especially when numerous 


memhers of a graduatmg class leave 
their school of nursing and fail to in- 
form us of their whereabouts. Student 
nurses please note! 
Look at the wrapper that you have 
taken off this copy. Is your name 
spelled correct! y? Is your street ad- 
dress right? If there is any error, plea- 
se write us immediately about it. It 
only takes us a jiffy to make the nota- 
tion of change on your card in our 
files. It only costs us a few cents to 
have your address altered on the ad- 
dressograph plate. And you will con- 
tinue to receive your magazine regular- 
ly no matter where you may roam 
if. Please tell us if you move. 


Canada Year Book, 1945 


Keeping up-to-date with what is going on 
in Canada is one of the "musts" for every 
nurse if she is to be able to discuss devel- 
opments intelligently. Too often, we tend 
to become bogged down with our own pro- 
fessional matters, and are unaware of the 
magni ficent contributions our country is 
making in divers directions. To offset this 
inadequacy of information, the publication 
of the new edition of Canada Year Book, 
which has just been announced by the 
Dominion Bureau of Statistics, presents a 
useful source. Far from being a dry collec- 
tion of tables, it contains feature articles 
of special importance which give added 
..caning and substance to the statistical and 
analytical material that constitutes the basic 
chapter". Special articles included in this 
issue include such top i c s as, Canada's 
Growth in External Status, Canada's Part 
in the Rdief and Rehabilitation of the Oc- 


cupied Territories, etc. The reader is kept 
abreast of present-day developments by tex- 
tual analyses and discussions in the chapters 
on Social \Ve1 fare and Reconstruction, 
which include such matters as family allow- 
ances, health insurance, and pQst-war plan- 
ning for full employment. 
The regular price of the Canada Year 
Book (cloth-bound edition) is two dollars 
a copy. By a special concession, a limited 
number of paper-bound copies have been 
set aside for bona fide students at the no- 
minal price of one dollar each. Application, 
with remittance, for special copies must 
be forwarded to the Dominion Statistician, 
Dominion Bureau of Statistics, Ottawa. 
Regular copies may be procured from the 
King's Printer, Ottawa. Remittance should 
be made by money order, postal note, or 
accepted cheque made payable to the Re- 
ceÍ\'er General of Canada. 


\Vhy was there such 
 tremedous ex- 
pansion of industrial nursing during the 
war years? Is there an equally important 
role for the nurse in the preservation of 
the physical well-beit1g of the workmen 
in the new industrial 'expansion of post- 
war Canada? Frances C. Harris, from 
he] vantage point' as '
onsultant on in- 
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dustrial nursing, Division of Industrial 
Hygiene, Department of National Health 
and Welfare, believes that there is a very 
real contribution that Canadian nurses 
can make in building up the industrial 
nursing services. Every public health 
nurse should I'ead her article in the Apr:
 
issue. 
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Contributed by the Public Health Section of the Canadian Nunes 
Association 


Teachers' Health 
. tjl 


CLARE FRANCKUM' 


An amendment to the Education Act 
for the Province of Quebec was p.assed 
in 1941 requiring all teachers to have 
an annual medical examination and a 
satisfactory chest x-ray report. In the 
case of re-engagement the x-ray was 
not required to be repeated unless re- 
quested by the school commissioners. 
Each municipality has made its own ar- 
rangements for carrying out these re- 
quirements, using local medical facilities. 
The Protestant Board of School Com- 
missioners of the City of Montreal made 
arrangements to comply with these prov
 
incial regulations for the session 1941- 
1942. The law was interpreted to in- 
clude all employees who come in contact 
with the children in school, that is, 
principals, supervisors, teachers, office 
assistants, caretakers and cleaners, etc., 
making a total of approximately twelve 
hundred employees. All these w ere 
x-rayed in groups at the Royal Edward 
Institute, now the Royal Edward Lau- 
rentian Hospital. The School Board 
financed this work. The Montreal 
Healrh Department had been examining 
the staff of the Catholic School Com- 
mission for some time and now offered 
to extend their work to include the 
staff of the Protestant Board. Members 
were given the option of being exam- 
ined by their own physicians at their own 
expense or being examined by the doc- 
tors of the Health Department fre,e. 
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The Health Department supplied the 
forms to be used in either case. Dupli- 
cate copies were made of all x-ray and 
medical reports, the Health Department 
retaining one set while the others were 
submitted to the Protestant Board. 
Early in 1942, the lVIontreal Pro- 
testant Board asked the late Dr. Grant 
Fleming, director of the Department of 
Public Health and Preventive Medicine 
at McGill University, for suggestions 
for a health service. He submitted an 
outline for such a service and at his 
suggestion a health adviser was en- 
gaged part-time, and a public health 
nurse full-time. Suitable accommoda- 
tion and equipment were provided and 
the Health Service was launched to- 
wards the end of June, 1942. 
The chief work of the Health Ser- 
vice has been the examination of new 
employees. Prior to the passing of the 
1941 amendment, all new employees 
were examined at their own expense. 
Due to war conditions there was an 
unusually large turnover of staff. All 
appointments for x-ray or medical exam- 
inations have to be made outside of 
school time yet convenient to hospital 
hours and doctor's time
 Sickness rec": 
ords have been kept 
nd home v
sit
 
made by the nurse when necessary. The 
annual examin.ation5!.
re still arranged.. 
by the Montreal Health Department but , . 
the reports are 'reviewed by the Health. 
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Service. The board's medical adviser 
m
kes recommendations for special 
examinations or repeat x-rays when ne- 
cessaliY. 
Primarily the law was passed to pro- 
tect children from possible tubercular 
-infection ,among the adult school staff. 
To date our records do not show any 
great danger from this source. The 


pre-employment and periodic examin- 
ations have brought under control a 
number of remedial conditions. The 
Health Service is too young and. the 
turnover in staff has been too great to 
make any compar.able statistics as yet. 
\Ve hope to extend our services more 
fully to keep the staff healthy and to 
reduce absenteeism. 


Victorian Order of Nurses for Canada 


The following are the staff appointments 
to. transfers, and resignations from the 
Victorian Order of Nurses for Canada: 
Catherine (Lemon) Deb,!!Uu has been ap- 
pointed to the National Office to do the 
professional reviewing of the discharged 
:Metropolitan Life Insurance Company case 
histories. Mrs. Debeau has been with the 
Victorian Order for many years. first in 
Hamilton, later as nurse-in-charge of the 
Brockville Branch, and more recently she 
has been employed for hal f-time with the 
Ottawa Branch. 
Døreen Denby (Vancouver General Hos- 
"pital and public health course, University 
of British Columbia) and Elizabeth George 
("'omen's College Hospital, Toronto, and 
public health course, University of Toronto) 
have been appointed to the Toronto staff. 
H el.!n WarÙzg, who recently completed 
four years' service with the R.CA.F. Nurs- 
ing Service, and was previously nurse-in- 
charge of the North Bay Branch, has been 
appointed to the Montreal staff. 
A! rs. Elizabeth Lovegrov.e (Royal Alex- 
andra Hospital, Edmonton, and public 
health course, University of \Vestern On- 


tario) ha<; been appointed to the Vancol1ver 
s ta ff. 
Elizabeth Riddell, who resigned from the 
Order two years ago to join the R.CA.- 
:\LC Nursing Service, has been appointed 
as senior nurse on the Victoria staff. 
Having completed the four-month course 
in public health nursing supervision at 
McGill University. .1larion Shorr has return- 
ed to her former po.-ition as supervi-or 
on the Ha\ifa>.. staff, and Ruth FranldÏJI 
has returned to the Vancouver staff. 
Margaret ll"allless, having completed a two- 
month period of introduction to Victorian 
Order nursing on the Toronto staff, has been 
appointed to the Dundas staff. 
.11 rs. .-1. J. J! offatt has resigned from her 
position a
 supervising nurse on the Mont- 
real staff to join her husband. Mrs. .Ala- 
rion (Whebby) DeBeck has resigned from 
the Halifax staff to be with her husband in 
Victoria, B. C Helen Stllart. formerly on 
the Ottawa staff, and Anna Stewart. for- 
merly on the Border Cities staff, have re- 
tired from active nursing. Marion E. Robin- 
son has resigned from the York Township 
staff. Mrs. Cecile Lassaline has resigned' 
from the Border Cities staff. 


V.O.N. Scholarships 


The Victorian Order of Nurses for Can- 
ada announces that scholarships, to the 
value of five hundred dollars each, the 
same sum as was given in 1945, are 
being offered to graduate nurses for the 
purpose of taking post-graduate courses 
in public health nursing at a Canadian 
university of their choice, commencing 


in September, 1946. Previous Victorian 
Order or other public health experience 
is desirable but not necessary. 
Interested applicants should apply as 
soon as possible to: \fiss E1izabeth Sn:el- 
lie, Chief Superintendent, The Victorian 
Order of Nurses for Canada, 114 Wel- 
lington St., Ottawa, Onto 
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Contributed by the General Nursmg Section of the CanadianNurses Association 


Arthritis 


]OSEPHI!'iiE MONTEMEURO 


Before I came to nurse at Mineral 
Springs HospitaJ, I hardly realized that 
the dreaded disease, arthriti'ì, existed. I 
was amazed to find that not only the 
aged but young people and even chil- 
dren ar
 stricken and often horribly 
crippled before they find their way to 
Banff for treatment. It is pathetic to 
see some of them come in, mentally ill 
as well as physically, with a look of 
pleading on their faces which seems to 
say "please help me". And that is what 
is attempted p. Mineral Springs Hos- 
pital under Dr. Dean Robinson's care- 
ful guidance ::!.nd with the help of the 
Sisters of St. Martha. 
The nursing of arthritic patients is 
vastly different from nursing a post- 
operative appendix or something of that 
nature. The patient remains hospitalized 
over a long period of time and the 
nurse must be bright, cheerful, 
nd 
friendly if she is going to make the 
patient happy <lnd contented during hie; 
lengthy stay. A friendly c::mile is cer- 
tainly a good tonic for anyone. Hope 
revives when the sufferers find a doctor 
and nursing staff eager to help them on 
the slow road back to health. The} 
1:ealize there is no short cut. 


The treatment of arthritis IS pro- 
tracted. First, and foremost, rest in 
hospital fflr many months is found ne- 
ce
ary. The disease is like a prairie 
fire - one may think it i
 out when it 
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is just smouldering. If the disease is 
caught in the early stages the rest in 
hospital is shortened. When a tuber- 
culosis patient is told he has a spot on his 
lung he immediately thinks of going to 
a sanatorium. Rheumatic patients must 
be taught the same. The nurse is the 
policeman on the beat when it comes 
to enforcing the rest periods. After 
dinner each day the nurse makes the 
patients comfortable, pulls down the 
blinds, opens the window, shuts the 
door and the patients must try to sleep 
or at least relax until two o'clock, when 
daily temperatures are taken. We can- 
not stress enough the importance of rest 
and relaxation in the treatment of arth- 
ri tis. 
The building up of the patient's mo- 
rale and keeping him reasonably buoy- 
ant during his long stay in hospital 
cannot be too highly regarded. I was 
impressed with the way this was done. 
There is a bingo part} or some form 
of entertainment regularly and every- 
one contributes to make it a huge suc- 
cess - something special for every 
occasion . You would be surprised how 
the patients look forward from one par- 
ty to the next. They leave their worries 
at home and enter into the hospital life 
whole-heartedly. 
Of course the diet cannot be left 
unattended and here again the nurse 
makes sure the patient is getting the 
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proper nutritional Oire. If there are 
signs of vitamin deficiency the doctor 
orders the necessary supplement. Iron 
is required in some cases. Sweets are 
restricted, while condiments and fried 
foods are eliminated. If a patient is 
underfed, we strive to build him up; 
if he is overfed, we try to reduce his 
weight by carrying out the doctor's 
order, putting him on low-caloric diet. 
The ambulatory patients enjoy their 
plunge in the sulphur pool and it is 
quite a sight to see them on their way 
down immediately after breakfast each 
morning. They get to know one an- 
other here and the hospital doesn't seem 
so strange to them. If the patients are 
unable to walk they are taken to the 
sulphur baths in wheel chairs. The baths, 
apart from any medicinal value, are 
soothing to the painful joints. 
All patients on arrival at Mineral 
Springs Hospital are given a thorough 
physical examination by the doctor. Fun 
blood-count, blood chemistry, sedi- 
mentation rate and urinalysis are done 
by the laboratory technician as well as 
an x-ray of the affected part. A basal 


metabolism test is done on all cases 
of rheumatoid arthritis. If the doctor 
finds it necessary from these reports, 
the patient is immediately started on 
gold salts (Lauron) which is given 
weekly over a period of many weeks 
depending on th
 case history or un- 
til the sedimentation rate is norma1. Vac- 
cine is used as well in all cases. 
Daily, a medically-trained masseuse 
and masseur go about the hospital giving 
passive movement exercises to prevent 
adhesions of the joints. In the quies- 
cent stage, manipulation of the joints 
(where adhesions have already formed) 
is done under anesthetic by the doctor. 
After this is done a cast or half-cast 
may be applied to hold the limb in the 
improved position. Casts are left on for 
forty-eight hours and then removed 
for easy exercise and replaced daily. 
Sandbags are also used in some cases. 
When I leave Mineral Springs Hos- 
pital I will feel, as does every other 
nurse, that arthritis is a dreaded disease, 
a menace to humanity to be fought 
with the same vim and vigour as is 
tu berculosis. 


Employment Policies for Nurse Personnel 
In Alberta Hospitals 


ELIZABETH B. ROGERS 


For several years, general duty nurses 
have been dissatisfied with their rates of 
pay and the Alberta Association of 
Registered Nurses has been trying to get 
the co-operation of the Associated 
Hospitals of Alberta to have this matter 
remedied. At the annual meeting in Cal- 
gary in March, 1945, a resolution was 
passed by the General Nursing Section 
that minimum salaries for general duty 
nurses should be established in accordance 


with the recommendations regarding sal- 
aries approved at the Executive Commit- 
tee meeting of the Canadian Nurses Asso- 
ciation, Nov. 20, 1943, namely: that 
general duty nurses "living out" be paid 
a salary of $1,200 per annum for the 
first year of service, $1,260 for the 
second year, and $1,320 for the third 
year, in addition to meals, while on duty, 
and laundry. 
In June, 1945, the Associated Hos- 
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pitals of Alberta granted an A.A. R.N. 
committee an interview which resulted 
in the A.H.A. appointing a committee to 
assist in drawing up provincial schedules, 
not only with regard to salaries but, in 
response to a request from a member 
of the A.H.A., for hours of duty, vaca- 
tion, sick leave with pay, hospitalization 
and superannuation for nurses in Alberta 
hospi tals. 
During July, representative nurse 
committees from all types of hospitals 
in Alberta met many times to arr.ange 
these schedules, then an entire day was 
spent with the A.H.A. committee after 
which revisions were made and the 
schedules sent to both the nursing staffs 
and boards of every hospital in the 
province for study, suggestions, and 
criticisms. 
At its annual convention in Calgary, 
November 14-16, 1945, the Associated 
Hospitals of Alberta went on record as 
endorsing the following sections of the 
proposed schedules: 
1. Salarv: 
(a) Å minimum salary of $80 per 
month with full maintenance for general 
duty nurses, or, 
(b) A minimum salary of $100 per 
month with two meals and laundry for 
general duty nurses not in residence. 
(c) Salary increments. The prin- 
ciple was approved of paying increments 
to general duty nurses for satisfactory 
services and that such increments should 
bring the salary to a minimum of $100 
per month, plus full maintenance, at the 
end of three years. 
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( d) Salary for substitute staff nur- 
ses. General duty nurses who substitute 
for a charge nurse when on vacation or 
because of illness shall be paid an extra 
$10 per month for so doing. 
Note: These are the minimum salaries 
that are to be paid. Hospitals have the 
right to pay as much more as they wish. 
No salary maximum or ceiling was set. 
Minimum salaries for general duty 
nurses were the only ones definitely 
stated. The salaries, hours of duty, etc., 
of other nurses on the staff would have 
to be stabilized in fair relationship to 
these. 
2. Hours of duty: That a working 
week for all classes of nurses be recogniz- 
ed .as consisting of forty-eight hours, 
exclusive of time for meals. 
3. Vacation: That at least three weeks' 
annual holidays with pay be granted all 
general duty nurses after one year's 
continuous service, said three weeks to be 
exclusive of legal or statutory holidays. 
4. Sick leave with pay: That nurses 
be given three weeks' sick leave with pay 
after one year's service. 
5. H ospitnlization: That free hospital- 
ization be given general duty nurses 
irrespective of whether they live in or 
out of the hospital. 
Note: The foregoing stipulated sched- 
ules are to act as a floor or basis, with 
hospitals having the privileg
 of improv- 
ing them if they wish. 
6. Superannuation: That the con- 
sideration of superannuation be referred 
to the incoming Associated Hospitals of 
Alberta executive committee. 



fany quaìities are required in nurses 
if they are to do their day-by-day work 
efficiently. One of the most important of 
these characteristics is maturity- 
maturity of judgment, of social relation- 
srups, of every channel of her existence. 
All is not lost if any girl does not pos- 
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sess this desirable quality in sufficient 
degree - it may be developed with 
thought and guidance. Our good friend, 
Dr. S. R. Laycock, has outlined what 
forms maturity should take and how it 
may be achieved. 



Interesting 


Helen Maude Carpenter has been ap- 
pointed to the staff of the University of 
Toronto to serve as a member of the 
teaching faculty of its School of Nursing. 
Miss Carpenter has a dual role to play 
as she is also directing the nursing service 
of the Department of Health in East York 
Township. This arrangement results from 
a project which has been undertaken by 
the University, the Township, and the 
Province of Ontario to provide a de- 
monstration centre for teaching pur- 
poses for both medical and nursing stu- 
dents. The Rockefeller Foundation is 
making a small contribution toward this 
project. . 
Born in Montreal, Miss Carpenter re- 
ceived her schooling in Vancouver. In 
1932, she graduated from the school of 
nursing of the Toronto General Hos- 
pital, and from the public health nursing 
course at the University of Toronto the 
following year. She was appointed to 
the Ontario Red Cross Outpost Hospital 
at Thessalon and served there for a year. 
After two years as staff nurse with the 
Victorian Order of Nurses in Hamilton, 
Miss Carpenter transferred to the To- 
ronto branch where she was employed 
first as supervisor, later as assistant di- 
rector. In 1942, Miss Carpenter received 
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a scholarship from her hospital alumnae 
and completed the work for her B.S. 
degree at Columbia University. After 
one year as consultant in public health 
nursing with the British Columbia 
Board of Health, Miss Carpenter proceed- 
ed to Johns Hopkins University on a 
Rockefeller Fellowship and there receiv- 
ed her Master of Public Health degree. 
This unu,>ually broad and thorough 
background of preparation fits Miss 
Carpenter for the stimulating work she 
has now undertaken. The experiment 
will be watched with keen interest. 


Margaret A. Wilson has recently been 
appointed to the new executive offic.e of 
business manager of the Parkwood Hos- 
pital, London, Onto Born and educated 
in Stratford, Miss Wi Iso n graduated 
from the Woodstock General Hospital. 
Post-graduate work in radiology brought 
her recognition from the Ontario So- 
ciety of Radiologists. 
After serving as assistant superin- 
tendent of the Receiving Hospital in 
Detroit for four years, Miss Wilson 
was appointed superintendent of the 
Scott Memorial Hospital, Seaforth, Ont., 
when it was opened in October, 1929. 
At the time of her recent resignation 
from that position, after sixteen years 
of service, a special meeting of the Board 
was called to honour Miss Wilson with 
a suitable presentation. 


)laisie Kathleen Miller has returned 
to the Victoria General Hospital, where 
she served as assistant superintendent 
of nurses and instructor from 1938 to 
1941, as superintendent of nurses. Born 
in New Brunswic,k, Miss Miller graduated 
from the Moncton Hospital in 1925. An 
inclination for further study started her 
on a medical career at McGill Univer- 
sity. However, she returned to nursing 
as her life work and joined the staff 
of the Moncton Hospital serving at var- 
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ious times as night supervisor, ward 
supel"viEor, and part-time intructor, in- 
terspersed with four years of private du- 
ty. In 1937, l\liss :\Iiller was awarded 
the Florence Nightingale Memorial Fel- 
lowship offered by the Canadian Nurses 
Association. She specialized in hospital 
and school of nursing teaching- and ad- 
ministration during her year at Bedford 
College, London, Eng. In 1941, Miss 
Miller was appointed assistant to the 
executive secretary of the C.);.A., and 
served in National Office for nearly two 
years. During this time, she gave as- 
sistance in connection with the work of 
the National Emergency Adviser, par- 
ticularly in the compilation of survey 
data. 
Miss l\Iiller has taken a prominent part 
in both the provincial and chapter as- 
sociation work in New Brunswick and 
Nova Scotia. She is a member of the 
Women's Canadian Club and the Busi- 
ness and Professional \Vomen's Club. 
Her association with friends made during 
the University of London days is con- 
tinued in her affiliation with the Old 
Internationals' Association. "\Ve will re- 
member that one of her favourite hob- 
bies is cooking the next time we are look- 
ing for meals in Halifax. Hearty good 
wishes for the success of the school of 
nursing under her ministrations! 


Dorothy :\Iacham, A.R.R.C., who grad- 
uated from the \Vomen's College Hos- 
pital, Toronto, in 1932, has assumed the 
duties of superintendent in that hospital. 
Miss Macham was one of the first group 
of nurses to go overseas, enlisting with 
the R.C.A.M.C. in September, 1939. In 
June, 1940, she joined with No. 15 Cana- 
dian General Hospital, was in England 
until the fall of 1943, and in Sicily and 
Italy until 1944. She was made an 
Associate of the Royal Red Cross while 
in Sicily. In July, 1944, she went to 
France with No.8 C.G.H. and was ma- 
tron of this hospital in Belgium and 
Holland. She served as matron of No. 
18 in England" before her return to Ca- 
nada. Major Macham was the first 
sister in charge of the first plastic sur- 
gery unit in the Canadian Army . 
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Iarion J. :\lacKinlal, a graduate of 
the class of 1943 of the School of Nurs- 
ing, University of Toronto, has been ap- 
pointed superintendent of the Scott Me- 
morial Hospital, Seaforth, Ontario. 


The members of the nursing staff of 
the Provincial Department of Public 
Health, Saskatchewan, are very proud 
of the fact that their director, Elizaheth 
Smith, has been awarded a Rockefeller 
Scholarship which is enabling her to stu- 
dy public health nursing developments 
in the United States and eastern Canada. 
Miss Smith will be away from her offi- 
ce for three months. 


Laura Holland, c.RE., R.R.C'., wise 
counsellor to nurses and social workers 


ELIZABETH SMITH 
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LAURA HOLLAND 


alike, has retired from active work. Born 
in Montreal, Miss Holland received her 
education at St. Mildred's College, Toron- 
to. The career which was mapped out for 
her was as alt concert pianist and her 
musical gifts were such that great things 
were predicted for her. However, she 
deserted this to enter the school of nurs- 
ing of the Montreal General Hospital, 
-whence she graduated in 1914. Follow- 
ing a year of private duty, Miss Holland 
joined the C.A.M.C. and served with 
.distinction in England, France, Saloni- 
ka, and Lemnos. 
On her release from the army in 
1919, Miss Holland enrolled at Simmon's 
College School of Social Work, Boston, 
winning her social work diploma. Her 
first appointment was to the social ser- 
vice department at the Montreal Gen- 
eral Hospital. From there, she went 
to the Ontario Red Cross Society as or- 
ganizer of outpost hospitals - a ser- 
vice for which she later received the 
honour of being made a Commander of 
the British Empire. In 1923, she was 
appointed manager of the Welfare Div- 
ision of the Department of Public Health, 
Toronto. In 1927, Miss Holland was per- 
suaded to undertake the re-organization 
of the Children's Aid Society, in Vancou- 
ver. Four years later shê was called 
upon to serve provincially as deputy su- 
perintendent, later superintendent, of Ne- 


glected Children. Her VISIOn and fore- 
sight built strongly and wisely. When 
she became supervisor of the B. C. Wel- 
fare Field Service she planned for the 
developments which have made this ser- 
vice outstanding in Canada. Latterly 
she has been adviser to the Minister 
on Matters of Social Welfare Policy. 
Despite her preoccupation with social 
work, Miss Holland has never deserted 
her first love, the nursing profession. 
Throughout the years she has played 
an active role in the developments of 
the Registered Nurses' Association of 
British Columbia. Her wise counsel 
helped to lay the foundations for the 
Placement Service, for the development 
of the nurses' associations into function- 
ing districts and chapters, and many 
other lines of activity. 
Beyond her record of achievement in 
nursing and social work stands the 
kindly and gracious lady who was never 
too busy to listen to and to help in the 
solution of problems. Her unselfishness, 
her high ideals, and her ability to un- 
derstand have merited her a place in 
the deep affections of all who .know her. 
We wish her great happiness in the 
years that lie ahead. 


After nearly twenty-five years of ser- 
vice as superintendent of nurses at the 
Victoria General Hospital, Halifax, Gla- 
dys Ethel Strum has retired. A native 
of N ova Scotia, Miss Strum traces 
her ancestry back to the very early 
pioneers who helped to establish the 
province two centuries ago. Before com- 
mencing- her nursing career, Miss Strum 
taught school in Nova Scotia and Mani- 
toba. Graduating with the 1919 class 
at the Royal Victoria Hospital, Mont- 
real, she spent several months there as 
night supervisor. In 1920, she joined 
the staff of the Victoria General Hos- 
pital as assistant superintendent and in- 
tructor. In 1929, Miss Strum was award- 
ed a Rockefeller Scholarship on which 
she spent three months studying nurs- 
ing developments in the United States. 
For many years, Miss Strum held 
prominent positions in the provincial as- 
sociation. She was also active in the 
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work of the Mental Hygiene Association 
in Nova Scotia. She has the distinction 
of being a charter member of the Ha- 
lifax Branch of the Soroptomist Club 
and, in her busy life, found time to be- 
long to the Women's Canadian Club and 
the Business and Professional Women's 
Club. For a number of years she was 
an associate members of the Halifax 
Ladies Musical Club and the Commu- 
nity Concert Association. This wide 
diversity of interests will provide a full 
measure of happiness for her in her re- 
tirement. 


Lucy Hodgkins, who has been matron 
of the Chilliwack Hospital, B. C., since 
1927, has retired. Born and educated in 
England, Miss Hodgkins graduated from 
the Royal Infirmary, Manchester, in 
1919. Two years later she obtained her 
C.M.B. through the City of London Ma- 
ternity Hospital. After considerable ex- 
perience in Britain, Miss Hodgkins came 
to Canada in 1924 and for three years 
worked as a staff nurse at Chilliwack 
before becoming matron. 
As soon as she can get passage, Miss 
Hodgkins hopes to go back to England 
on an indefinite visit to her family. 
Good luck go with you and pleasant 
days wherever you may be! 


Mary Dickson Patterson has resigned 
as school nurse in Amherst, N. S., after 
twenty-two years' active association with 
the work. Born and educated in Nova 
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Scotia, Miss Patterson went to the New 
Hampshire State Hospital to receive her 
nurse's training, graduating in 1913. 
She had the distinction of being the 
first public health nurse appointed by 
the City of Calgary. When her health 
broke, Miss Patterson returned to Nova 
Scotia and was hospitalized for a year. 
She served as assistant matron in the 
Nova Scotia Sanatorium, then was two 
years with the Massachusett
-Halifax 
Health Commission before assuming her 
duties in Amherst. 
Miss Patterson is well supplied with 
hobbies to keep her company. An ardent 
historian, she loves antiques and handi- 
crafts. For out-door activity she will 
turn to gardening. We wish her full 
enjoyment and good health following 
a job' well done. 


Obituaries 


Mrs. Ida :May (Davis) Callison died 
died in Fallowfield, Onto Mrs. Callison 
was a graduate with the class of 1908 
of the Lady Stanley Institute for Trained 
Nurses, affiliated with the County of 
Carleton General Protestant Hospital, 
now amalgamated with the Ottawa Civic 
Hospital. 


Gladys Helen Fitzgerald, who graduat- 
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ed in 1930 from the Belleville General 
Hospital, died suddenly at the Rideau 
Military Hospital, Ottawa. Miss Fitz- 
gerf,ld was engaged in private duty un- 
til the outbreak of war when she vol- 
unteered for service in South Africa. On 
her return to Canada, she remustered 
with th R.C.A.M.C. and was posted to 
the Rideau Military Hospital. Her sis- 
ter, Lieut. (N IS) MarlÆ

it'e Fitzgerald, 
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has been serving on the Canadian hos- 
pital ship, Lady Nelson. 


Doris Gale, a graduate of Chipman 
Memorial Hospital, St. Stephen, N. B., 
died there recently. Miss Gale was 
chosen to accompany the late Mrs. 
James Roosevelt to Hyde Park after her 
last visit to her summer home on Campo- 
bello Island, and she remained in attend- 
ance until Mrs. Roosevelt's death. 


Jean Murray Kellock died in Toronto 
recently after a brief illness. Miss Kel- 
lock was a graduate of the Kingston Gen- 
eral Hospital and took post-graduate 
work at the Royal Victoria Hospital, 
Montreal, where she was night superin- 
tendent for a time. For some years she 
-served with Home Mission hospitals, 
under the auspices of the Presbyterian 
Church, in Yukon and later in northern 
B. C. where she was one of the few white 
women settlers. She was also matron of 
a hospital in Ethelbert. Miss Kellock 
continued active in nursing until four 
years ago when she retired at the age 
-of eighty years. 


Henrietta A. Mackay, who was a mem- 
ber of the first class of nurses to gra- 
-duate from the Jeffery Hale's Hospital 
in 1904, died in Quebec. She was a suc- 
cessful private duty nurse until she en- 
listed with the C.A.M.C. in 1914, the 
first English-speaking Quebec nurse to 
volunteer. She served with No.1 Gen- 
eral Hospital in France. On her' re- 
turn to civilian nursing she joined the 
Donnacona Paper Mills Hospital. In 
1925, she attended the meeting of the 
lntel.national Council of Nurses in Hel- 
singfors. III health forced her retire- 
ment from nursing activities several 
years ago. 


Minnie B. YcClelland, a native daugh- 
ter of Nova Scotia, died recently. She 
graduated from the Massachusetts Gen- 
eral Hospital and spent most of her pro- 
fessional life in the United States. 


Mary Agnes \Iorgan, a graduate of 
"St. Joseph's Hospital, Toronto, died sud- 


denly. For the past few years Miss 
Morgan had been nursing at Wesley 
Memorial Hospital in Chicago. 


Mrs. Margaret (Stirling) Parkinson 
died in South Africa. Graduating from 
the Toronto Western Hospital, she spe- 
cialized in the x-ray department and, in 
1942, volunteered for service with the 
group of nurses who answered the call 
to assist in South Africa. She continued 
to nurse following her marriage to 
Robert Parkinson, who was with the 
Royal Navy. She was on duty in the 
Roberts Heights Military Hospital when 
she was stricken with poliomyelitis. She 
was accorded a full military funeral. 


Alice Gertrude Powter, a graduate 
with the class of 1904 from the Montreal 
General Hospital, died recently in Mont- 
real. 


Ilene Stowe, who graduated from the 
Toronto Western Hospital in 1928, died 
recently in Toronto. 


Alice Thomson, a graduate of the 
Toronto General Hospital in 1921, died 
recently from a heart attack. Prior to 
joining the staff of the Department of 
Public Health in Toronto in 1924, Miss 
Thomson served with the Victorian 
Order of Nurses. During her twenty- 
one years with the Health Department 
she was for four years supervisor of 
the Moss Park district, and in 1929 was 
appointed supervisor of the maternal and 
child welfare division. 


Anna E. Val ens, a graduate of the 
Brandon General Hospital, died in Los 
Angeles last autumn. Miss Valens prac- 
tised nursing in Canada for two and one- 
half years before going to California 
in 1910. She served overseas as a mem- 
ber of the United States Army Nurse 
Corps in World War I. As director of 
the out-patient department of the Child- 
ren's Hospital in Los Angeles from 1919 
to 1939, Miss Valens made a valuable 
contribution to the nursing care of the 
community and to the progress of nurs- 
ing. 
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Contributed by GERTRUDE M. HALL 


Gener.' Secretary, The Canadian Nurses Association 


General Meeting --: 1946 
The date of the Twenty-third Gen- 
eral Meeting of the Canadian Nurses 
Association has been announced in pre- 
vious issues of the Journal, and although 
July first may be a holiday for the gen- 
eral public, the nurses of Canada will 
celebrate by attending the opening ses- 
sions of a four-day convention. 
Apart from the two panels, which 
are scheduled for July first and second, 
one of the special items of interest at 
this general meeting will be the report 
of the Legislation Committee, which has 
been working so strenuously on the com- 
plete revision of the Constitution and 
By-laws. Every nurse in Canada will 
he concerned with this revision and its 
effect on the organization in general. 
The report of the Labour Relations 
Committee will also be of vital interest. 
It is hoped that arrangements for 
special speakers on the panels, and for 
the Mary Agnes Snively Memorial Lec- 
ture, will soon be completed so the names 
mav he published in the next issue. 
The Committee on Nursing Educa- 
tion is heing assigned 
 complete morn- 
ing session. This import.ant committee 
will be dealing with some of the most 
,-ital questions 
 concerning the future of 
nursing, and every nurs
 will want to 
be present at this session. 'Vatch for 
further announcements in the Journal. 


Nurses' Relief Campaign 
A letter received at National Office 
from Miss C. H. Menalda, president 
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of the Netherlands Nurses' Association, 
reads as follows: 
Amsterdam, Jrznuary 3, 1946. I am only 
too glad to let you know that the clothing 
which was sent to us by the Canadian 
K urses Association has safely arrived. 
In the name of the nurses of the Nether- 
lands I want to thank you most heartily 
for your generous donation. It is Quite im- 
possible to give you an impression of our 
thankfulness for receiving so much; we can 
hardly believe that it is a reality. We are so 
happy to be able to disperse all those useful 
articles among our nurses, who need these 
things so badly. 
\V ould you be good enough to transmit 
to the nurses of Canada the . expression of 
our warmest gr.atitude? Please do tell them 
also that the sympathy of our colleagues 
over there is most stimulating after all we 
have gone through. I can assure you that we 
shall never forget all you have done for us. 


Extension of Time Limit for Can- 
didates for University Courses in 
Nursing 
A considerable number of . nurs- 
ing sisters retired from the armed forces 
have been unable to gain admission to 
university courses for graduate nurses 
because the classes were already filJed to 
maximum capacity. It is not anticipated 
that all the candidates can be accommo- 
dated in classes even in the next academic 
year, and, therefore, it may not be pos- 
sible for such candidates to commence 
training within the prescribed period of 
fifteen months following discharge. 
Therefore, nurses who make applica- 
tion for university training in nursing 
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within the original time limit, will be 
granted an extension if they can demon- 
strate their inability to commence training 
on the grounds that the classes are al- 
ready filled to capacity. A letter should 
be obtained from the university stating 
that they are acceptable, and will he ad- 
mitted for training as soon as facilities 
permit. It should be emphasized, how- 
ever, that application for training must 
he made to the Department of Veterans 
Affairs within a time limit of fifteen 
months after ï.>he time of discharKe, .and 
preferably as soon as possible following 
discharge. (Signed) E. L. M. Burns, 
Director General of Rehabilitation. 


Royal College of Nursing 


It is interesting to note that the Ad- 
visory Service of the Royal College of 
Nursing has been set up to meet the 
need of every demobilized nurse. They 
have presented an attr.active leaflet giving 
information and practical advice and 
showing the enormous scope for nurses 
with a fresh outlook and determination 
to create and maintain new high stan- 
dards in their work. 
A Liaison Committee has been set up 
between the Royal College and other 
professional bodies on matters of joint 
interest, namely: (1) The British Medi- 
cal Association to co-operate in the for- 
mation of a Liaison Committee; (2) 
the Royal Society of Medicine to pro- 
vide fifty nurses in the London area 
to serve on viewing pane Is for the 
assessment of medical films from the 
point of view of medical education; (3) 
to appoint a representative to serve on 
the Council of the Queen's Institute of 
District Nursing. 
A memorandum on vocational r!uid- 
ance and selection tests for the nu;sing 
profession was submitted to the General 
Nursing Council. 
It will be not('d that the Nursing; Re- 
construction Committee is unanimously 
against the frequent pre-war practice 


of entering candidates for the test from 
the hospital; the standard of general 
education has been such that sister 
tutors have had" to spend time in giving 
classes in gene.ral education subjects, 
Instead of concentrating on the profes- 
sional training. 
Because of the heavy wastage rate, 
the recruitment target mounts pro- 
gressively higher every year, and is now 
over twenty thousand. It is imperative 
that wastage be minimized and a greater 
economic use be made of hospital 
taff 
generally. In order to do this, the whole 
conception of hospital staffing should be 
overhauled. Many types of personnel 
are concerned in the day to d.ay care of 
patients - trained and student nurses, 
assistant nurses, orderlies and domestic 
- staff. Full use should be made of every 
type, and recruits for training for the 
State Register and Assistant Nurses' Roll 
selected on the most modern lines. No 
candidates should be accepted for train- 
ing in .a particular field without reason- 
able chance of their making good. The 
result would he that the number of 
nurses required would be greatly les- 
sened and the position stabilized. 
In the place of the old form of Edu- 
cational Test, the College recommends 
a series of tests designed to show whether 
the candidate has the mental and prac- 
tical qualities required of a nurse. 
The tests should be carried out on 
a national basis and be special1y devised, 
in con junction with an exþert body 5uch 
as the National Institute of Industrial 
Psychology, to assess (a) the scholastic 
aptitude; (b) the technical aptitude' and, 
as far as possihle, (c) the personal suit- 
ability of candidates for the nursing pro- 
fession. Candidates would be g-r:tdeâ ac- 
. cording to the results of the te-st, e.g.: (1) 
recommended; (2) conditionally recom- 
mended; (3) not recommended, and 
the matron should have the results of 
the tests hefore her when iDte,.

ving 
students. The qualities of character .and 
innate refinement necessary to thè nurse 
'/ 
are hest assessed at the personal- mter- 
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view, and the person who should give 
that interview must herself be a member 
of the profession, namely, the matron. 
She, in turn, would require expert in- 
struction in the art of interviewing 
and the assessment of suitability, coupled 
with the confidential report from head- 
mistress or recent employer, should 
,always be the deciding factor in border- 
line cases with low marks in the selec- 
tion tests. 
Group aptitude tests for nW"se training 
schools should be especially undertaken 
by experts on the basis of job analysis 
and must take account of the nurse's very 

pecial requirements, in which visual 
manipulation and intellectual factors ;Ill 
play a part. 
During the war, modern methods of 
personnel selection have been increasingly 
used in the Services. Under the new 
methods of selection where the failure 
rates for one type of class previously 
varied between 30 per cent to 13 per 
cent, they were reduced, to 0, while 
in another, where previously between 70 
per cent and SO per cent obtained less 
than 60 marks .and were relacively poor 
at their work, the figures were reduced 
hy the new methods to hetween 28 per 
cent and 12 per cent. These exceIIent 
results were obtained by three stages: 
1. V oltm.tary principle. The candidates 
were told what kind of work they would 
have to do, what kind of training they 
would have to take, what pay they would get 
and so on. The experts had to find out 
whether the individual was really interested 
in the work and wanted to do it. 
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2. The candidates were given various tests 
to ensure that they had the intelligence and 
aptitude for the work. 
3. The candidates were interviewed by 
psychologists well-informed about the tasks 
they would have to perform. 


The Shortage of Nurses 


The nurse shortage is one of the 
gravest facing many nations today. Word 
comes from Great Britain that hospitals 
all over the country are closing down 
wards because of the lack of nurses. 
The Minister of Health, Mr. Aneurin 
Bevan, has launched a recruiting drive 
for at least thirty-four thousand addi- 
tional nurses. From the editorial page in 
Hospitals magazine, December and J an- 
uary numbers, we quote the following: 
Acute personnel shortage during the war 
and since has been the most serious problem 
facing hospitals. The first three months of 
demobilization following Japan's surrender 
brought no substantial relief to hospitals suf- 
fering from an acute shortage of nurses 
and other personnel. Statistically, 30.6 per 
cent reported their shortage of graduate 
nurses more acute, 37.2 per cent reported less 
acute, 32.2 per cent reported no change. 
The subject of personnel practices ;Ind 
the shortage of nurses appear to be 
closely linked and point again to the 
imperative need for nursing and hospital 
associations to work together on setting 
up desirable per
onnel policies and prac- 
tice. The time is now. 


International Nursing Bulletin 


Information has been received from the 
headquarters of the International Council 
of Nurses to the effect that up to January 
31, 1946, only forty-nine nurses or institution:; 
in Canada had sent in their <;ubscriptioós fot 
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this very interesting and meful little publica- 
tion. Mention of the revival of the lnter- 
1Wt,io1Wl Nursing Bulletin was made in the 
October, 1945, issue of The Canadian Nuru. 
> Every instructor of history of nursing 
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needs to receive a copy of this Bulletin if 
she is to keep herself informed of current 
developments in world-wide nursing. \\That 
is happening today will be historical to- 
morrow. Similarly, no instructor in nursing 
trends or professional problems can give a 
true picture of present-day trends if she is 
not aware of the international picture. 
The 11lternati01wl Nursing Bulleti:l. a 
Quarterly publication, is now available at a 
subscription price of $1.00 per year from the 
International Council of Nurses, 1819 Broad- 
\\<ay. 
ew York City 23. (Make cherlues 


payable to LCN.) The January, 1945, number 
contained a report of Miss Effie J. Taylor's 
visit to London and news about nursing in 
China and the European countries. Miss 
Anna Schwarzenberg, the Executive Secre- 
tary of the LCN., who is now in Europe, 
will send her observations on the nursing 
situation in the countries she is able to visit 
for the April number of the Bulletin. 
An subscribers who send in their money by 
April 1 will receive the January number so 
that their files of the Bulletin may be COm- 
plete. 


Opportunities for Nurses with the D. Y.A. 


Through this channel, the Treat- 
ment Services of the Department of Vet- 
erans Affairs hopes to keep the nursing 
profession conversant with its organiza- 
tion and activities, as, well as give some 
idea from month to month of the 
nursing needs, and the extent of the 
service being carried by this Department. 
The News this month is that re-organ- 
ization plans in the nursing service are 
under active consideration, including a 
related salary increase for the positions 
of Matron and Supervisors. It has been 
indicated that the necessary revisions 
may be expected in order to meet the 
present emergency. 
The following temporary classifica- 
tions have been approved to meet the 
present emergency: 


DISTRICT POSITIONS 
Grade 3 Watron - Matron in charge 
of hospital over 700 beds. Salary $2700 
Grade 2 lt1 alron - Matron in charge 
.)f hospital of 200-700 beds. Assistant 
to Matron in larger hospitals. Salary 
$2400. 
Grade 1 M airon - Matron in charge 
of institution of 50-200 beds. Night Sup- 


ervisor in hospitals over 700 beds. As- 
sistant to lVlatron in hospitals over 200 
beds. Salary $2100. 
Charge Nurse - Nurse in charge of 
a designated section of a hospital, i.e., 
ward or small department or specialty 
division, selected by the Matron and 
Medic.al Superintendent, on a temporary 
basis after having been referred for ap- 
proval to Head Office and Civil Service 
Commission. Extra allowance of $10 
per month over the hospital nurse salary 
range, while so acting. 


HOSPITAL NURSE 


Grade 3 - Opera
ing Room nurses 
with six months' previous satisfactory 
Operating Room experience. Nurses with 
specialty post-graduate courses and 
training, i.e., T.B., Orthopedics, Psy- 
chiatry, Neurosurgery, Plastic Surgery. 
Salary $1740 while so employed in a 
Department Hospital. 
Grade 2 - Nurses with good nursing 
preparation and wide experience cover- 
ing- a period of over two years prefer- 
ably in more than one h0spital, but 
not necessarily specialized in anyone 
branch of nursing. Salary $1560. 
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Grade 1 - Nurses with limited 
nursing preparation as to place and 
time of less than two years' duration. 
Salary $1380. 


NURSING BULLETIN 


The second edition of our Nursing 
Bulletin will be published shortly, and it 
win contain the specific duties, qualifica- 
tions, and salaries for each of the above 
position classifications. It will contain 
all the regulations concerning the em- 
ployment of nurses, laid down by the 
Civil Service Commission, as w
ll as 
specific reference to the cost of living 
bonus, the room and board charges for 
nurses living in residence, as well as 
the 5 per cent super.annuation and re- 
tirement deduction. 


THE D.V.A. NEEDS NURSES 


There is still a very urgent need for 
nurses in the Departmental Hospitals, 
especially those with tuberculosis and 
psychiatric training, as well as Grade 1 
"Matrons. The greatest need is in the 
Districts where we are opening new 
hospitals, particularly in Montreal Dis- 
trict. Your interest is invited, and in- 
quiries may be made of the matron in 
charge of the nearest hospital of the 
D. V.A., or inquiry made direct of the 
::\ htron-in-Chief, D.V.A., Ottawa. 
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It is hoped that by early summer 
sufficient nurses will have joined our 
ranks to enable us to establish the 44- 
hour week, and' eight-hour day in all 
of our hospitals. However, these things 
are naturally only possible in the hos- 
pitals where there is a sufficient staff. 
As everyone realizes, re-organization 
in a Department w:th positions for prac- 
tically two thoH
and nurses is not achiev- 
ed overnight, nor without delays and 
set-backs. However, if the new people 
coming in will join with the same de- 
termination and perseverance that the 
presently employed nurses have demon- 
strated, we may still come through this 
period of re-organization with flags fly- 
ing, and with our veteran patients cared 
for as we feel they should be. 
Selection<; are being made continuous- 
ly. The District Offices of the Civil Serv- 
ice Commission established in the capital 
cities of the provinces of Canada ;Ire 
conducting competitions for selection 
of qualified candidates, and appointments 
are made from the lists published as a 
result of these competitions. Next month 
we will tell YOU about some of the 
new arrivals i
 the Department of Vet- 
erans Affairs. 


_-\GNES T. MACLEOD, 
lWatron
in-Chief for Director {;en- 
ernl of Treatment Services, 
Departnient of Veterans Affairs. 


Post-Graduate Work in Canada 


In the July, 1945, i sue of the .TmtrllOl 
\\ e published a list of post-graduate cour
es 
in university and hospital schools of nurs- 
ing and added experience arrangements in 
hospitals. At that time we invited additions 
to the list, and are now glad to publi-h 
the following information: 
The Saint John Tuberculosis Hospital. 
East Saint John, New Brunswick, offers a 
three months' Course in tuberculosis nurs- 
-ing. Further information can he ohtained 
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from Miss Florence E. Coleman, Superinten- 
dent of Nurses. 


Preview 


\Ve are accugtomed to think of the stu- 
dent nurse as a learner. That she shoulrl 
also be a teacher is the premise de- 
veloped by Mother Albert who proves her 
('a
e in a very convincing manner in the 
next issue. 



STUDENT NURSES PAGE 


Biliary Obstructive Cirrhosis 
EVELYN GAY 
Student Nurse 
Mack Training School, St. Catharines, Onto 


Mrs. A, age 4 ì, a Russian housewife, 
was admitted to the hospital during 
September suffering. apparently from 
sev
re jaundice. She was a patient and 
long-suffering individual" who didn't 
complain, but I believe that she suffered 
much pain in spite of the fact that she 
never mentioned it. During the week 
previous to her operation her temperature 
ranged between 98 0 and 100 0 . The 
doctor ordered a low fat, high carbo- 
hJ drate, high protein diet, plus as many 
sugared drinks as she could tolerate. In 
ordering this diet, the doctor was think- 
ing of protecting the liver as well as 
looking forward to a time; post-oper.uive- 
ly, when the intake of carbohydrates 
and proteins would be very low. Then, 
this reserve store of glycogen in the liver 
would stand in readiness to supply the 
need. The high carbohydrate would 
also help to balance up the caloric intake, 
which was lowered by a decrease in fats. 
It was a struggle for her to eat anything 
at all, but she diq. her very best to please 
us. She had no difficulty in drinking 
the fruit juices. 
In preparation for her operation, and 
also in view of the fact that she was so 
exceedingly jaundiced, she was given 
bile salts and vitamin K. The absence 
of bile in the intestines caused a poor 
intestinal absorption of fats which con- 
tain vitamin K. This vitamin is neces
ary 
for the production of prothrombin, and 
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a bleeding tendency is associated with a' 
low prothrombin level. She also received 
a complex vitamin preparation called 
M ultiabrin. 
A plain film was made of her abdomen. 
This was normal. A barium meal showed 
no filling defect in either the stomach or 
the intestines. 
Her blood was typed and a number of 
her children and several friends were 
typed also, so that they might be ready 
to give blood for a transfusion. 
Preparatory to her operation, Mrs. A 
received 1 (JO(l C.c. of hlood plasma and 
500 cC. of glucose and normal saline. Her 
hemoglobin was 84 per cent and the red 
blood count stuod at 4,040,000 per cubic 
millimeter. Daily specimens of urine were, 
sent to the laboratory for bile and 
urobilin examination; also, whenever 
obtainable, a specimen of feces for occult 
blood. The feces when examined showed 
an absence of bile which indicated a 
probable obstruction of the common bile 
duct. 
About the fifth day her skin, which 
was already very irritable, broke out in. 
large red wheals, principally on her back 
and thighs. The obstruction was causing 
the bile to be absorbed by the blood 
stream and the bile salts, which are very 
toxic, were causing this skin condition. 
The angry redness of the wheals com- 
bined with the yellow of the jaundice. 
made her skin a bright orange colour. 
Vol 42 No.3. 
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Frequent bathing and powdering seemed 
to give her the most relief. 
The whole week of waiting she en- 
-<lured most cheerfully, never complain- 
ing. I think that she was SO inured to 
suffering that it did not occur to her to 
complain or question any hardship. She 
had had twelve children and from what 
I could gather, had raised them on a 
very small income, so she was well 
acquainted with hardships. Her gratitude 
,over just the simplest routine nursing 
attentions made it a pleasure to do every- 
thing- possible for her comfort. 
The day preceding her operation she 
was given abdominal preparation. Before 
b
dtime, seconal and delvinal were 
given to ensure a quiet night's rest. At 
nine o'clock, the morning of her opera- 
tion, hyoscine gr. 1/150 and seconal gr. 
1 1 12 were given. .At ten o'clock she was 
taken to the operating-room, seven days 
after her admission to the hospital. 
The report from the operating-room 
was worded in this way: "On opening 
the abdomen by a right transverie inci- 
sion, the gall bladder was found to be 
collapsed, and the distal duct stem small. 
The hepatic duct stem was also collapsed. 
These findings placed the obstruction at 
the termination of the two large inter- 
hepatic ducts. Because a small catheter 
could not be passed into the duodenum, 
the latter stricture was opened and a 
- .small non-obstructing polyp was removed 
from the ampulla. The duodenum was 
closed and the upper ductal system 
-explored. This revealed that a probe 
could not be passed into the left hepatic 
duct, but passed slightly into the right. 
Cholangiograms were made on the table 
which showed that no dye entered the 
left duct but some entered the right." 
The surgeon placed a "T" Tube in the 
right hepatic duct and the abdomen was 
closed. The operation took three hours. 
Mrs. A was conscious on return to the 
ward. Her colour, pulse, and respira- 
tions were all of good quality. Somewhat 
'later in the afternoon an intravenous 
of blood plasma was started to combat 
,March. 19t6 


surgical shock. During the following 
twenty-four hours approximately 1000 
cc. of blood plasma and 2000 cc. of 
glucose and normal saline were received. 
She was allowed only sips of water. To 
overcome dryness, her mouth was rinsed 
out frequently and plenty of glycerine 
and lemon juice was used on her lips to 
prevent them from cracking. Twice dur- 
ing the first night she needed morphine 
to, lessen her pain and give her an op- 
portunity to rest and to combat shock. 
She seemed to be more jaundiced than 
before the operation. She perspired 
very profusely which meant that she 
acquired almost constant care. It was 
necessary to change her sheets three or 
four times during the night and give her 
alcohol rubs. The orders were to turn 
her frequently so it usually meant that 
every time we turned her, we rubbed 
her back. 
The following day Mrs. A had 500 
cc. of whole blood, followed by glucose 
and normal saline. The glucose and 
normal saline were continued for almost 
two more days, during which time 
around 5000 cc. were administered. 
The patient had no difficulty in 
voiding and the bile drainage was ad- 
equate. Every day a specimen of urine 
was sent to the laboratory for bile and 
urobilin tests and every other day blood 
was sent for an icteric index. The 
presence of bile in the urine usually 
indicates an obstruction. Mrs A's urinal- 
ysis proved that bile was present in every 
specimen until just before her discharge 
when there remained only a faint trace. 
Definite conclusions can be drawn 
by determining the quantity of urobilin in 
the urine. A van den Bergh test on the 
second day resulted in an immediate di- 
rect reaction which the laboratory tech- 
nicians interpreted as meaning that the 
bilirubin was being excreted by the liver, 
but was being re-absorbed into the blood 
stream without entering the intestines. 
The normal amount of bilirubin in the 
blood is 0.2 to 0.8 miJIigrams in 100 cc. 
of blood. On the average, a test .showing 
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2.0 milligrams or above indicates jaun- 
dice, but 1\1rs. A's test showed 3.0 milli- 
grams to 100 cc. of blood. A repeated 
icteric index test showed a rise after the 
operation. This test measures the inten- 
sity of the bilirubin and gives the degree 
of jaund 'ce. The normal is around 2.5 
to 5.0; Mrs. A's tests ran 28, 49, 40. 
About the third day the patient be- 
came distended. Eserine and pitressin 
were given to increase peristalsis and 
help expel some of the flatus. Eserine gr. 
1/150 and pitressin, half a cc., were 
given, followed in half an hour by a 
1-2-3 enema. These measures proved 
to he effectual in obtaining relief. It 
wasn't until the fifth or sixth day that 
it was necessary to repeat the enema to 
obtain relief. The doctor ordered a light 
cradle which gave her much more 
relief in combatting the gas pain than 
the linseed poultices. The heat cradle 
gave excellent results, but we had to be 
much more attentive in keeping her 
dry for she was continually drenched 
in perspiration. A pressure sore developed 
on her back. Cod liver oil and vaseline 
plus constant attention relieved this. 
Again on the tenth day she became very 
distended. This time prostigmine seemed 
to give her relief. 
I\1rs. A was a very co-operative patient 
in all respects with one exception. She 
just couldn't seem to eat. She took her 
fluids well, but seemed to lack any 
appetite. \Ve endeavered to make things 


attractive and her family did their best 
to tempt her, but all to no avail. She had 
been returned to the high carbohydrate, 
high protein, low fat diet soon after her 
operat:on. Her appetite showed no signs 
of improving until the last few days 
when she was getting out of bed. 
Mrs. A had very little sedation. 
Seconal and delvinal were most effective 
in helping her obtain a good night's 
rest. Towards the end of her hospital- 
ization, she. became very restless. 
Phenobarbital, one-half grain three times 
a day, seemed to help her relax and 
curbed her restlessness. 
\Vhen Mrs. A was discharged her 
jaundice had almost disappeared and she 
felt immensely improved. Although her 
rrognos:s was poor her immediate con- 
dition had improved. During the opera- 
tion a hiopsr of both lobes of the liver 
had been taken. The pathological report 
of the examination was portal cirrhosis 
of the liver, but the clinical diagnosis 
was cancer of the left hepatic duct with 
much surrounding inflammation. 
Her hospitalization amounted to 
twenty-seven clays. Two weeks later she 
returned for an x-ray of the gall bladder 
and liver. The plate showed some filling 
defect in the hepatic ducts. 
\. follow-up several months after- 
wards showed that the jaundice had 
completely disappeared, her fatigue had 
disappeared, her appetite was good,. 
and she had gained weight. 


Letters to the Editor 


Canadian Nurses in Germany 
How would you like to have a few notes 
from Germany (British Zone) about the 
Canadian nurses I have on my staff? On 
a field trip which I made just before 
Christmas I visited Lilian Rankin, who is 
Field Nursing. Supervisor in the Brunswick 
area. She lives in a very charming little 
town ca11ed \\1 o1fenbutta1. Her area has 


a fairly concentrated DP population and 
she has about nineteen UNRRA nurses under 
her supervision. From \\1 o1fenbuttal I pro- 
ceeded to Osterode which is a little town 
south of Hanover in the Hartz Mountains. 
There I visited Frances Pearl, who is 
Field Nursing Supervisor for that area. I 
have forgotten the number of Assembly 
Centres she has but it is somewhat less than 
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the Brunswick area. The distances are much 
greater since it is in the mountains (or what 
are termed mountains in this country) and 
transportation is more difficult. 
Edna Osbourne is the Senior X urse in a 
large Assembly Centre in a place called 
Fallingbostel. This is near Belsen and 
about sixty miles south of Hamburg. At the 
moment she has five U)JRRA nurses work- 
ing with her and the population of the Camp 
is about eighteen thousand. She i" working 
with one of our two Canadian doctors--Dr. 
Uac)Jeil. Further north, Jean \Vatt' is 
Fielò X ursing Supervisor, situated at Schles- 
wig. the district near the Danish bor.der. Mary 
\Vade is one of her nurses. Mary has been at 
Xiebull, which is quite near to the Daaish 
border. She has been working in an As<;embly 
Centre where there is no U
RRA doctor 
and has been doing a very fine job. She 
attends the Medical Con ferences and has 
all the information needed at her finger- 
tips when requested by the Senior Medical 
Officer for the District. In a week or so she 
will be moving to the Isle of Sylt. 
Mary Dunn is in an Assembly Centre of 
about fourteen thousand DPs about fifteen 
miles from Hamburg. She is going ahead 
organizing the public health nursing activities 
in a very fine manner. 
Iarjorie Lownds is in 
the town of ::--J eumunster which is between 
Hamburg and Kiel. 
eumunster was a rail- 
way centre and you should see the station 
and the yards now! It is an extremely fine 
example of precision bombing I Janet Vander- 
well and Jean Lazecko are in the Glynn 
Hughes Hospital at Betsen. Actually the 
worò "Belsen" is obsolete now and we should 
be using the new name "Hohne". However, 
when we use that the mail is returned with 
"address unknown" marked. The Glynn 
Hughes Hospital was the first UNRRA 
commitment in this zone. \Ve have twelve 
nurses there who are acting in a supervisory 
capacity over the German staff. The physical 
set-up of the hospital is very fine since it 
was a former hospital for German of ficers, 
Belsen being the centre of the training of the 
Pamer divisions. 
Germaine Bernardin and Norah Madden 
were the only two Canadian nurses I was not 
able to contact per"onally last month, )'Iiss 
Bernardin is at Siegen down in the southern 
part of our zone. From her supervisor I 
understand that she also is doing a very fine 
piece of work. 
fiss Madden is in Oldenburg, 
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which is the H Q for the Canadian Army in 
Germany. She is enjoying her work very 
mu
h in an _ \s
embly Centre of Baltic DPs 
The remaining Canadians are N orena Mac- 
kenzie and myself. Norena is very busy with 
the X urses' Aides courses which we have 
started. Just as soon as one of these courses 
is completed we are going to write an article 
for you. We have three courses going now 
and within the next two weeks we hope to 
have two or three more organized. \Ve stated 
our purpose as two-fold-(l) to get extra 
hands for the winter program and (2 \ to 
interest young girls in the nursing profession. 
Our real purpose was the latter. Practically 
all of our candidates (we have forty-two 
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enrolled now) have qualifications which will 
permit them to enter a school of nursing 
in there own country. We hope in these six- 
week courses to give them an interest in 
nursing so that when they do return home 
they will enter a school as soon as possible. 
We were fortunate enough to have on our 
staff some fully-qualified instructors. Of the 
three who are teaching now two are Danish 
and one is from New Zealand. There has 
been a great deal of interest shown on all 
sides in these courses and we have more than 
enough applications to start three more 
groups. Our chief difficulty is finding 
uit- 
able centres in which to give the instruction. 
-LYLE CREELMAN 


A Reþatriate ff.om Hong Kong 
I left Hong Kong on September 22 in the 
escort carrier Smiter which was oily and 
rusty but most hospitable. We were a com- 
plete novelty to all the ship's company from 
the cats up and they could not do enough 
to amuse and make us comfortable. That 
ship was like travelling in a bus depot, as 
the empty hangar reverberated night and 
day to the clashing of steel forms being 
arranged for a cinema show, or the IU!
'gage 
being dragged about by what I presume were 
the trucks used for shifting the absent planes. 
Then there was the "Voice that breathed" 
(full blast) with instructions or entertain- 
ment. \Ve picked up two hundred marines 
at Sabang, with a jeep. They didn't think 
much of the "Voice" and used to collect 
below its main point of emission and sing 
in chorus against it. They also took command 
of the eight children we had aboard. They 
drilled them with rifles bigger than the 
children, ran them up and down in the jeep, 
and fed them generously on ice cream and 
sweets until the suffering mothers protested. 
I was in a large cabin with about fifty 
nursing sisters and one poor little wife with 
lumbago. At 6 :30 we were awakened with the 
Navy's' reveille-"Wakee, wakee, wakee. 
Arise and shine. You've had your time and 
I've had mine. Roll and stow" - and other 
words to the same effect. The water was 
turned on for an hour and a half. There were 
only three showers available for all of the wo- 
men aboard. The nursing sisters began rising 
and queueing for the showers at 5 :30 a.m. 
Then thev would leap heavily back intI) bed. 
About half an hour later they leapt out again 


and began offering one anòther tea out of 
"thermi." I used to get up when the first 
bunch had got well into their queue, 
steal into the small, adjoining cabin in which 
two of my friends were lucky enough to be 
berthed. I washed in their hand-basin in 
water saved overni.ght. Then I would go up to 
the flight deck which I would have all to 
myself at that hour, and walk about, enjoying 
the light of the stars and the moon. I didn't 
dare go near the blunt end for fear of being 
blown off and it was a struggle to get up to 
the sharply-pointed bow. When I got there 
I had to hold tightly to the chain to keep 
my balance. 
Our days were spent, between huge meals, 
sitting on the sponsons out of the sun (but 
not the wind) , knitting the wool the 
Australian Red Cross had presented to us. 
At Colombo, we left the Smiter and were 
warmly welcomed by the Red Cross and the 
Wrens. They offered us food, baths, sham- 
poos, manicures, make-up, and good second- 
hand clothes to supplement those the Austra- 
lians had already given us. We stayed with 
the Wrens for two days and were sorry to 
leave them. Their bath-house was dosed 
for only two hours out of the twenty-four 
and you have no idea how much it meant to 
us to be clean, with the first unrestricted 
water we had enjoyed for years. 
The rest of the trip back to England on the 
Emþress of Australia was rather like being 
on a Sunday school picnic. The boat was 
crowòed so you had to elbow your way to the 
side, peer between boats, and lean over the 
double rail to realize you were at sea. At 
Suez, the Red Cross again took us to its 
bosom and fitted us out with winter clothes. 
I am daily more and more grateful to them 
for their kindness, particularly for two pairs 
of strong, sensible, broad-heeled shoes made 
of leather, not blotting paper. 
Have you ever been truly seasick? If so, 
you will believe me when I say I died three 
times in the Bay of Biscay! I found it a long 
painful way up again on being recalled to 
life by busybodies. 
I can look back on the life in the internment 
camp in Hong Kong and be thankful I had a 
job of sorts to keep me occupied. In addition, 
I learned the Norwegian language. Viewed 
calmly. and impartially, from this distance 
there are many things that stand out in 
almost comic relief though at the time they 
were continual sources of annoyance. Such 
things tried us as, the water being turned off 
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for two days in three, even for a time, for 
four days in five; the electricity being abol- 
ished entirely, with a complete blackout all 
last winter; every last sentry having to be 
bowed to and a lot more unnecessary and. at 
the time, intolerable grievances. Every time 
there was a new grave dug in the cemetery, 
after the last victim had been buried (hter
 
was only one coffin, with a sliding bottom) 
we would wonder who would fill that hote and 
hope it would not be our turn. Many a time 
we pased around the compound after dark to 
k
ep warm in the winter. As we watched 
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the muon rise, \\ e would wonder if we were to 
spend the rest of our lives doing that. We 
had plenty of books and fresh air and a 
splendid vista of the island to console our- 
selves with \',;h
n the rice was inadequate, 
the greens uneatable, and we had to pick up 
stray sticks for a fi!"e to boit water. There 
were a lot of good peopte there and I made 
a few real friends who I never would have 
encountered had it not been for this ex- 
perience. Thank goodness it is over! 


-CONSTANCE M 1: RRA Y 


Book Reviews 


Principles of Psychology for the Basic 
Course in Nursing, by Rev. J. Edward 
Rauth, O.S.B., Ph.D. and Sister IVI. 
Maurice Sheehy, R.S.M., R.N., Ph.D. 
200 pages. Published by The Bruce 
Publishing Co., 540 N. Milwaukee St., 
Milwaukee 1, Wis. 1945. Price $2.00 
(in U.S.A.). 
Written by faculty members of the 
Catholic University of America, the 
material for this text is derived from 
their experiences in instructing classes 
of student nurses. In their preface, the 
authors emphasize the fact that the book 
contains only the minimum of formal 
psychology essential for students of 
nursing. There appears, however, to be 
a very wide range of topics touched upon 
with too little explanatory matter. For 
a student with no previous background 
in psychology, there is a very great deal 
of factual information to be grasped. 
The same authors have prepared a hand- 
book which expands the items which are 
scantily explained. This is stated to be 
for the instructor's use. 
The foreword by the vice-Rector of 
the University indicates the points which 
differentiate this text from others which 
are available. It is his belief that a 
mechanistic psychology, a "psychology 
without a soul", is incompatible with the 
instruction which should be given to 
Catholic student nurses. Throughout the 
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text, therefore, consideration is given 
not only to physical and mental reactions 
and behaviour but also to the influence 
that these may have on spiritual well- 
being. 
A short chapter on mental hygiene, 
as applicable to the student herself, sug- 
gests the importance of developing a 
"plan of life." Pointers on how to make 
satisfactory adjustments are included. 
The last chapter on Statistics is much 
too advanced for the average student 
nUl'se to appreciate or use. It is difficult 
to see why it is incorporated in a text 
of this kind. Few student nurses are c,on- 
cerned with "central tendencies", "vari- 
ables", "correlation", etc. 
An excellent glossary concludes the 
text. 


The Dietary of ßealth and Disease, by 
Gertrude 1. Thomas. 308 pages. Pub- 
lished by Lea & Febiger, Philadelphia. 
Canadian agents: The Macmillan Co. 
of Canada Ltd., 70 Bond St., Toronto 
2. 4th Ed. 1945. Illustrated. Price 
$4.00. 
Despite all of the advances in the field 
of nutrition,' there is. still a woeful ig- 
norance of the fundamentals of well- 
balanced diets, the influence of diet on 
health, and a clamour for, health foods 
with magical qualities. Food rationing 
and scarcities have accentuated some of 
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these problems in our own country. In 
answer to this situation Miss Thomas 
has thoroughly revised her book, bring- 
ing all of the material into line with 
present-day information. Each of the 
food constituents - vitamins, minerals, 
water, etc.-is studied in separate chap- 
ters. Tables are included, listing the rela- 
tive content of the constituents in various 
foods. A wide range of recipes for in- 
valid diets, meal planning', and food pur- 
chasing are included. The latter half 
of the text is devoted to special forms 
of dietary-for infants, children, elimina- 
tion diets for adults, for diabetics and 
various other diseased conditions. The 
appendix includes an outline of a 70- 
hour course in nutrition for the student 
nurse. 


Psycholo
y for :Nurses, by Maude B. 
Muse, R.N., A.M. 467 pages. Published 
by W. B. Saunders Co., Philadelphia. 
Canadian agents: McAinsh & Co. Ltd., 

88 Y onge St., Toronto 1. 5th Ed. 1945. 
Illustrated. Price $3.00. 
Now in its fifth edition, this well- 
known text has been brought up-to-date 
with all the latest thought and theories 
in psychology. The basic facts have re- 
mained the same over the years this text 
has been in use but there has been a 
considerable change in emphasis. Greater 
attention is being paid to the importance 
of personality interactions. The ability 
to make social adjustments under trying 


conditions is necessary in any profession 
but it is particularly essential that the 
nurse should understand her own re- 
actions and those of the persons with 
whom she is so intimately in contact. The 
text, therefore, outlines carefully what 
constitutes a well-integrated personality 
and how it may be achieved. "Person- 
ality is the result of a subtle interreac- 
tion of three factors: (1) the hereditary 
specifications; (2) the physical and so- 
cial conditions under which the individual 
develops; (3) the personal rejoinder 
made by the developing individual to 
physical and social assets and liabilities." 
Exercises and problems, review ques- 
tions, and experiments provide an oppor- 
tunity for the student nurses to apply 
the factual material discussed in each 
chapter. Why people behave as they do, 
the problems presented by mental con- 
flicts and maladjustments, the extent of 
individual differences, etc., are fully 
studied. Students are familiar with tests 
and measurements through frequent par- 
ticipation. The explanation of how these 
tests are administered and their useful- 
ness will give the nurse an added interest. 
The principles of learning are not treated 
as abstract terms but applied directly to 
her own problems. Of particular value 
are the fifteen concise directions on how 
to study. 
Schools of nursing which have used 
the earlier editions of this text will wel- 
come the new adaptations. 


R.C.A.M.C. Nursing Service 


The following members of the R.C.A.M.C. 
Nursing Service received awards in the 
King's 
ew Year's Honour List: 
At.B.B.: Lt. (N/S) Norah D. Hughes 
(Alberta) . 
R.R.C.: Lt. (N/S) Henriette Matte (St. 
Sacrement Hospital, Quebec City); Lt. 
(N /S) Alice .:11. Nicholson (Winnipeg Gen- 
eral Hospital) ; .:'vfaj. (P/M) Ed:th M. Read 
(Brantford General Hospital) ; Maj. (P/M) 
Alice C. Toz'ener (Wellesley Hospital, 
Toronto); Capt. (Yatron) Constana J. 


Winter (Royal Victoria Hospital, Mont- 
real) ; Capt. (Matron) Hilda F. Carson, lema 
L. Clemens, Margaret Dewar, Isabella M. 
Fairfield, Dorothy M. Percy (all graduates 
of Toronto General Hospital). 
A.R.R.C.: Lt. (N/S) J.!argaret Bald'win, 
M eran E. Gemmel (graduates of Winnipeg 
General Hospital), Capt. (Matron) Viola 
Allan (BrockviIle General Hospital), 
Eli:Jabeth (lacbon) Alton, (Toronto East 
General Hospital), Lt. (N/S) Ivy F. Ac- 
worth (Women's College Hospital, Toronto), 
VCll 42 No. 3 
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How Z. B. T. Baby Powder Helps to 
Resist Moisture Dermatitis in Infants 


Dermatitis in infants brought about by wet 
diapers, clothes and bed clothes is a com- 
mon and troublesome condition. Because 
of it the busy physician is often faced with 
questions from anxious mothers. While 
normally acid because of uric acid content 
(CH 4 N403), urine is sometimes converted 
into an alkaline irritant in the "ammoniacal 
diaper" by urea-formed ammonia (NH,). 
On the basis of simple mechanical pro- 
tection, the use of Z.B.T. Baby Powder 


with olive oil helps to resist moisture der- 
matitis. Z.B.T. clings and covers like a 
protective film-lessens friction and chafing 
of wet diapers and shirts. The mechanical 
moisture-resisting property of Z.B.T. may 
be dearly demonstrated. Smooth Z.B.T. on 
the back of your hand. Sprinkle with water 
or other liquid of higher or lower pH. 
Notice how Z.B. T. Baby Powder keeps skin 
dryas the drops roll off. Compare with 
any other baby powder. 


z. B. T .-the only baby powder made with olive oil 
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An:ta Borland (Notre Dame Hospital, 
Montreal), Violet B. Cockerill (Misericordia 
Hospital, Winnipeg), Grace E. Cowieson 
(St. Joseph's Hospital, Toronto), Anne E. 
Cromwell (Montreal General Hospital), 
Nora I. Cro:;ier (Hospital for Sick Children, 
Toronto), Lily M. Dalgleish (St. Michael's 
Hospital, Toronto) , Marjorie T. Dolan 


(St. Vincent de Paul Hospital, Brockville), 
Rachel Lachance (Ottawa General Hospital), 
Mary E. }.{ac/saac (Mount Sinai Hospital, 
New York), Doris D. Salton (Glace Bay 
General Hospital, N.S.), Hazel l. Ussher 
(\\'ellesley Hospital, Toronto), Act. Capt. 
C
Ia tron) , E vel 'j'1
 C. C he sham (Royal 
Victoria Hospital, Montreal). 


Nursing Sisters' Association of Canada 


The annual Remembrance Day dinner of 
the Toronto Unit was held on November 
10, with 225 sisters in attendance, including 
fifty of World \Var II. The president, 

lrs. Gilbert Storey, received the guests. 
Col. Agnes Neill, Matron-in-Chief, was 
the guest speaker, who gave a resumé of 
her visits to the Canadian hospitals in 
Italy and elsewhere on the Continent. Col. 
Elizabeth Smellie was also present and spoke 
on her activities as former Matron-in-Chief. 
Seated at the head table with the president 
were: Col. Neill, Col. Smellie, P 1M Annie 
.Boyd (Camp Borden), PIM Mary Shaff- 
ner (Chorley Park), Matron Elizabeth 
Russel and Matron Nigon (London), Pearl 

Iorrison, Isobel McEwen, and Mrs. Henson. 
This successful event was convened by Mrs. 
Jack Bell and her committee. 
The Toronto Unit is organizing a group 
to join the Blue Cross Hospital Plan spon- 
sored by the Ontario Hospital Service As- 
sociation. 
At the Remembrance Day dinner held by 
the Montreal Un
t 148 nursing sisters were 
present, including 93 who served in World 
War II. The guest speaker was Capt. David 
Legate, former deputy overseas commission- 
er of the Canadian Red Cross. Other guests 
at the head table included the president, 
Gwen Holtand, Mrs. Legate, Dorothy Mac- 
Rae, who is now taking a course at McGill 
University, Matron Henderson, of Queen 
Mary Military Hospital and Rev. Capt. Stuart 
who served overseas. At the Remembrance 
Day service the president placed a. wreath 
on the Cenotaph. 
The Unit has contributed $450 and donat- 


cd five hundred knitted woollen articles to the 
I3ritish 
Iines\Veepers Auxiliary. Mrs. Lydia 
(Acheson) Routh is chairman of the c:om- 
mittee working \\ ith this auxiliary. 11rs-. 
Stuart Ramsay has been appointed provin- 
cial superintendent, Montreal Curps, St. 
John Ambulance Association. 
The OttQ'l(IQ. U,tit recently held their 
fourteenth annual meeting with the president. 

Irs. Spalding, in the chair. The twenty-five · 
members present heard 
lrs. \V. MacDermott, 
the guest speaker, tell of her experiences and 
observation while on an inspection tour in 
connection with the Red Cross in England. 
Capt. St. George of the headquarters staff. 
and Mrs. Hogarth, formerly of Victoria, 
were welcomed as new members. 


The Reg.ina Unit reports that they have 
twenty-one members in good standing. Five 
meetings were held last year at the homes of 
various members, refreshments and a social 
hour concluding each session. This Unit is 
affiliated with the Navy League and their 
representative, Mrs. Harradane, reported that 
fifty-six knitted articles had been handed in. 
Assistance was given at Blood Donor Clinics 
and once a month members were responsible 
for canteen and entertainment services at the 
Hostess Club. The Vesper Servic
 were 
attended in May and a spray was placed on 
the Cross of Sacrifice in June. On Remem- 
brance Day a wreath was placed on the 
Cenotaph. 


Mrs. Broughton has left Regina to reside 
in Prince Albert and Mrs. Leville and Miss 
Hudson have returned. Mrs. Shand is now in 
Halifax with her husband. 
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The forty-seven years of successful use of Aspirin 
have proved its great safety and effectiveness. 
Literally millions of people, in all walks of life, 
ha ve taken Aspirin daily for . the relief of simple 
headache, neuralgia, and neuritic pains without 
ill effects. No wonder Aspirin is generally con- 
sidered to be one of the safest - probably the 
safest-of all analgesic drugs. 


ASPIRIN 
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A t present, there is a shortage of 
Baby's Own Soap. Therefore, we are 
asking all those, who use or recommend 
it, to save Baby's Own Soap for Baby. 
75 years of scientific research and close 
adherence to the rzcommendations of 
dermatologists and general practitioners 
have combined to make Baby's Own 
Soap the purest and gentlest available 
for any baby's tender skin. The same 
strict laboratory control, meticulous care 
in the choice of ingredients, and careful 
manufacture of Baby's Own Oil and 
Baby's Own Powder is your assurance 
that thes
 also can be recommended 
y,ith complete confidence. 


Babys 
Own

 i
 


SOAP - Oil POWDER 
FOR THE CARE OF THE BABY 
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Ontario 
Public Health Nursing Service 


Jcnnie Berry (Kingston General Hospital 
and University of \Vestern Ontario public 
health course), who has recently been dis- 
charged from the R.C.A.M.C., has accepted 
an appointment with the Brant County Health 
Unit. J can Stcwart (University of Toronto 
School of Nursing diploma course) has 
accepted a position with the East York Board 
of Health. Dordt;h'j' Adams (Winnipeg 
General Hospital and University of Toronto 
public health course), who has recently been 
released from service with the R.C.A.M.C., 
has been appointed to the staff of the \Vind- 
sor Board of Health. Margaret Philliþs (Uni- 
versity of Ottawa School of Nursing and 

rcGill "Cniversity public health cour
e), 
recently returned from service with the R.c. 
A. 
f. c., has accepted a position with the 
OUa\\ a Board of. Health. 


NEW S 


NOTES 


ALBERTA 


EDMONTON: 


The annual meeting of Edmonton District. 
Xo. 7, A.A. R.N., was recently held with 
se\"enty-fivc members present. 
frs. V. Pear- 
son was in the chair. The election of officers 
took place with the result that 
fadeline 

[cCulla is the new chairman: R. Ball and 
Sr. S1. Valerie, vice-chairmen, J. Boyd, rec- 
ording secretary, A. Lysne, treasurer, and 
Mrs. A. MacKay is registrar. A concert is 
to be sponsored for the purpose of raising 
funds. It was announced that the A.A.R.N. 
annual meeting will be held in April at the 

racdonald Hotel. 


Edmonton General Hospital: 
The annual banquet of the Edmonton 
General Hospital Alumnae Association, which 
was opened by the superior, Rev. Sister 
O'Grady, was held recently with seventy 
members present. Seated at the head table 
were Mrs. R. Price, president; E. Beitsch, 
chairman; 
fmes J. Loney, W. McCready, 
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vice-presidents; Mrs. E. Barnes, recording 
secretary; L. Singer, corresponding secre- 
tary; Mrs. E. Cunnings, treasurer; standing 
committee, Urnes H. Southgate (conv
ner), 
J. 'Hope, C. Johnston, J. Kerr, Miss G. 
Hochhausen. E. :Matthewson was the guest 
for the evening. 
Mrs. Price proposed the toast to the King 
and Mrs. McCready the toast to the training 
school. The superintendent of nurses, Rev. 
Sister Keegan, made the draw for the raifle, 
"The Princess Margaret Rose Tea Set" being 
won by Miss l\fcCarthy. 
[usical selections 
included a violin solo by Marjory Kruk and 
vocal selections by R. Ravnsborg, T. Bourne, 
K. Kelly, M. Potvin, J. Halvorson, and V. 
Hanson, accompanied by G. \VeUre at the 
piano. 


Royal .Alexandra Hospital: 
The Royal Alexandra Hospital Alumnae 
Association recently held its annual meeting 
with Yiolet Chapman in the chair. Reports 
were given by all officers concerning the 
activities of the alumnae during 1945. It was 
agreed that a "Blue Book" should be publish- 
ed containing the names and addresses of all 
graduates of the school. The committee 
appointed for this project is composed of 
Mmes 
. Richardson, T. Blacklock, and A. 
Boutillier. The election of officers took 
place with the result that :Miss Chapman was 
re-elected president. The vice-presidents are 
Mrs. N. Richardson and A. Lord: treasurer, 
D. \Vatt; recording secretary, H. Adams; 
and corresponding secretary is O. Podborski. 
At a tater meeting, forty-two members 
were privileged to hear Emily Mayhew tell 
of her experiences in South Africa where 
she went with the first group of eighty 
Canadian nurses early in 1941. She also 
gave us a grapic description of her work 
on the hospital ship, Lady ,V{'ISfm. where she 
nursed for six months. ::\1. Fraser thanked 
the speaker. The president was in the chair. 


BRITISH COLUMBIA 


TRAIL: 


The annual meeting of Trail Chapter, 
R.N.A.B.C., was held recently when the 
election of officers took place with the result 
that Mrs. K. Gordon is president, 'Mrs. E. 
Kinahan, vice-president, B. Kirkpatrick, 
secretary, and M. White is treasurer. Final 
plans were made for the annual ball. 


, M.n:h
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[PRATE. 


::,... The cleansing alkaline 
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DOUCHE POWDER 
. Mild and soothing 
. Free from medicinal odor 
Your recommendation on 
so intimate a matter as 
the vaginal douche will 
naturally seek to answer 
two important questions: 
Will it truly cleanse? Is 
it safe and non-injurious 
to the tissues? In advising 
the use of Lorate you 
assure your patients a 
douching preparation 
which is cleansing and 
deodorant yet non-astrin- 
gent and soothing. 
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.' 
M. 


LORA TE 
For Vaginal Cleanliness 
. . . releases nascent oxygen- 
an excellent detergent. Has a 
pleasing fragrance-free from 
medicinal odor. May be safely 
and effectively used as a routine 
douche; after menstruation; in 
. . leukorrhea; after childbirth; 
 

 during the menopause and in 
 
'
 : " " trichomonas vaginalis and 
 

 other forms of vaginitis. 
 
OMNIS OI1SIS 
 
__, The Hall-mark of Excellence 5i. 
.1 WILLIAM R. WARNER 
w. . RHER & co. LTD. 
É5TA
'5HEO 11)6 727 KING ST. W., TORONTO 
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Floored by 
Floor Duty? 


Gosh! What a relief. Uncom- 
fortable shoes and floor duty just 
don't mix. 
Research shoes are scienti- 
fically lasted . . . . built right on 
the inside where it's most im- 
portant. Designed to leave ample 
room for that trouble maker, the 
fifth toe, they give natural sup- 
port to every bone, muscle and 
nerve in the foot. So be foot 
happy, wear Research Shoes, 
Blachford Shoe Mfg. Co., 245 
Carlaw Ave., Toronto 8. 
Your local dealer's name on 
request. 
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NURSE 


BRANDON: 
At a recent meeting of the Brandon Grad- 
uate Nurses Association plans were made to 
raise the annual scholarship of $350 for post- 
graduate study. A hearty response is welcom- 
ed from the Brandon GeneraÌ Hospital Medi- 
cal Faculty and the service clubs of the 
community; Through the combined effort 
in reaching the objective, it is hoped an inter- 
est will be created in post-graduate work. 
The scolarship committee is convened by a 
scholarship student. 


NEW BRUNSWICK 
ST. STEPHEN: 
At the first meeting of the S1. Stephen 
Chapter, N.B.A.R.N., held this year the new 
president, Mabel McMullen, was in chare-e 
when routine business was transacted. A 
drive is now underway for more subscriptions 
to The Canadian Nurse. 


C hipman Memorial H ospitol: 
At a recent meeting of the Chipman Memo- 
rial Hospital Alumnae Association it was 
decided to send a box of food and other arti- 
cles to a Dutch nurse every other month al- 
ternating with the local chapter. It was voted 
to spend $SO on extra furnishings for the 
alumnae room in the maternity wing of the 
hospitaL Dr. G. G. Hatfield of the Depart- 
ment of Public Health, Charlotte County. 
gave an informative talk on "Psychiatry", 
stressing the need for psychiatric nursing in 
evervdav ,,,,.ork. 
R.- E
 Follis, superintendent, and nursing 
staff of the CM.H. recently entertained with 
a tea and miscellaneous shower for Margue- 
rite Langmaid. 


ONT ARlO 


Ediloy'.f Note: District officers of the 
Registered Nurses .Association 
ay. obtain 
in [Ormation regardmg the pubhcat1o
 !>f 
news items by writing to the Provmclal 
Convener of Publications, Miss Gena Bam- 
forth. S4 The Oaks, Bain Ave., Toronto 6. 
DISTRICT 4- 


\\TELLAND: ' 


The Graduate Nurses Association reports 
that their Christmas party was well attended 
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when carols were sung and games played. 
After the gifts wen
 distributed a luncheon 
was served. At the short business meeting 
held later $5 was donated to the Welland 
Sea Cadets. 
The annual election of officers resulted as 
follows: honourary president, A. Gram; 
president, 
Irs. CHill; vice-president, :Miss 
:Miller; secretary, K. 1Iaddaford; trea.;urer, 
Miss Kingersley. Conveners and committees 
wer
 chosen to look after gifts. flowers, 

ntertainment, and membership. Mmes H. 
Beatty and J. Reuter are to purchase and 
pack a box of foud for nurses in the Xether- 
lands. 


DISTRICT 5 


TORONTO: 
lV omell,'S Collf'xe Hospital: 
:\t a recent meeting of the \\'omen's 
College Hospital Alumnae Association Doro- 
thy M.acham. A.R.RC., newly-appointed 
superintendent of the hospital, was given a 
hearty welcome. Miss Macham has recently 
returned from overseas after five and a 
half years of service with the R.CA.M.C 
Dorothy MacGregor, for a number of 
years with the Red Cross out-posts in 
Ontario, is head nurse in the O.P.D. Thora 
Hawkes is now head nurse in the admitting 
dept. G. Ament recently returned from India 
where she has been with missionary schools 
since 1922. 
The following nursing sisters have recently 
returned from service overseas: Phyllis 
Storer, Bertha Perry, Rhea Raycroft, Ann 
Topping, Mrs. A. (Ackworth) Faeth. re- 
cently awarded the A.R.R.C; Ethel Mac- 
Kenzie, on the operating-room staff, Port 
Arthur General Hospital; A. Hastings. on 
staff at Christie St. Hospital. Catherine Mac- 
Lean has recently been discharged from the 
R.CA.F. 


DISTRICT 7 


KINGSTON: 


Over One hundred members and guests 
were present at the recent annual meeting of 
District 7, R.N.A.O., which was held at the 
General Hospital. with the chairman. 
Mrs. Irma Laskin, presiding. Dr. W. F. 
Connell was the guest speaker and his inter- 
esting lecture on uN ursing in Diseases of the 
Heart" was most instructive. It was revealed 
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· Palmolive Soap is a fast- 
growing favorite for pa- 
tients' care! Men and wo- 
men alike appreciate its 
mildness. the gentleness of 
its rich creamy lather - so 
kind to sensitive skins. 
· Nurses, too, prefer Palm- 
olive for personal use. 
Palmolive is made with 
soothing Palm and Olive 
Oils, two of Nature's finest 
skin conditioners. 
· 1411 Canadian 'Women 
tested Palmolive's Beauty 
'Massage in their own ho- 
mes. Their reports pro..-e 
conclusi..-ely that Palm- 
olive's 60-second Beauty 
Massage - each time you 
'Wash - is all you need, to 
have a softer, smoother skin 
in just 14 days! Ask for 
Palmolive Soap in the thrif- 
ty Giant Bath size, 9c, or 
Regular size, 6c. 
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p 
 'I 
PALMOLIVE 


COLGATE-PALMOLIVE-PEET co. LTD. 
IndustrIal Dept. Toronto 8. Onto 
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REGISTERED NURSES' 
ASSOCIATION 
OF BRITISH COLUMBIA 


Placement Service 


Information regarding posi- 
tions for Registered Nurses In 
the Province of British Colum- 
bia may be obtained by writing 
to: 


Elizabeth Braund, R.N., Dlr.d.' 
Plac.m.nt S.rvlc. 
1001 Vancouv.r Block, Vanc.uy.r, 
B.C. 


REGISTRATION OF NURSES 
Province of Ontario 


. 


EXAMINATION 
ANNOUNCEMENT 


. 


An examination for the Registra- 
tion of Nurse., in the Province of 
Ontario will be held on May 29, 
30, and 31. 


Application form3, information 
regarding subjects of examination 
and general information relating 
thereto, may be fiaå upon written 
application to: 


EDITH R. DICK, Reg. N. 
Parliament Buildings, Toronto 2 


that a parcel a month is being forwarded to 
two Dutch nurses for whom the District 
has assumed responsibility. It has been de- 
cided to pay an honorarium of $25 annually 
to the secretary-treasurer for her services. 
The expenses of delegates to future board 
meetings are to be paid by the R.N.A.G. The 
chairman was chosen as the delegate to 
represent the District at the CN.A. Biennial 
Convention. 
Reports from the various conveners were 
presented as follows: Membership-Marjorie 
Quigley reported there were 442 members 
for 1945. Finances-The secretary-treasurer 
revealed that there was a balance of approxi- 
mately $206.73 plus \\Tar Savings Certificates 
to the value of $125. Publications-Report 
given by Mrs. Kathleen Burke. Hospital and 
school of nursing section-L. D. Acton 
stressed the benifit student nurses of the 
District are receiving from the pyschiatric 
affiliation at the Ontario Hospital, Kingston. 
General nursing section-)'lrs. Laskin said the 
great majority of calIs for private duty nurses 
had been ftlled satisfactorily. Public health 
nursing section-G. Conley reviewed the 
work of the Department of Public Health 
for the District. Margaret Coldrey gave the 
Kingston Chapter report and the Brockville 
and Perth reports were read by the secretary- 
treasurer. D. Morgan reviewed the activities 
of the permanent education fund. 


DISTRICT 8 


Ottawa Grneral HosPital: 
R. MacDonald is taking the course in 
clinical supervision at the University of 
Toronto while A. Soulière is at the McGill 
School for Graduate Nurses for the public 
health course. Mona Belier has accepted a 
position with the Children's Aid Society, 
Betty Poulin with the Ottawa Health Depart- 
ment, and Florence Lepine with Canada 
Packers, Hull. 


QUEBEC 


MONTREAL: 


Children's Memorial Hospital: 


B. O. MacInnes was re-elected president 
of the Staff Nurses' Association, Children's 
I Memorial Hospital, at the recent annual 
I meeting. V. Siddall is vice-president, M. 
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MacDouga11, secretary, and H. Marshali 
is treasurer. 
Margaret Kerr, editor of The Canadian 
N",rsc, gave an interesting talk on "Sex 
Education" at a recent meeting, with 
members of the post-graduate group and 
student body present. 
Gladys Stevens (N.S. Hospital, Dart- 
mouth) has been appointed to the operating- 
room staff. Ann Lesink and Donalda Clark 
(St. Joseph's Hospital, Victoria) are now 
with the newly-opened out-patient depart- 
ment. !\Iiss Nakano has resigned to be 
married and wi11 reside in Saskatchewan. 
Ex-staff members who have been visitors 
recently are Ray Wilson, Laura Gray, Mary 
Rogers, Mary Ernshaw, and Gareth For.- 
grave, recently discharged from the Navy, 
and en route to British Columbia. 


Montreal General Hospital: 
At the recent annual meeting of the 
Montreal General Hospital Alumnae 
Association the fo11owing of ficers were 
elected: honourary president, J. \Vebster; 
president. ),1. Shannon: vice-presidents, M. 
Batson, A. Peverley: recording secretary. K. 
Cli Hord; corresponding secretary, A. Chris- 
tic; honorary treasurer, 1. Davies. The 
monthly Sunday teas are as popular as ever. 
The one held in January was in aid of the 
"Save the Children Fund" when approxi- 
mately a hundred and fifty guests attended. 
The following recent graduates are on 
the nursing staff of the Central Division: 
Helen Gagnon. Stella Gove, ),[aJge Coons 
and Mary Critchley. Bernice Legere has 
resigned from the out-patient staff and is 
now with the infirmary at the T. Eaton Co., 
Montreal. 


Ro)'.'d Victoria Hospital: 
CapÏ- (Matron) Connie J. \\ïnter, R.c. 
A.1LC., was recently awarded the R.R.c. 
!\Iargaret Pringle is now superintendent of 
the J. H. Dunn Hospital. Bathurst. N.R 
Margaret Street is ward instructor, Ross 
Memoria\. Margaret Smith recf.'ntly re- 
turned as assistant supervisor, Ross :Memo- 
ria!. Pauline Jones is in charge of a "ard 
in tl1{' Co\. 
ewburn Pavilion universitv 
of AlIv'rta Hospital. Helen Davidson i's 
on the obstdrical ward, Peterborough Civic 
Hospital. Grace Stevens. recentlv discharged 
from the R.C.:\.M.C., is doing 
ost-grad
;ate 
work in the operating-room. 
St. Mary's H ospitnl: 
The annual card.party of St. )'Iary's 
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NURSING IN PICTURES 


By Ella J.. Rothweiler. "No expense has 
been spared in producing a text which 
outlines pictorially . . . the nursing care 
provided in our hospitals . . . The 
teachinzo content is good and can be 
thoroughly recommended as a student refer- 
ence boOk or a refresher text for the 
older 
raduate:'-The Canadian Norse. 
642 illustrations. $6.25. 


ANATOMY and PHYSIOLOGY 


By F. T. Jung, Anna Benjamin. and 
Elizabeth C. Earle. : Based on the Unit 
PIa. of organization, according to systems. 
this text presents the pertinent facts 
concerning the structure and activities of 
the human body required for a complete 
course in anatomy and physiology. 666 
pages. 367 illustrations. $4.40. 


THE RYERSON PßESS 
TORONTO 


Hospital Alumnae Association was held 
recently when Mrs. W. Johnson, the presi- 
dent, received the guests. The following 
nurses helped in serving refreshments and 
distributing prizes: E. O'Hare, M. Smith, 
M. MacDonald, D. Sullivan, M. Barrett, 
A. Marwan, R Cook, M. Collins, E. Toner, 
E. Ryan, Mmes J. Leu and G. Higden. 
Dorothy SulIivan was the able convener. 
Among the nursing sisters recently re- 
turned from overseas are K. Brady, R 
Megin, L. Shea, B. Reddy, M. Healey, 
Mmes N. Guadagni and V. Gerby. Mary 
Morrow has received her discharge 
from the R.CA.M.C. and is now enrolled 
in the Faculty of Science, McGill University. 
Dominica Sullivan is doing V.O.N. nursing. 
Alyce McKenna is now supervisor, 2nd 
floor surgery. 
Drs. Magnus Seng and G. T. Altimas 
have been recent guest speakers at alumnae 
meetings. 


QUEBEC CITY: 
At a recent meeting of Jeffery Hale's 
HOipital Alumnae Aiiociation it was decid- 


ed to send boxes of food to Dutch nurses 
while the need is so urgent. At a furØter 
meeting Dr. R C Hastings gave a most 
interesting talk on his trip to the Eskimos 
on the government boat, The MacLctJn. He 
told of the Eskimo way of life, describing 
their lack of religion and medical care. In 
his address he revealed what an intelligent 
race they really are and later displayed 
several specimens of Eskimo implements 
and handicraft. The speaker was introduced 
by Mrs. Macalister and thanked by Mrs. 
Pfeiffer. 
A. MacDonald and M. Jones have left the 
J.H.H. staff and are now with the Univer- 
sity Hospital, Edmonton. I. Matthew, 
formerly with the South African Nursing 
Service, is back on the ].H.H. staff. N ISs 
M. Doddridge, J. Warren, and P. Levie, 
who have all seen active service overseas, 
are on the staff of the Quebec Military 
Hospital. Mrs. A. T. Walker, who served 
with the South African Nursing Service, 
is now with her husband in England. M. 
L. Eager, formerly with the S.A. Nursing 
Service and RC.A.M.C. overseas, has receiv- 
ed her discharge. Mrs. J. Quail, who was 
overseas with the RCA.M.C., is now living 
in Toronto. 
The result of the election of of ficers 
was as follows: president, M. G. Fischer; 
vice-presidents, Mmes A. MacDonald, C. 
Kennedy; secretary, Mrs. J. Green; treas- 
urer, Mrs. W. Pfeiffer; councillors, Mmes 
Macalister, Young. 
Miss N. Hum,phries, Conadian Nurse 
representative, requests that all ].H.H. grad- 
uates living outside Quebec City forward to 
her at the hospital any interesting items con- 
cerning former alumnae.. 


SASKA TCHEW AN 


HUMBOLT: 
The Humboldt Chapter entertained the 
student nurses of St. Elizabeth's Hospital 
at a Christmas concert, At a recent meeting 
a film, entitled "Otoscopy On the Inflam- 
mation of the Ear", was shown. 


PRINCE ALBERT: 


Prior to her marriage, Mrs. Frank (Gies) 
Chad was entertained at a shower at the 
Holy Fami1y Hospital, where she is a mem- 
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her of the staff. A shower was also held for 
Iofte Rooney, staff member, Holy Family 
Hospital, by N. Lambert, instructress. 


REGINA: 
Mrs. D. G. Creara and Col. Agnes Neill, 
Matron-in:-Chid, R.C.A.M.C., on her iirst 
official visit to Western Canada, were 
entertained at tea in the Nursing Sisters 
Officers Mess. Grace Giles, travelling 
instructor, S.R.N.A., recently visited both 
Regina hospitals. 
S. Lefebvre and M. Poisson are now on the 
staff at the Grey Nuns' Hospital. H. Lusted 
has resigned from the Regina Branch, V.O. 
N., to take up new duties at the National 
Office of the Order. Helen Bradley, recently 
discharged from the R.C.A.M.C., is now 
on the staff of the General Hospital. 


\VEYBURN: 



Iisses Cassidy and Vandendriessche, form- 
erly on the staff of the Weyburn General 
Hospital, recently spent a short while at 
their homes here. Ruth Hicks, of LaJolla, 
Calif., recently visited at the home of Mrs. 
H. E. MitchetI. Miss Hicks was the first 
lìu
rintendent of the General Hospital. 
The Weyburn Chapter reports that a 
letter of good wishes was sent to young 
women entering schools of nursing from 
Weyburn. 


YO"KTON: 


The Yorkton Chapter. District 4. S.R. 
N.A., elected the following officers at its 
first meeting of the year: president, Mrs. 
L. Logan; vice-president, Mrs. E. Sinclair; 
secretary, Mrs. L. \Vynn; treasurer, K. 
Francis; A. Gwiltiam, Mrs. A. Hamilton. 
Chairmen of sections: General nursing, Mrs. 
V. Young; hospital and school of nursing, 
V. Ostapovich; public health, J. Clark. 
A project of interest to the Yorkton 
Chapter for the coming months will be a 
Itudy and talks on "Nursing in Other Coun- 
tries". K. Francis and Mrs. Rouse wilt begin 
the series with "Nursing in England." 
Vera Ostapovich, former -supervisor of 

 obstetrical dept. of the General Hospital. 
ha!l returned and is now assistant superin- 
tendmt. For the past year Miss Ostapovich 
-
 
n at the Toronto General Hospital. 
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A tim..pl'Þ 
"
n "en.bl. 
Nliniq ... 
for infant'. .imple constipation, t
UlK t.. 
ver., 5tom.ch upset.. A boon to mother. .ntl 
nurse. as .n evacuant in the digestive dia. 
turb.nce. which often accompan)' teethin. 
er which .ometime. follow a change of food. 
where prompt yet gentle elimination i. d.. 
.irable. Sy
pøthetic to baby'. delicate sy.. 
tem. No opiate. of .n)' kind. Over 40 )'Mn 
of .v.er.incre..inlr we .pe.k highly for their 
effectlv.n.... 


For Those 
Who Prefer The Best 


o 
@derello 


WHITE TUBE CREAM 


win 
Make Your Shoe. Lalt Longer 
Give A Whit.r Flnl.h 
Prove More Economical To U.e. 
Made in Canada 
'or Sale At All Good Shoe Ston. 
From Coa.t to Coo at. 



'1'.,. 


D I R ECT 
FOR 
RESPIRATORY DISORDERS 
Mt"dicated vapors impin&,e dir.ectly and for 
extended periods upon diseased respiratol'7 
surfaces. This is the method 01 Vapo-Crøo- 
lene. Throat Irritability III quickly .oothed. 
cou&,hing and nasal con&,estlon subside. UM4 
to alleviate whoopine cuueh parusy.m.. also 
{or ..cold.... bronchial asthma and bronchitia. 
Send for Nurses. literature. Dept. 6. The 
Vapo-Cre.olene Co.. 504 St. Lawrence Blvd.. 
Montreal 1. Canada. 
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 " A Refined Healthful Habit 


There is no substitute for mouth cleanliness 


WANTED 
PROVI
TIAL GOVEH
ME
T 
Tranquille Sanatorium, near Kamloops, British Columbia 
Applications are invited from Registered Nurses desiring employmènt. 
Submit experience, n:fel'ences, etc. Salary Scheduie: $1320 first year, with 
advances to $1560 graduating during a 7-year period, plus Gost of Living 
Bonus. A charge of $27.50 per month is made for board, room and laundry. 
48 hours; 6-day week; 31 days' vacation leave, for regular ana statutory 
holidays after 12 months' employment. Actual travell'ng: expen
es to the 
institution of less than $50 will be refunded after 3 months' service. A maxi- 
mum travelling exp
nses' refund will not exceed $50. 1< or tunher mformaLÍon 
apply to: 
InSI){'dor of Institutions. 5J 0 'V. Hastings St., Vancouver, ß. C. 


Skin Irritation 


Skin painfully 
blotched or 
chafed. . . 
Mentholatum 
quickly re- 
lieves or money 
back. Jars and 
tubes 30c. 


IDENTIFICATION 
is easy with CASH'S 
WOVEN NAMES 
Most Hospitals, In!!ltitu- 
tions" and Nurses use 
them in preference to 
all other methods. They are the 
.sanitary, permanent, economica] 
methorl of markin
. 
(Lor,er .i... .t",e "-54 nom.. tll.- 
continued until further notice). 
CASH'S, 36 Grier St.. BelleYille.Ont. 
CAS H'S 1 3 doz - S I 
 6 doz - $2QQ NO-SO C
m
nt 
NAMESJ9doz -$2
 12 dOl -S.3
 2!)Ç atub
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WANTED 
A General Duty nurse is required for a modern 220-beò hospital. 8-hour 
day and 6-day week. Salary begins at $100 per month, increased to $105 
after 6 months and an additIonal increase ot $b after a y
ar, plUs meals and 
laundering of uniforms. 3 weeks' vacation after 9 months' service. A Case 
Room Assistant is also required. 8-hour day and 6-day week - alternating 
periods. Apply, stating in first letter date of graduation, experience, ref- 
erences, etc. and when services would be available, to: 
Supt. of Nurses, Jewish General Hospital, 3755 St. Catherine Rd., 
Montreal 26, P. Q. 


WANTED 


Vancouver General Hospital desires applications from Registered Nurses 
for General Duty. State in first letter date of graduation, experience, ref.er- 
ences, etc., and when services would be available. 
Eight-hour day and six-day week. Salary: $95 per month living out, plu!!! 
$19.92 Cost of Living Bonus, plus laundry. One and one-half days sick leave 
per month accumulative with pay. Employees' Hospitalization Socíety. Super- 
annuation. One 'month vacation each year with pay. Investigation should be 
made with regard to registration in British Columbia. Apply to: 
Miss E. M. Palliser, Director of Nurses, Vancouver General Hospital 
Vancouver, B. C. 


WANTED 


A class room Instructress for a 120-bed hospital. Apply stating qualifi- 
cations, experience and salary expected, to: 
The Superintendent, Stratford General Hospital, Stratford, Onto 


WANTED 


An Operating Room Supervisor, with post-graduate experience, is required. 
Apply, stating qualifications, experience, and salary expected, to: 
Supt., Victoria Public Hospital, Fredericton, N. B. 


WANTED 


A Supervisor is required for a 64-bed General Hospital. State experience 
and salary expected. Apply to: 
Supt., Plummer Memorial Public Hospital, Sault Ste. 
Iarie, Onto 


WANTED 


A qualified Instrurtress, to take charge of Teaching Department and teach 
the Science subjects, is required by August I, 1946. Apply to: 
Director of Nursing, Saskatoon City Hospital, Saskatoon, Sask. 


WANTED 
Applications are invited for the following positions in a 170-bed hospital 
in the Maritime Provinces, with attractive salaries and maintenance: Night 
Obstetrical Supervisor; Superintendent of Nurses; Instructress of Nurses; 
S.up
rvisor, experienced and qualified, for private floor, days; Dietitian, expe- 
rIenced and qualified. Apply in care of: 
Box 4, The Canadian Nurse, 522 l\Iedical Arts Bldg., Montreal 25, P. Q. 
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WANTED 
Applications are invited for the position of Provincial District Nurse 
in the Province of Alberta. Districts located in rural areas; cottage, water 
and fuel supplied by community. Salary: Minimum of $1500 per annum plu3 
Cost of Living Bonus. Sick leave; annual vacation provided after one year's 
service. Information also provided on other Public Health Nursing opportu- 
nities in the Province. Apply to: 
Miss Helen G. McArthur, Supt. of Nurses, Dept. of Public Health, 
218 Administration Bldg., Edmonton, Alta. 


WANTED 
Applications are invited for the position of Science Instructor at the 
University of Alberta School of Nursing. Duties to commence on or after 
JURe 1, 1946. Applicant to have University degree. Apply, stating qualifica- 
tions, experience, etc., to: 
Director, School of Nursing, University of Alberta, Edmonton, Alta. 


WANTED 
General Duty nurses (one with special Obstetrical training) are required 
at a salary of $100 per month. Operating Room Supervisor is also required 
at a salary of $105 per month, plus full maintenance less tax. Apply, stating 
qualifications, to: 
Superintendent, St. Paul's Hospital, Hearst, Onto 


WANTED 


A Graduate nurse, with Operating Room experience, is required for thè 
Barrie Memorial Hospital. Apply to: 
Superintendent, Barrie Memorial Hospital, Ormstown, P. Q. 


WANTED 
Ontario Hospital, Kingston, requires Registered Nurses for General Duty. 
State date of graduation and references in first letter. 8-hour day and 6-day 
week. Salary: $1300 per annum. Living out. Superannuation. 3 weeks' annual 
vacation with pay. Public holidays or equivalent time with pay. One and 
one-half days' sick leave per month, accumulative, with pay. Apply to: 
Supt. of Nurses, Ontario Hospital, Kingston, Onto 


WANTED 
Applications are invited for the positions of qualified Operating Room 
Supervisor, Obstetrical Supervisor, Night Supenisor, and General Duty nurses 
in a 75-bed hospital. Apply in care of: 
Box 3, The Canadian Nurse, 522 'ledical Arts Bldg., Montreal 25, P. Q. 


WANTED 
A Superintendent of Nurses is required for a 120-bed Public Hospital 
with Training School. Duties are to commence on May 1. Apply, with 
photograph, giving full particulars in first letter of qualifications, exper- 
ience, necessary personal information (age, etc.), and salary expected to: 
Secretary-Treasurer, Board of Management, Galt Hospital, Lethbridge, Alta. 
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Official Directory 
THE CANADIAN NURSES ASSOCIATION 


1411 Crescent St., Montreal 25, P. Q. 
president ............____Miss Fanny Munroe, Royal Victoria Hospital, Montreal 2, P. Q. 
PalJt Presilient .._....____Miss Marion Lindeburgh. 3466 University Street, -Montreal 2, P. Q. 
J'ir1Jt Vice-President ___._..Miss Rae Chittick, Normal School, Calgary. Alta. 
Becond Vice-President ....___Miss Ethel Cryderman, 281 Sherbourne Street, Toronto 2, Ont. 
Bonourary Secretary _..__Miss Evelyn Mallory, University of British Columbia, Vancouver. B. .. 
ø.nourary Treaaurer __.._Miss Marjorie Jenkins. Children'. Hospital, Halifax. N. S. 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEB 
Numerul.8 indicate office held: (1) Pre.rident, Promncial N'UTðea Aaaociation; 
(I) CAairman. Hospital and &Aool 01 NllrðÏnl 8ecticm; (8) Chairman, Public 
BenitA Section; (6) Chairman, GeMral Nllr.ing Section. 


Alberta I (1) Miss B. A. Beattie, Provincial Mental 
Hospital, Ponoka; (2) Miss B. J. von Grueni- 

n. Calgary General Hospital; (3). Mrs. R. 
Sellhorn. V.O.N.. Edmonton; (4) MISS M. A. 
Franko. 9653-103a Ave., Edmonton. 


Briciala C.lumbia:(l) Miss E. Mallory. 108. W. 
loth Ave., Vancouver; (2) Miss E. Nelson, 
Vancou\'er General Hospital; (3) Miss T. 
Hunter. 4238 W. 11th Ave., Vancouver; (4) 
Miss E. Otterbine. 1330i Nicola St., Ste. 5. 
,,"a ncoover. 


Manitoba: (1) MiM L. E. Pettigrew, Winnipeg 
General Hospital; (2) Miss B. Seeman, WID, 
nipeg General Hospital; (3) Miss H. Miller. 
723 Jessie A,'e.. Winnipeg: (4) Mrs. J. Mac- 
Tavish. 8 Willingdon Apts., Winnipeg. 


New Brumwick: (l) Miss M. :'\I}'ers. Saint John 
General Hospital; (2) Miss M. Murdoch. 
Saint John General Hospital; (3) Miss M. 
Hunter. Dept. of Hea1th. Fredericton; (4) 
Mrs. M. O.Neal. 170 Douglas Ave.. Saint John. 


Nova Sc;otia: (1) Miss R. :\lacDonald, City of 
Sydney Hospital; (2) Sister Catherine Gerard. 
Halifax Infirmary; (3) Miss M. Ross. V.O.N., 
Pictou; (4) Miss M. MacPhail, 29 St. Peter's 
Rd.. Sydney. 


Ontario: (1) Miss Jean I. Masten, Hoepital tor 
Sick Children. Toronto; (2) Miss E. Young, 
Peterborough Civic Hospital; (8) llil8 S. 
Wallace. Division of Industrial Hygtene, Par- 
liament Bldgs., Toronto 2; (6) Miss K. Layton. 
341 Sherbourne St., Toronto 2. 
Prince Edward Island: (I) Miss D. Cox, 1&1 
Weymouth St.. Charlottetown; (2) Sr. )L 
Irene, Charlottetown Hospital; (3) Miss So 
Newson. Junior Red Cross. Charlottetown; (6) 
Miss M. Lannlgan. Charlottetown Hoøpital. 
Quebec: Miss E. Flanagan, 8801 UnlTerslty St., 

Iontreal 2; (2) Rev. Sr. Denise Lefebne. 
Institut Marguerite d'Youvllle, 1185 St. Mat- 
thews St.. Montreal 25; (8) MillS A. Girard. 
I'Ecoie d'infirmières hygiénistes, UnlTenity 
of Montreal, 2900 Mt. Royal Blvd., Montreal 
26; (4) Miss E. Killins, 1230 Bishop St., 
Montreal 25. 
Saskatchewan: 'I) Mrs. D. Harrison. 119" El- 
liott St.. Saskatoon; (2) Miss A. Ralph, 
Moose Jaw General Hospital; (S) Miss B. 
Smith, Dept. of Public Health. Parliament 
Bldgs., Regina; (4) Mrs. V. M. McCrory, 60f- 
19th St. E., Prince Albert. 
Chairmen, National Sections: Hospital and 
School of Kursing: Miss 
Iartha Batson, MOD- 
treal General Hospital. Public Health: MI. 
Helen McArthur, 218 Administration Bldg.. 
Edmonton. Alta. General Nursing; MIM 
Pearl Brownell, 212 Balmoral St., WlnnlJMC, 
Man. Convener. Committee on Nunln, Educ>>- 
tion: Miss R. K. Russell, ,. Queen sPark, 
Toronto 5, Onto 


OFFICERS OF NATIONAL SECTIONS 
GnJeral Nursing: Chairman. Miss Pearl BrowneIJ. 212 Balmoral St., Winnipeg, Man. Fird Vlu- 
(,hairman. Miss Helen Jolly, 3234 College A ve.. Regina. Sask. Second Vice-Chairma.n, MI. 
Dorothy Parsons, S76 George St.. Fredericton, N. B. Secretary-Treasurer, Miss Margaret B. 
Warren. 60i Niagara St., Winnipeg, Man. 
Hospit.a1 tnld. School of Nu,:sing: Chairman, Miss Martha Batson. Montreal General Hospital. Fir" 
Vtce-Chalrman. Rev. SIster Clermo
t. St. Boniface Hospital, Man. Seccmd Vice-Chairmaa. 
Miss. G. Bam.forth. 54 The Oaks. BaIn Ave.. Toronto, Ont. Secretary,
Iiss Vera Graham. Homoeo- 
pathlc HOt>pltal. 
rontreal. 
Public l!ealth: c.hairm.,an, Mis;s H
len McArt
ur. 218 Administration Bldg., Edmonton. AIta.. Vie. 
Chatrman, MIss MIldred I. '
alker. InstItute of Public Health London Ont Secretar1l-TT
 
'Urer. Miss Sheila MacKa}'. 218 AdmInistration BldK., Edmonton, 'Alta. . . 
EXECUTIYE OFFICERS 


International Council of Nurses: 1819 Broadway, New York City 23, U.S.A. Executive Secreta"" 
Miss Anna Schwarzenberg. 
C_aditnl Nurses Association: 1411 Crescent St., Montreal 2;';, P. Q. nenerol Secretary. r.flßs Ger- 
trude M. Hall. Assistant Secretaries, Miss Electa MacLennan, Miss "'Innifred Co()ke. 
PROVINCIAL EXECUTIVE OFFICERS 
Albertll Ass'n of Registered NurH!1: Miss Elizabeth B. Rogers. St. Stephen's College. Edmonton. 
Registered Nurses Au'n of British Columbia: Miss Alice L. 'V right. lOB Vancouver Block. Van- 
couver. 
Manitoba Ass'n of Registered NurHs: (Acting) Mrs. 
farion E. Botsford_ 214 Balmoral St.. 'WInnipeg. 
New Brunswick Ass'n of Registered Nunes: 
liss ^ Ima F. Law. 29 WeIJIngton Row, Saint John. 
Regi.tered Nunes Ass'n of No't'a Scotia: :'\[iss Jean C. Dunning. SOl Barrington St., Halifax. 
It.egi.tered Nurse. A,,"n of Ontllrio: 
liss Matilda E. Fitzgerald, Rm. 715, 86 Bloor St. W.. Toronto .. 
Prince Edward Island Regi,tered Nunes Au'n: 
liss Helen Arsenault. Provincial Sanatorium. Char- 
lottetown. 
It.egiJlered Nunes Ass'n of the Province of Quebecl 
liss E. Frances Upton, 1012 Medical Arts IDdc.. 
Montreal 2
. 
S.slratchewan Registered Nune. Ass"n: :\liss Kathleen 'w. EIIi
. 104 Saskatchewan Hall. University el 
Sa.',katchewan. Saskatoon. 
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Provincial Associations of Registered Nurses 


ALBERTA 


Alberl. AuociatioD af ResÏltered Nun.. 
Pres., Miss B. A. Beattie, Provincial Mental 
Hoepital. Ponoka; First Vice-Pres.. Miss H. G. 
McArthur; ::'ec. Vice-Pres.. Miss K. K. Connor; 
Councillor. Sister A. Herman, Holy Cross Hos- 
pital, Calgary: Chairmen of Sections: HD8Pital 
. School vI l\'ursillg, Miss H. J. von Gruenigell, 
Cal,ary General Hospital; Public Health, Mrs. 
R. Sellhorn. V .O.N.. Edmonton; General Nur- 
ling. Miss M. A. Franko. 9653-103a Ave., Edmon- 
ton; Registrar & Secretary, Miss Elizabeth B. 
Rogers. St. Stephen's College, Edmonton; Treas.. 
Miss Ruth Gavin, St. Stephen's College, Ed- 
lDonton. 


Ponoka District, No.2. A.A. R.N. 


Pres., Miss Phyllis Fraser: Vice-Pres.. Miss 
Frances Leek: Sec.- Treas., Miss Elizabeth Ro- 
bertson. ProYincial Mental Hospital, Ponoka; 
Representative to The Canadian Nurse. Miss 
Nessa Leckie. 


Calsary District, No.3, A.A. R.N. 


Chairman. Mrs. M. Duthie, Associate Clinic: 
Vice-Chairman. Miss Betty Thorne; Sec., Miss 
Isabel Reesor, City Health Dept.; Treas., Miss 
M. Watt; Section Conveners: Hospital & School of 
Nursing, Miss; H. von Grueni
en: Public Health, 
Miss F. Reid; General Nursing, Mrs. A. Stewart. 


Medicine Hat District, No.4, A.A. R.N. 


Pres., Miss Margaret Dann; Vice-Pres., Miss 
Ina Lankinen; Sec-Trea.s., Miss Donalda Garù- 
ner, Ste. 2. 549-3rd St. 


Edmonton District, No.7, A.A.R.N. 
Chairman, Miss Maùeline McCulla; Vice- 
Chairmen, Miss R. Ball. Sr. St. Valerie; Rec. Sec., 
Miss J. llovd. Isolation Hospital: Treas.. Miss A. 
Lysne. Royal Alexandra Hospital; Registrar, Mrs. 
A. Mac Kay, 11113-87th Ave. ; Membership Con- 
vener, Miss B. Emerson; Reps. to: Local Council 
of Women. Miss McAvoy; The Canadian Nurse, 
Miss V. Chapman. 


Lelhbridge District. No.8, A.A.R.N. 
Pres.. Miss E. Guroeý: Vice-Pres.. Mrs. B. 
Dawson: Sec.. Miss E. M. Eastley. Galt HM- 
pita): Treas.. Miss N. York. Nursing Mission. 
Lethbridge. 


BRITISH COLUMBIA 


Resislered Nurse. Association of British ColumbÜl 


Pres.. Miss Evelyn Mallory. 1086 W. loth Ave.. 
Vancouver: First Vice-Pres.. Miss E. Palliser; 
&c. Vice-Pres.. Miss E. Clark: Hon. Sec.. Miss 
It Paulson; Hon. Treas.. Mrs. E. Pringle: Past 
Pre.
.. Miss G. Fairley: Section Chairmen: Gen- 
eral Nursing. Miss E. Otterblnt>. 1334 Nicola 
St., Ste. 5. Vancouver; HOB'[Jital & School 01 
Nursing, 
ffss E. Nelson. Vancouver General 
Hospital; Public Health. MI!I
 T. Hunter, 4238 
W. 11th Ave.. Vancouver: DiSltrirt Councillor,.: 
Greater Vancot{1!l!r. Mrs. L. Grundy. Misses E. 
Copeland. K. Lee: Vañ(:G'U:;
r Island, Mi!lse!l M. 
Baird, M. Rondeau: KamloopSl-oka7lrrgan. MIM 
O. Garrood: Wed Kootenay. MIs." M. Heeney: 
East Kootenay. To ht> 8.
point
ò: Executive Sec- 
retary & Re!\,lstrRr. Miss Alice L. Wright. 1014 
Vancouver Block. Vancouver. 


New Westminster CI
apter, R.N.A.B.C. 


Hon. Pres.. Misses C. E. Clark. E. H. Goulrl- 
burn; Pres.. Mrs. G. Grieve: Vice-Pres., MlMeI 
D. Lfnd
ay, B. Donaldson; Sec., Miss M. Ha- 
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milton lo25-8th Ave.; Trea
., Miss I. Neflsoa. 
c/o D
. B. Cannon, 718 Columbia St.; Au1&. 
Sec.-Treas.. Miss E. Kerr, Royal Columbian H<<>>- 
pital; Rep. to The Canadian Nurse, Miss M. 
Wallace, R.C.H. 


Vancouver bland District 


Victoria Chapter. R.N.A.B.C. 


Pre
.. Mrs. J. H. Russell; First Vlce-Pr
.. 
Sr. M. Claire; Sec. Vice-Pres.. Miss H. LatorneU: 
Rec. Sec.. Miss G. Wabli. COTTo Sec., Miss H. 
Unsworth, Royal Jubilee Hospital: Tre8
.. Mi.. 
N. Knipe; Conveners: General Nursin,. NiM 
. 
t'uweH; liolSP
tal l!l Schvol vf Nursing, ::'r. ". 
Gregory: Public Health, Miss H. Kilpatrick i 
Director", Mrs. G. Bothwell; Finance. Miss Y. 
Dlcksun; Jle1ftbersh1fJ, ::'c. M. Gabnelle; I'rvf/,oM. 
Mias D. Calquhoun; Publications. Miss M. La- 
turnus; NO'IJunating, Miss L. F.-a
er; ()QI'r. Del. 
gate of Placement J:J1l1'eau. Mrs. Hothwell: R. 
gi.trar. Miss E. Franks. 


Ea.t Kootenay District 


Fernie Chapter, R.N.A_B.C. 


. 
Pres.. Miss M. E. Young; Vice-Pres.. Mmes 
Kelman, Siaine; Sec., Miss E. Larabee. Fernie 
Hospital; Treas., Mrs. Megale; Committees: Pro- 
gram Mrs. Taverna; Viiiting, Mmes Lafek. 
Hoga
; Refre.çhment, Miss Edgar; Rep. to The 
Canadian Nurse. Mrs. A. Siaine. 


West Kootenay Dist:icl 
Trail Chapler, R.N.A.B.C. 


Pres.. Mrs. K. Gordon: Vice-Pres. Mr;;. E. 
Kinahan: Sec., Miss B. Kirkpatrick, Nurses Resi- 
dence. Trail; Treas., Miss M. White: Committee 
Convene,'s: Ways & Meanll, Miss E. Little: Pro- 
ymm, 
liss L. Garceau; Visiting, Mrs. P. GavriUk: 
Sor;"l, Mi!ls A. MeKerml; Memberllhi1J. Mrs. M. 
'ViIliamson: Rep to The Canadian Nurse, Mrs. 
A. G. Chesser. 


Okanagan District 


Kamloops-Tranquille Chapter, R.N.A.B.C. 


Pres.. Miss 
f. Helen MacKay. Royal Inland 
Hospital, Kamloops; First Vice-Pres.. Mr.. &. 
Rowson, Tranouille: Sec. Vice-Pres.. Mrs. K. N. 
Wauc-h. Sec.. Mrs. L. Bt>lI. 187 Connau.-ht Rd.. 
Kamlnops: Treas.. Mrs. H. Hopgood. 4611 Nicola 
St.. Kamloops.. 


Grearer Vancouver District 


Vancouver Chapter, R.N.A.B.C. 


Pres., Miss C. Clibborn; Vice-Pres.. Mr!!. A. 
Grundy. Miss B. Breeton; Rec. Sec., Miss Mary 
Hawkins. 2707 W. 33rd Ave.; Corr. Sec.. Mra. 
M. Whitman; Trea
.. Miss J. Hocking; SectiO'A 
Chairmen: Public Health, Mis!l P. Reeve; 80. 
pita I & Srhool of Nursing, Miss D. JamleØOll; 
General Nurs1ng. Miss M. Stewart. 


MANITOBA 


Manitoba AlI8ociation of Resistered Nunea 


Pres., Miss L. E. Pettflrrew. Winnipeg ae.- 
eral Hospital; First Vice-Pres.. Miss I. Barton. 
Deer Lodge Hospital. Winnipeg: Sec. VIce- 
Pres.. Mrs. D. L. Johnson. aU-18th St., Brandon; 
Third Vice-Pres., Rev. Sr. Clermont. St. Boni- 
face Hospital; Board Members: Mrs. A. Thierl'J". 
74 Sherburn St.. Wlnnipe
; Mis'! M. Wilson. 11111 
Lipton St.. Winnipeg: Miss K. Ruane. Children'. 
Hospital, Winnipeg: Miss G. Spice, St. Boniface 
Hospital: Miss L. MacKenzie. City Health Dept., 
Winnipeg; Miss E. Schmidt. Grace Hospital. 
Winnipeg: Miss M. Marrin. 191 Kingsway, Wi.- 
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DIpel'; SectioA Chairmen: HÖllpital & School 01 
Nur:llng, Miss U. 
elllall. W .G.tt.; Public 
Health. Mis. H. M11ler. 723 Jessie Ave.. WiD- 
nipeg; General Nursing, Mrs. J. MacTavish, 8 
Willingdon Apts., Winnipeg; Committee Con- 
tleners: Social, Miss J. 
loody. 71i Walnut St.. 
Winnipeg; Cniv. 01 Mar.. Liaison, Miss A. Car- 
penter. W.G.H.; The Canadian SIlI.se, Mrs. F. 
Wilson. 4 Newhaven Apts.. Winnipeg; Press, 
Mrs. M. Botsford 2U Balmoral St.. "' innipeg; 
Visiting. Miss F. Stratton, W.G.H.; Membership, 
Miss M. Shepherd. Winnipeg 
lunicipal Hospitals; 
Legislative, Miss G. Spice. St. Boniface Hospital; 
Reps. to: Local Council of JVomen. Mrs. B. 
Moffatt. 1183 Dorchester Ave.. Winnipeg; Coun- 
cil of Social Agencies. Miss L. Pettigrew. W.G.H.; 
Junior Red Cross. Miss L. Johnson, 7H Victor 
St.. Winnipeg; Can. l'ollfh Commission, Mrs. V. 
Willer. 90 Furby St.. Winnipeg; Du.ecfory Com- 
Mittee. 
liss A. McKee. 701 Medical Arts RldK.. 
Winnipel('; Mrs. M. Reynolds. 20 Biltmore Apts.. 
Winnipeg: Mrs. V. Harrison, 16 Allison Apts.. 
Winnipeg; Acting Executive Secretary. Mrs. 1\1. 
E. Botsford. 2U Balmoral St.. Winnipeg. 


NEW BRUNSWICK 


New Brun.wick Association of Registered Nurses 
Pres.. Miss M. Myers. Saint John General 
Hospital; First Vice-Pres.. Miss R. Follis; Sec. 
Vice-Pres.. Miss H. Bartsch; Hon. Sec.. Miss 
B. Hadrill; Section Conl'eners: Public Health, 
Miss M. Hunter. Dept of Health. Fredericton; 
Hospital & School of Nursing, Miss M. Murdoch. 
Saint John General Hospital; General Nursing. 
Mrs. Helen Smith. 57 Queen St.. Moncton; Com- 
mittee Conveners: Legislation. Miss H. Bartsch. 
Victoria Public Hospital. Fredericton; Labour 
Relations. Miss M. Pringle. 29 Wellington Row. 
Saint John; The Canadian Nurse. Miss E. Hen- 
derson. 116 Pitt St.. Saint John; Councillors: 
Saint John, Miss M. Murdoch; Moncton, Miss 
A. MacMaster, Sr. Anne de Parade: St. Stef1hen, 
Miss M. McMullen; Woodstock. Mrs. N. King; 
Campbellton. Sister Kerr; Secretary-Registrar. 
Miss Alma F. Law. 29 Wellington Row. Saint 
John. 


NOVA SCOTIA 


Registered Nurse. Auociation of Nova Scotia 
Pres.. Miss Rhoda MacDonald. City of Sydney 
Hospital: First Vice-Pres.. Miss L. Grady, 
Halifax Infirmary; Sec. Vice-Pres.. Miss L. Hall. 
Kingscote Apts.. Bedford; Third Vice-Pres.. 
Miss G. E. Strum, Victoria CJeneral Hospital. Ha- 
lifax; Rec. Sec.. Miss Frances MacDonald. Vic- 
toria General Hospital. Halifax; Chairmen of Sec- 
tions: Public Health, Miss M. Ross, V.O.N. Pic- 
tou; General Nursing, Miss M. MacPhail. 20 St. 
Peter's Rd.. Syrlney; Hospital & Scltool of Nur- 
nng, Sr. Catherine Gerard. Halifax Infirmary; 
The Canadian Nurse Committee, Mrs. D. Lus- 
combe, 36-1. Spring Garden Rd.. Halifax; Pro- 
gram & Publications, Mrs. C. Bennett. 98 Ed- 
ward St.. Halifax; Registrar-Treas.-Corr. Sec., 
Miss Jean C. Dunning. 301 Barrington St.. 
Halifax. 


ONTARIO 


Registered Nunes Association of Ontario 
Pres.. Miss Jean I. Masten; First Vice-Pres., 
Miss M. B. Anderson; Sec. Vice-Pres.. Miss G. 
Ross; Section Chairmen: Hospital & School of 
Nursing. Miss E. Young. Peterborough Civic 
Hospital; Public Henlth. Miss S. Wallace. Divi- 
sion of Industrial Hygiene. Parliament Bldgs.. 
Toronto 2; General Nursing, Miss K. Layton. 341 
Sherbourne St.. Toronto 2; District Chnirmen. 
Miss I. Stewart. Miss D. Arnold. 
Ii,;;s N. 
Scheifele. Miss C. McCorquodale, Mrs. E. Brack- 
enrid
e, 
liss D. Morgan. Miss M. Robertson, 
Miss s. Laine. 
liss M. Spidell; As...oc. See.. Mis;! 
Florence H. 'Valker; Sec.-Treas.. Mis.. Matilda 
E. Fitz
erald, Rm. 715, 86 Bloor St. "'., Toronto 
5. 


Di.lrict 1 
Chairman. Miss M. Jone.: Vice-Chalrm.., 
Iofi.se. I. Stewart, L. Hastlncs; Sec.-Tr..... MI.I 


L. Johnston, Memoral Hospital. St. Thomu; 
Section Chairmen: Hospital & School 01 NuTtinø. 

liss R. Beamish; General Nw.sing. Mrs. 'V. 
Ford; Public Health, Miss M. 
lacllveen; Com- 
mittee Conveners: Membership Major C. Chap. 
man: Publit'ation. Miss Z. Cree.:en; 
anadiaA 
Nurse Circulation. Miss M. Hardie; Councillor.: 
London Miss C. Murra}': Chatham, Miss D. 
Thomas; Windsor, Miss M. Sharpe; St. Thorrnu. 
Miss D. Md\ames; Strathroy. Miss L. Trusdale; 
Petrolia. Mrs. J. Whiting; Sarnia, Mr.. M. 
Elrick. 


Dutrict. 2 and 3 


Chairman. Miss D, Arnold; Vice-Chairmen. 
Misses M. L. Kerr, M. Grieve; Sec.-Treas. Misa 
Marion Patterson. Brantford General Hospital; 
Section Conveners: General Nursing. Miss A. >> 
bisch: Hospital & School 01 Nursing, Miss M. 
Snider; Publir Health. Miss Law; Councillor.: 
Brant. Miss H. Cuff: Waterloo. Miss R. Park- 
house; Wellington, Miss E. Lunau; DufferiA. 
Miss I. Shaw; Oxford. Mrs. J. Sanders; Huron. 
Miss W. Dickson; Membership Convener, Misa 
K. De
farsh. 


District .. 


Chairman. Miss A. Scheifele; Vlce-Chairm_. 
Misses H. Drown. A. Oram; Sec.-Treas.. Miss B. 
Lawson. 29 Augusta St.. Hamilton; SeciåOft COtIo- 
"eners: General NurllÏnu, Miss A. Lush; H
 
pital & School of Nursing, Miss S. Hallma.: 
Public Health. Miss F. Girvan. 


District S 


Chairman, Miss C. McCorquodale; Vice-Chair- 
men. Misses J. Wallace. H. Bennett; Sec.-Treu.. 
Mrs. G. L. Williamson. 24 Drake Cres., Scarboro 
Bluffs; Councillors. Misses E. HilI. O. Brown. 
M. Winter. G. Jones. F. Watson, T. Green; 
Section Conveners: General Nursing, Miss D. 
Marcellus: Public Health, Miss L. Curtis; Ho.- 
pital & School of NUl'sing, Miss H. 
1cCanum. 


District 6 


Chairman, 
frs. E. Brackenrldge; Vice-Chair- 
men, Misses M. Gist. E. Swan. E. Flett; Sec.- 
Treas. 
fiss Mary Pickens, Peterborough Civic 
Hospital: Section & Committee Conveners: Hospi.- 
tal & Srhool of Nursin(l. Rev. M. Dene(lieta: (;en- 
eral Nursin(l. Mrs. I. S. Campbell: Public Henlth, 
Miss H. McGeary; Membership, Miss G. Lehigh: 
Finance, Miss L. Stewart; Nominati71g Commit- 
tee, Miss K.' Doherty (conv.). Misses Porter. 
Davidson; Rep. to The Canaditn Nurse, Mrs. H. 
Cole. 


Diltrict 7 


Cllairman. 
liss D. Morgan; Vice-Chairmen, 

lis;;es K. Walsh. A. Church; Sec.-Treas.. Mrs. 
L. Alexander. Kin
ston General Hospital; Coun- 
cillor
. Misses O. Wilson. M. G. Purcell. B. Grif- 
fin. 
Iatrons Lane. 
lurphy, Sr. Breault. Mrs. M. 
Hamilton; Sertion Conveners: Hospital & School 
nf Nursing, Miss L. D. Acton; General Nursing. 
Miss H. Hogan; Public Health, Miss G. Conley; 
('ommiltee Conveners: Publications, 
frs. D. 
Ferguson; .Membership, Miss l\I. Quil('ley: Finance, 
Mis.. E. Oatway; Program, Miss L. D. Acton; 
Epidemic. 1\Iis,;; G. Conley: Rep. to The Cana- 
dian lVllrse. 
liss E. Sharpe. 


District 8 


Chairman. Miss M. Robertson; Vice Chair- 
man. Mis s K. McIlraith; Sec.-Treas.. 
Mrs. Beatrice Taber. 63 Cartier St., Ottawa: 
Councillors, Sr. M. Evan
eline, Misses I. Allan. 
V. Belier. E. Crayrlon. M. Hall. G. Moorhead: 
Section Com'eners: Hospital & School of Nurn"", 
Miss M. Thompson: Public Health. Miss N. 
Woodsirle; General Nursing. Miss R. Alexander; 
Pembroke Chnpter, Miss E. Cassidy; Cornwall 
Chapter, Sr. Mooney. 
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Distnct 9 
Chairman. Miss S. Laine; Vice-Chairman, MI.. 
A. Walker; Sec., Miss D. Lemery, 12 Kay Blk., 
IUrkland Luke; Treas., Miss Jean Smith, Mu. 
koka Hospital, Gravenhurst; Committu COftoo 
.eners: General Nuraing, Mrs. Eo Sheridan; 
PtJblic Health, 
lisa G. McArthur; Membership. 
WISS R. Densmore; Epidemics. Miss Black; Rep. 
to The Canadian Nurse. Miss Elisabeth Smith. 
District 10 
Chairman, Miss M. Spidell, Port Arthur 
General Hospital; Viae-Chairman, Mis!t W. 
Ballantyne; Sec.-Treas., Miss Isabelle Morrison, 
145 N. Archibald St., Fort William; Section Co
 
'Veners; Hospital & School of Nursing, Miss D. 
Shaw; Public Health, Miss B. Jackson; General 
Nursing. Mrs. P. Spottiswood: Councillors, Misses 
O. Waterman, A. Baillie. A. Hunter, J. Hogarth, 
Mrs. R. Gagnon, Sr. Sheila. 


PRINCE EDWARD ISLAND 


Prince Edward Island Registered Nursel Association 
Pres., Miss Dorothy Cox. 101 Weymouth St. 
Charlottetown; Vice-Pres., Miss Mildred Thomp: 
aon, P. E. I. Hospital, Charlottetown; Sec., Miss 
Helen Arsenault, Provincial Sanatorium, Char- 
lottetown; Treas. & Registrar. Sr. M. Magdalen, 
Charlottetown Hospital; Section Chairmen: 
Public Health. Miss Sophie Newson, Junior Red 
Cross. Charlottetown; Hospital & Sch()()l of 
Nursing, Sr. M. Irene, Charlottetown Hospital; 
Genel'al Nursing, Miss Mary Lannigan, Char- 
lottetown Hospital. 


QUEBEC 


Registered Nurses Association of the Province of 
Quebec (Incorporated 1920) 
Pres.. Miss E. C. Flanagan; Vice-Pres. 
(English). Miss M. S. Mathewson; Vice-Pres. 
(French), Rev. Soeur Valérie de la Sagesse; 
Hon. Sec., Miss E. B. Cooke; Hon. Treas., Mlle 
A. Martineau; Members without Office: Misses 
M. K. Holt. V. Graham, A. Peverley, Rev. Sr. 
M. Flavian, Rev. Soeur J. M. Décary, MIles M. 
Roy. J. Lamothe (Three Rivers). M. Taschereau 
(Quebec). A. M. Robert; Advisory Board: Misses 
C. M. Ferguson. G. M. Hall, M. L. Moag. F. 
Munroe. Miles M. Beaumier (Quebec), J. Trudel. 
L. Taschereau; Conveners of Sections: Hospital 
& School of Nursing (English), Miss D. Parry, 
Children's Memorial Hospital, Montreal 25; 
(French). Rev. Soeur D. Lefebvre. Institut Mar- 
l'Uerite d'Youville. Montréal; Public Health 
(English). Miss M. Trueman, 1648 Sherbrooke 
St. W., Montreal; (French). MIle A. Girard. 
Ecole d'lnfirmières Hygiénistes. Université de 
Montréal; General Nursing (English), Miss E. 
Killins. 3533 University St.. Montreal; (French), 
MIle A. M. Robert, 8677 rue St. Famille, App. 
18. Montréal; Boards of Examiners: (English), 
Miss M. S. Mathewson (chairman). Mis8es M. 
Flander, E. AIIder, K. Stanton. Mrs. S. Town- 


send, C. Aitkenhead: (French), Rev. Soeur IL 
C. Rheault (chairman), Revs. Soeurs Paul du 
Sacré-Coeur, MarceIlin, J. de Lorraine MIles J 
Trudel. M. Be!lumier; Executive secrèta.ry, 
 
glstrar & OfficIal School Visitor. Miss E. France8 
Upt,?n. 1012. M
dical Ar:ts Bldg., Montreal U. 
ChaIrmen Dlstnct Assocaations: I-NlIe M A. 
Chamard. New Carlisle, Cté Bonaventure;' 1- 
Rev. Soeur M. Madeleine Hðtel-Dieu Lévis' I- 
English Chapter, Mrs. L. S. Lothrop. 85 Lo
doa 
St.. Sherbrooke; French Chapter, Mile J. Dupula, 
Hôpital Général St. Vincent de Paul SIler- 
brooke; 4-Mlle L. Ménard, Hðpital St. èharles 
St. 
yacinthe; 5-Mlle M. Beauregard, %28 rue 

Jlin, St. Jean; 6-Rev. Soeur Ste. Rose, H6- 
pltal d'YouviIle, Noranda; 7-Mlle L. B. 
bert.. Hôpital St. Eusèbe, J oUette; 8-MIIe A. 
BenOIt. 727 rue Ste. Cécile. Shawinigan Falia' 
9-English Chapter, 'Miss M. Lunam JefferY 
Hale's Hospital. Quebe
;. French Chapter, ReT. 
S.oeur M. St. Paul. Hopltal St. François d'A5- 
!ISe, Quél?ec; .1000MIle D. Grimard, 59 aTe Stet 
Ann
, Cl11couhml; !I-English Chapter, Nisø M. 
LewIs Brown, Lachme General Hospital; FretUA 
Chapter, Rev. Soeur Filion, Hôpital Palil1:eur 
Montréal; 12-
ngl!sh Chapter. Miss C. V. B&r: 
n?tt. Royal Vlctona Montreal Matel nit,. Hoa- 
p.ltaI. Montreal; French Chapter, MIle A. M&r- 
tmeau, 1034 rue St. Denis, Montréal. 


SASKATCHEWAN 


Saskatchewan Registered Nurses Association 
(Incorporated 1917) 
Pres. Mrs. D. Harrison, 1104 Elliott St. Saskß.. 
tOO!!; First Vice-Pres.. Miss E. Pearstoo, Sana- 
tonum. rort Qu' AppeJle; Sec. Vice-Pres., MI_ 
M. 
. PIerce, 40 Qu'AppelIe Apts., 13th Ave. 
HamIlton St., Regina; Councillors: Rev. Sr. 
Ir
ne. Holy Family Hospital. Prince Albert; 
MIss. M. E. Thomp
on. Re
ina General Hospital; 
Chatrmen of SectIOns: General Nursing. Mrs. 
V. M: McCrory, 409-19th St. E., Prince Albert; 
HospItal & S('hool of Nursing, Miss A. Ralph, 
M?ose Jaw. General Hospital: Public Healt"'. 
MIss E. SmIth, Del?t. of Public Health. Parlia- 
men.t 
Idgs.. Regma; Committee Convener.: 
L,eglslatl1'e & .Labour Relations, Mrs. D. Har- 
nson, 1104 Elhott St., Saskatoon: Henlth lnsur- 
a
ce & Nursing Sf?rvice, Mrs. D. Weaver. 10 
Lm
en Manor. Reg-ma; Sec.-Treas., Registrar & 
Adviser, Schools for Nun;es. Miss K. w. Ellis. 
104 Saskatchewan HaIl. University of Saskat- 
chewan. Saskatoon. 


Regina Chapter, District 7, S.R.N.A. 
Pr
8. Miss E. Wor
betz; Vice-Pres.. MUJøeø 
M. fIOell, H. Lusted; Sec.-Treas., Mrs. M. Stark. 
1840 Rose St.; Assist. Sec.-Treas., Mri. )f. 
Thompson; Registrar, Mrs. M. Stark: SectÚM 
Conveners: Public .Health" Miss R. DouIl; HOIIpital 
& School of Nursl11.g, MISS H. Schmidt. General 
Nursing, Miss R. Boll; Rep. to The 'Canadicm 
1.urse, Miss F. Philo. 


Alumnae Associations 


ALBERTA 
A.A., Calgary General Hospital 
Hon. Pres.. Miss J. A. Connal; Hon. Vice- 
Pres., Miss H. Whale; Past Pres., Mrs, A. R. 
McIntyre; Pres.. Mrs. E. B. Hall; Vice-Pres. 
Misses M. Lisson. V. J. Polley. S. Mackay. i 
SheilI; Other Members, Mmes E. S. BurviII B. 
C. White. H. B. Kirkpatrick, M. G. HaIl' L. 
Valentine. H. P. Justason, W. R. Kemp T'. L. 
O'Keefe, V. W. Griffiths. C. W. Boyd,' E. M. 
Connell}', Eadie. Misses V. G. O'Dell. L: J. Doten, 
E. G. Crawford. 
A.A., Holy CroSi Hospital, Caleary 
President. Mrs. Cyril Holloway; First Vice- 
President. Mrs. D. Overand; Second Vice-Pre. 
Went, Miss L. Aiken; Rerordlnc Secretary, Un. 


8. McAdam: Correspondin!,: Secretary. Mrs. J. 
K. Hood, 1811-15th St.. West; Treasurer, Mn. 
L. DaJg)t"ish. 
A.A., Emonton General Hospital 
lIon. Pres., Rev. Sr. 0' Grady, Rev. Sr. Keegan; 
Pres.. Mrs. R. Price; Vice-Pres.. Mmes J. Loney, 
W. McCready; Rec. Sec.. Mrs. E. Barneli: Corr. 
Sec.. Miss L. Singer. 9623-110th Ave.; Treas., 
Mrs G. F. Cunnings; Standing Committee 
Mmcs Southgate. Hope, Kerr, Miss Hochhausen: 


A.A.. Misericordia Hospital. Edmonton 
.Pres., Mrs. V. d'Appolinia. 951!8-IO%nd An.; 
VIce-Pres., Miss 1'. MacDonald. 1021D-IOIIth ATe.; 
Sec. Mrs. M. Fitzell. 10712-104th St.; Treas., U'" 
D. Wild, Miser. Hosp.; Press Rerxwtr-r MI.. .. 
Ramage. 1!'!%7-10IA An. 
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A.A., Royal Alexandra Hospital, Edmonton 
Hon. Pres., Miss M. Fraser; Pres.. Mis!! V. 
Chapman; Vice-Pres., Mrs. N. Richardson. Miss 
A. Lord; Rec. Sec., Miss H. Adams; Corr. Sec., 
Miss O. Podborski, R. A. H.; Treas.. Miss D. 
Watt, R.A.H. ; Committee Conveners: Social, 
Miss J. Gardiner; Prouram, Mrs. M. Hamilton; 
News Letter, Miss I. Anderson; Visiting, Miss E. 
ForestelI; Scholarship, Miss A. Anderson; Reps. 
to: Local Council, Miss M. Zielfnsk; The Cana.- 
dian Nurse, Miss C. Cameron; Extra Executive, 
Mrs. R. Umbach. Miss M. Griffith. 
A.A., Univeuity of Alberta Hospital, Edmonton 
Hon. Pres., Miss H. Peters; Pres.. Mrs. 
Helen Morrison; Vice-Pres.. Mrs. R. Sellhorn; 
Rec. Sec.. Miss B. Armitage; Corr. Sec. 
Miss Ruth Fadum. 10910-84th Ave.; Treas.. Miss 
V. Clark. U. H.: Social Committee Mmes R. 
Allen, J. Ward. Misses E. Eickmeyer E. Mark- 
.tad. 
A.A., Lamont Public Hospital 
Hon. Pres.. Mrs. M. A. Young; Pres., Mrs. 
A. Southworth; Vice-Pres., Mmes S. Warshawsky, 
C. Craig; Sec.- Treas., Mrs. B. I. Love, Elk 
Island National Park. Lamont; Social Convener., 
Miss J. Graham (Edmonton); Mrs. H. Mac- 
Pherson (Lamont); News Editor, Mrs. Barry 
Cooper, Lamont. 


A.A., Vegreville General Hospital 
Honollrary President. Sister Anna Keohane; 
Honollrnry Vlce-PI.esirlent, Sister J. Boisseau; 
Preøltlent, MI.s. René Landry. VegrevllIe; Vlce- 
President. Miss Gladys Babbage, Box 213. Ve
re- 

Ie; Secretary-Treasurer. Miss Margaret Nord- 
wkk. flox 21:1. Vegreville; Visiting Committu 
(chosen monthly). 


BRITISH COLUMBIA 


A.A., St. Paul's Hospital, Vancouver 
Pres.. 1\Irs. E. Faulkner: Vice-Pres.. Mrs. Eo 
Thompson: Sec., Miss Ethel Black 2765 W. 88rd 
A.e.; Asst. Sec., Mrs. Murray; Treas., Miss L. 
Otterblne; Asst. Treas., Mrs. Myrtle; Editor., 
Misses A. Giesbrecht. .1. Nelson: Sick Benefit. 
Misses G. Corcomn. C. Connon, K. Flahiff: Rep. 
to 7'lte Cmwdian NUI.se, Mrs. F. G. Westell. 
A.A., Vancouver General Hospital 
Hon. Pres., 1\IIss E. Palliser; Pres., Miss E. 
McCann; Vice-Pres.. Misses J. Hoy, C. Clibborn; 
Sec., Miss M. Munro; Corr. Sec., MI88 D. May, 
Ufl w. wth Ave.; Treas., Mrs. M. Faulkner; 
Committee Convenel.s: Membership, Mrs. L. Find- 
lay; Pmgmm, Miss K. Heaney; Publicity, Mrs. 
A. Grundy: Re{1.eshments, Miss D. Jamieson; 
Visiting. Mrs. Ii'. Brodie; Social, Mrs. L. McCul- 
lech. 
A.A.. Royal Jubilee Hospital, Victoria 
Pres., Miss R. Kil"kendale; Vice-Pres., Mrs. C. 
Sutton, Miss P. Barbour; Sec., Mrs. D. J. Hun- 
ter, 1675 Oak llay Ave.: Assist. Sec.. Miss M. 
Bawden; Treas. Mrs. N. P. McConnell. Ilfl1 Old 
Bst'Juimnlt Rd.; Committee Conveners: M ember- 
allp. Miss C. Strankman: Visiting, Miss V. Free- 
lOan; Sodal, Mrs. G. Duncan; Rep. to Pre.., 
Mrs. G. McCull. 
A.A., St. Joseph's Hospital. Victoria 
HOIl. Pre!!., SI". M. Kathleen: Hon. Vice-Prell., 
Sr. 1\1. Gregory; Pres., Mrs. N. Robinson; First 
Vice-PI.es., Miss .J. .Johnson; Sec. Vice-Pres., 
Miss S. Becker; Rec. Sec., Miss L. Perron: Corr. 

., Miss A. Abery, St.J.H.; Treas., MlslI J. 
Den!p;ler: ('mmcillors: Mmes Sinclair. Welab. 
Ihan!'!. R Idewood. 


MANITOBA 


A.A.. St. Boniface Hospital 
Hon. Pres.. Rev. Sr. Clermont: Pres.. Miss 
L. Thompson: Vice-Pres., !\fisses M. \Vilson, 
M. 1\kKenzie: Rec. Sec.. Miss 
f. Loughee:l; 
Corr. Sec., !\Iiss B. McPherson: St. B. H.; 


Treas., Mrs. B. Smith: Archivist, Mrs. T. Hulme; 
Committee Conveners: Visiting, Miss D. Hurle; 
Social, Mrs. M. Gendall; Membership, Miss B. 
Sotkowsky; Reps. to: M.A.R.N., Miss N. Cral
; 
Nurses' Directory, Miss E. Gagnon: Local Coun- 
cil of Women, Miss S. Wright; The Canadian 
Nurse, Mrs. H. Lemoine. 


A.A., Children'. Hospital, WinnipeK 


Hon. Pres., Mrs. O. S. Williams; Pres.. Mn. 
Kirby; Vice-Pres., Mrs. H. W. Moore; Rec. Sec., 
Miss B. Andrews; Corr. Sec., Miss C. Barber, C. 
H.; Treas., Mrs. O. Prest; Committee Convemr.: 
Red Cross, Mrs. S. McDonald; Program, Mrs. R. 
Elleker; Membership, Mrs. T. M. Kaye; Visiting, 
Mmeø W. Campbell, Moore. 


A.A., Misericordia General Hospital, Winnipe8 
Hon. Pres., Rev. Sr. St. Bertha; Pre:l., Mrll. 
T. P. "He!lsian: Vice-Pres., Miss D. Ambrose; 
Sec., Miss J. Chisholm, lU Chestnut St.; Treas., 
Mrs. J. A. Cutts; Committee Conveners: Social, 
Miss M. Ronnan: Red Cross, Mrs. V. McKenty; 
Private Duty Section, Misses S. Boyne, D. Sotho 
ern: Rep. to The Canadian Nurse. Mrs. A. 
Thierry. 


A.A., Winnipeg General Hospital 
Hon. Pres., Mrs. A. W. Moody; Pres., Miss L. 
Gunn; Vice-Pres., Misses F. Waugh, R. Monck. 
J. Morgan; Rec. Sec., Miss H. Reid; Corr. See.. 
M!ss S. Ros
, Ste. 10 Balmoral Crt.; TreftS., 
MIss A. Smith, 806 Sherburn St.; Committu 
Conveners: Program, Mrs. F. Wilson; Member- 
ship, Miss V. Walker; Visiting, Miss A. Alk- 
m
n; Jour?W
, Miss J. Simmie; Archivist, 
MIss L. Hlggmbottom; Sandford Scholarship 
Fund, Miss I. Cooper: Reps. to: School 01 
Nursing, Miss F. \Vaugh; Doctors' & Nur.u 
Directory Miss E. English; Local Council 01 
Women, Mmes P. Randall, Thomas; Council 01 
Social Agencies, Mrs. A. Speirs; Red Cross, MISII 
G. Hayden; The Canadian Nurse Miss B. Hunt. 


NEW 8RUNSWICK 


A.A., Saint ] ohn General Hospital 
Hon. Pres., Miss E. J. Mitchell; Pres., MI811 
S. Hartley; First Vice-Pres., Miss M. Foley; See. 
Vice-Pres., Miss M. Scott; Sec., Miss K.. 
Lawson, 140 Elliott Row; Treas., Mrs. 
A. E. Handren. Relmont, R.R. 1; Executive,Misses 
M. Murdoch. M. Ronald; Conveners: Program, 
Miss D. Wetmore, Mrs. Denyer; Social, M1"8. 
Lewin; Flower, Miss Selfridge; Refreshme.t. 
Mrs. B. Watt; Publicity, Miss I. Clark; Visiting. 
Mrs. A. Burns. 


A.A., L. P. Fi.h.r M.mori.1 Ho.pit.I, Wood.todl 
President. Mrs. Heber Inghram, Green 81.; 
Vice-President. Mrs. Wendal SlIpp, Chapel St.; 
Secretary, Mra. ..&.rthur Peabody, Woodstock; 
Treasurer. Mills Nellie Wallace, Main 81.; 
Executive Committee: Mrs. John Charters, Unlo. 
St. ; Miss Margaret Parker. Victoria St.; MI.. 
Pauline Jackson. Cedar St. 


NOV A SCOTIA 


A.A., Halifax Infirmary 
Pres.. Miss (}. Hayes; Vice-Pres.. Miss N. 
Harley; Rec. Sec.. Miss R. Butler; Corr. Sec.. 
Miss M. Cragg. 14 \\'oodlawn Terrace: Treas., 1\11811 
G. Shortall: Committee Conveners: Visiting, Mra. 
T. O'Leary: Entertainment. Mrs. J. Thornton; 
RepEl. to: PreEl!!. Miss M. 'West: The Canadian 
N1frEle, !\liss R. Butler. 
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THE CANADIAN NURSE 


A.A., Victoria General H05pital, Halifax 
Pres., Mrs. V. Gormley, 4<16 Chebucto Rd.; 
Vice-Pres., Mrs. D. Luscombe; Sec. Miss Doris 
Brown. V.G.H.; Treas.. Mrs. W. M. Hunt. 74 
Jubilee Rd.; Directors, Mrs. S. Thompson. Misses 
E. Atkinson, D. Gill; Social Committee, Miss M. 
Ripley, Mrs. H. S. T. Williams; Rep. to The 
Canadian Nurse Miss D. Gill. 
A.A.. Aberdeen Hospital, New GlasKow 
HOll. Pres., Miss Nina Grant; Pres.. Mrs. 
Harry Murray; Vice-Pres., Miss Mabel Grant; 
Sec., Mrs. Maxwell Fraser, 107 
Iitchell St.; 
Treas.. Mrs. Don MacLean; Social Committee, 
Mmes MacG. MacLeod. H. Cantley. P. Carter; 
Rep. to Press, Mrs. A. M. MacLeod. 
ONTARIO 
A.A., Belleville General Hospital 
Pres.. Miss E. Bangay; Vice-Pres., Miss K. 'V 
Wells. Mrs. M. Bean; Sec.. Mrs. I. Barriage 
B.G.H.; Treas.. Miss A. Howes; Committee Con- 
veners: Flower & Gift, Miss M. Bonter; Social, 
Miss M. Woodman; Program, Miss U. McComb; 
Reps. to: V.O.N., Mrs. D. Howie; The Canadian 
Nurse & Press, Miss G. Donnelly. 
A.A., Brandord General Hospital 
Hon. Pre!!.. Miss J. M. WiI
on; Pres., Miss 
H. Cutt; Vice-Pres., Miss O. Plumstead; Sec., 
Miss M. Patterson, B.G.H.; Treas., Mrs. J. 
Oliver; Committees: Gift, Misses J. Landreth, V. 
Buckwell; Flower, Misses M. Mulloy, L. Burh'h; 
Social. Mmes A. Grierson P. Smith; Red Cross, 
Mrs. A. Riddell; Reps. to: Local Council of 
Women, Mrs. E. 'Valton; The Canadian Nurse 
& Press, Miss D. Franklin. 
A.A., Brockville General Hospital 
Hon. Pres., Misses A. Shannette, E. Moffatt; 
Pres., Mrs. M. White; First Vice-Pres., Mrs. W. 
Cooke; Sec. Vice-Pres., Miss L. Markley; Sec.. 
Mrs. H. Dishop. 89 King St. W.; Corr. Sec., Miss 
M. Arnold. William St.; Treas., Mrs. H. Van- 
dusen; Committees: Gift, MIss V. Kendrick; 
Social, Mrs. H. Green; Property. Mrs. M. Derry. 
Misses .1. McLaughlin, M. Gardiner; Annual 
Fee., Miss V. Preston; Rep. to The Canadian 
Nurse, !\fiss H. Corbett. 


A.A., Public General Hospital, Chatham 
Hon. P,-es., Miss P. Campbell; Pre!!., Miss D. 
Hooper; First Vice-Pres.. Mrs. J. Goldrick; Sec. 
Vice-Pres., Miss K. Anderson; Rec. Sec., MIss E. 
Miller; Corr. Sec., Miss M. Gilbert. 2%0 St. ClaIr 
St.; Assist. Corr. Sec., Miss A. Parley; Treal!!., 
Miss D. Thomas; Committees: Shopping, Miss A. 
Head (convener). Mmes Renout, Taylor; Social, 
Mrs. Stoehr (convener). Mmes J. Harrington. R. 
Bergen, R. Jurld; Councillors, Misses L. Baird, 
A. Head, V. Dyer. M. McNaughton; Reps. to: 
Press. Miss W. Fair; The Canadian l\.urse, Mrs. 
R. Sheldon. 
A.A., St. Joseph's Hospital. Chatham 
Hon. Pres., Sr. M. Fabian; Hon. Vice-Pres., 
Sr. M. Valeria; Pres., Miss J. Coburn; Vice- 
Pres.. MlIles B. Caron, L. Smyth;; Sec.-Treas., 
Miss D. Carley: Corr. Sec., Miss A. Kenny. Aber- 
deen Hotel; Councillors. Misses H. Gray. L. 
Pettypiece. Mmes E. Roberts, E. Peco; Com- 
mittees: Lunrh. Miss M. Newcomb, Mmes H. 
Kennedy. M. O'Rourke; Buying, Mmes E. Roberts. 
E. Peeo; Program, Misses M. Boyle, K. Kaufmann 
Mmes C. I. Salmon, F. Do]rle; Reps. to: Press, 
Miss K. Kaufmann; The Canadian Nurse, 
Mrs. M. Jackson. 


A.A., Cornwall General Hospital 
Hon. Pres.. Mis!! H. C. Wilson; Pres.. Miss C. 
Smirl; Vice-Pres.. Mmes A. Snow, E. Wagoner; 
Sec.-Treas.. Miss V. McMurray. 120 Adolphus St.; 
Committee C07lveners: Prouram & Social Finan- 
ce, Misses A. McNauA'hton. K. Brownell: Flower, 
Miss E. McIntyre; lIfembership. Miss Brownell; 
Rep. to The Canadian Nurse, Mrs. G. Whitney. 


A.A., Hotel Die.. Ho.pital, CorDwall 
Hun. l'res.. Rev. Sr. St. George; Pres.. Miss 
D. Ryall; '"ice-Pres., Rev. Sr. 
Iouney; Sec.- 
'freas., 
1iss H. Clear]'; Corr Sees., Miss A. 
Huut, S1. L;l\\'J"ence Sanatorium.; Mrs. R. Ezard; 
('ommittee Cunreners: Music & Sod ai, Miss E. 
Young; (;ilt, Miss I. McDonell; Publicity, Miss 
L Leblanc. 


A.A., Galt Hospital 
Hon. PIes.. Miss Z. 
I. Hamilton; Pres.. MiS!! 
H. Blagrlen ; Se.
., :\liss Hilda 'feather, Galt 
Hospital; Treas., :\lrs. Vanstone; Committee 
Conveners: Press, :\trs. W. Bell; Plower & Gift, 

Irs. .1. Ker
h; Sucial, Miss A. Park, Mrs. L. 
Maddoek. 
A.A., Guelph General Hospital 
Honourary President Miss S. A. Campbell; 
President. Mrs. F. C. McLeoJ; First Vice-Pre. 
ident, Mrs. \Vm. Redmond: 
ecrf'tary. Mi... 
Lois Campbell Guelph General Hospital; 
 
urer :\liss K. A. Cleghorn. 
A.A., St. Joseph'. Hospital, Guelph 
:\fother Superior. Sr. M. Clotilde; Supt. of Nurses. 
Sr. M. Assumption; Pres., 
1iss F.. Goetz; Vice- 
Pres.. Mh;s H. Farrell; Sec.. Miss M. Daley, 
] 840 Fer,!<usun St.; Treas. :Miss J. Bosom worth, 
St. J. H.; Entertainmcnt Convener, MisliJ B. 
CdnHnins. 
A.A., Hamihon General Ho
pital 
HOIl. Pres., 
Jiss C. E. Brewster; Pres., Mis.t 
Ella Baird; \ïce-Pres., :\Iisses H. Fasken. E. 
Ferguson: Rec. Sec., :\Iiss C. Leleu; Assist. Sec., 

Iiss .1. Tufford; Corr. Sec., Miss D. Pearce, H.G. 
H.; Treas.. :\fiss 
. Coles, 499 Main St. E.; Assist. 
Treas., :\Irs. A. Smith; Sec.-Treas., Mutual 
Benefit Ass'n, Miss J. Harrison; Committee.: 
Execlltire. Mrs. A. 
Iassie (rouv). Mi!1ses E. 
Bingeman, C. Inrig-. G. Hall; Program. Misses M. 
Mor/.ran (ronv) , :\1. Peart, I. Mayall. Mrs. Mc- 
Intosh; FlmveJ" & Visiting, Mrs. Duncan (conv), 

lisse!'! 1\1. Pa!"ne, H. Currie; Bud(Jet, Misses G. 
Coulthart (conv), Coles, 
frs. M. Smith; Member- 
.<:hip. :\lisses E. Gayfer (CorlV). Lang; Publication, 
:\liss 1\1. Irvin
; Reps. to: R.N.A.O.. Miss C. InriI' 
Local Cmmdl of T-V01nen, Miss Coles; Women'. 
A uxiliaTfI, Mrs. Stephen. 
A.A., Ontario Hospital, Hamilton 
Hon. Pres., Miss K. E. Turney; HOIl. Vice- 
Pres., Miss E. P. Dodd; Pres., Mrs. M. Suther- 
land; Vice-Pres.. Mis.'! A. Uobe,.tson; Sec. MI. 
M. Whitton, 179 Mc
ab S1. S.; Treas.. Miss U. 
Finch' Committees: Social, Misses A. HI/seh. U. 
Smith: Mrs. G. Wallace; Visiting, Miss E. Lee; 
Rep. to Press. Miss D. Parker. 
A.A., St. Joseph's Hospital, Hamihon 
Hon. Pres.. Rev. Sr. M. St. Et)ward; HOB. 
Vice-Pres., Rev. Sr. M. Ur!!ula; Pres., )l1aI 
L. Johnsoñ; Vice-Pres., Miss F. O'Brien; See., 
Miss 1\1. Minnes. 130 Hunter St. W.; Treu., 
Miss L. Leatherdale; Executive, Mrs. Muir, 
Misses V. Jennings, M. Pullano, N. Hlllka, ... 
Quinn; Reps. to: R.N.A.O., Miss K. Overholt: 
Press & The Canadian Nurse, Miss M. Haley. 
A.A., Hôtel-Djeu, Kingston 
Hon. Pres., Rev. Mother Donovan; Hon. VIe>>- 
Pres.. Rev. Sister Rouble: Pres.. Miss AnD 
Murphy; Vice-Pres., Mrs. L. KelIer; Sec. VIe>>- 
Pres.. Mrs. D. Regan; Sec., Miss Joan Glbaoa, 
490 Brock St.; Treas., Mrs. A. Thompson; C
 
mittees: Social, Misses J. Coulter. M. Qul<<ley: 
Visiting. Mrs. E. Kipkie, Miss M. Coderre. 
A.A., Kingston General Hospital 
Hon. Pres., Miss L. D. Acton; Pres., M_ 
Emma L. Sharpe. K.G.H.; First Vice-Pres.. .._ 
Elsie Duncan, K.G. H. ; Sec. Vice-Pres., Un. 
Gwen Hunt. 118 Collingwood St.; Sec.. MI. O. 
B. McCulIoch. K.G.H. ; Treaa., Mis!! OleYia III. 
Wilson, K.G.H.; Assist. Treu., )li.1!! Emma w.. 
Lean, 813 Frontenac St. 



A.A., St. Mary's Hospi.al, Kitchenel' 
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Hon. Pres.. Sr. Mary Grace; Pres.. Miss Mil- 
dred Hostetler; Vice-Pres.. Misses Adine Sobish. 
Margaret Kirschke; Rec. Sec.. Miss Doris Mar- 
fihal; Corr. Sec.. Miss Margaret Monaghan. 94 
DeKay St.; Treas., Miss Bernice Manley, 139 
Elgin St. 


A.A_. RoSA Memorial Hospital, Lindsay 


HOD. Pres.. Miss E. S. Reid; Pres.. Mrs. I. 
R.adman; First Vice-Pres., 
liss G. Lehigh; Sec. 
Vice-Pres.. Mrs. U. Cresswell; Sec.. Miss A. 
Webber; Treas.. Mrs. D. Elliott; Committee.: 
B
d Cross Supply, Miss L. Gillespie; Program, 
Yrll. Williamson. Miss A. Flett; Refresh
nt, 
MISAe
 Pogue. C. Fallis; Notification of Meetings, 
Miss B. Marsh; Rep. to Press. Miss Strath. 


A.A., Ontario Hospital, London 


Hon. Pres.. 
Ii"" F. Thomas; Pres., Mrs. E. 
Grosvenor: \ïce-Pres.. 
tmes 1'. Soutar. 
t. Dun- 
can; Sec., 
lrs. E. Bruner, 207 
Iill St.; Treas., 
Miss 
. Williams; Assist. Sec.-Treas., 
líss L. 
Steele; ("Jmmitfee Cont'erlers: Social, Mrs. P. 
Robh: Sori(/I Serrice. 
trs. 
1. 
li1len; FI()wer 
Fund, 
Irs. E. Grosvenor. 


A.A.. St. Joseph', Ho.pital, London 


Hon. I'res.. Rev. Sr. St. Elizabeth: Hon. Vice- 
Pres.. Rev. Sr. 1tuth; Pres., Miss C. Murray; 
Vk-e-Pres., 
Irs. P. Chapman. Miss M. Foxwortln o ; 
Rec. Sec.. 
liss E. Eckert; Corr. Sec., Miss 
f 
Mahoney. l!H Cromwell St.: Treas.. 
1iss F. 
Albert; Conve1!ers: Social. Misses E. Ha
gertr. 
M. McGrath: Finance. Miss F. Albert, 
Irs. 1\1. 
McConnick; Reps. to: Press. Miss 
1. "'alker; 
Registry. Misses 
I. Baker. E. Beger; The Cana- 
dian f.'lIrRe, 
fiss S. Gignac. 


A.A.. Victoria Hospital, London 


Hon. Ploes.. Miss H. M. Stuart; Hon. V Ice- 
Pres.. Mlos. A. E. Silverwood; Pres.. Miss Dor- 
othy Ball: Vice-Pre!'!. Mis!'! :\1. Stevenson, Mrs. 
R. Hagerlllan: He('. Se('.. 1\11'''. L. Ewener; COI.r. 
Sec.. 
Irs. fl. DhJke'er. ;,\31 Dundas St.; Treas., 
Mrs. V. Frr. 426 William St. 


A.A., Niagal'a Falls Genel'al Hospital 


Pres. 1\1I-s. Howal.d 
lcGarry; Vice-Pres.. Miss 
E. Smith; Sec.. Miss Patricia Hobson, 1;6.; Simcoe 
St.; Treas.. 1\lis!'! E. LaPlante; Rep. to R.N.A.O. & 
The ('(f1J(f([;un SlIrse, 
Ii;;s I. Hammond. 


A.A_, So!diel's. Memol'ial Hospital. Odilia 


Hon. Pres.. 
liss Kilpatrick: Pre!'!.. 
liss E. 
Dunloll: \ïce-PI.es.. Mi"ses E. 
IeEwen. D. Gib- 
ner: Sec.. 
fiss P. Dixon. Soldiel.s' 
Iemorial 
Hospital: TI.eas.. Mi,;,; L. V. !\frKE'nzie. 21 
"'imam SI.: .4 /ldifors. 
li".;;E's J. and 
f. :\Iac- 
1.{'llaml: n:rertnnl, 
hnes 
liddleton. Hannaford. 
Miss Pear;;on. 


A.A.. Oshawa General Hospital 


Hon. Pre".. Mlsro:e!'! E. MHc"'l1lhtm<I. E. Stllart: 
Pre!!.. Mrs. J. Green: Vice-Pre".. 1\Ir!!. J. Sharp. 
MI!!" D. Noble; Sec. Mr!!. R Eilwaril!ll. 238 Albert 
St.: Corr. Set'<I. Mi!'!<;es V. ParIlHII1t"nt. F. Conrt- 
Ice; TI.ea".. Miss R. S}'mo,,"; rnmmiffl'I' rnn- 
t'P1Ier!t: Progrl7m. Mme" 
1. HlInkfnA'. A, RD."t": 
F101r
r Mi<l" :\1. Drown: Sn,.il71 Mis!! :\lcKnhrht; 
R"v. to Th" rl71!nrlil7f1 
lIT!le. Mis" E. FrRser. 


A.A., Lady Stanley Institute (lncol'pol'ated 1918) 
Ottawa 


Hon. 
res., Mrs. W. S. Lyman; Hon. Vice- 
P.t:es.. 
hss 
1. Stewart; Pres., Mrs. E. Oliver; 
\ Ice-Pres., 
liss K. Pridmore; Sec.. Mrs. R. B. 
Bryce, 147. Primrose A ,'e.; Treas.. Mrs. C. 
Port 362 ClIfton Rd.: Flower Convener Mi_ 
D: Booth: Directors, Misses P. Walker. À. Mc- 

Iec
, l\Im
s W. Caven. F. Low; Reps. to: Com- 
tllUllltyR
glstry, Misses 1\1. Slinn. M. Scott; 
P'.ess, :\hss G. Halpenny; The Canadian Nurs. 
:\fiss E. :\lcGibbon. ' 


A.A.. Ottawa Civic Hospital 


Hon. Pres.. Miss G. M. Bennett; Pres., Miss I. 
Dickson; Vice-Pres., Miss V. Adair, 1\Irs. D. 
True; He.c. Sec.. Miss M. Brown; Corr. Sec. & 
Press, MIss M. Lowe. 40!l Elgin St. Apt. a; 
Treas.. Miss A. Gadd, O.C.H.; Councillors. MlsSM 
Wilson. Carver. Christie. Bond, Robiodux; Mc- 
Farlane; Committees: Visiting & Flower, Mlsset 
A. Kapier, J. McTavish; Refreshment.. Misse. 
L. Patterson. D. Grieve, M. Cowie; Wool, MI!U 
L. Gourlay; Ed. Alumnae Paper, Miss M. Dow- 
ne}'; Reps. to: Commun;tll Registry. Misses R. 
_o\lexander. Gourlay, G. l\toorhe.ut; The C(1f1(1dia" 
.\"urse. 
Iiss E. Shiels. 


A.A., Onawa G..nel'al Hospital 


Hon. Pres.. Sr. Flavle Domltllle; Pres.. Sr. 
Madeleine of Jesus; Vice-Pres.. 
Imes L. Dunne, 
N. Chassé; Sec.-Treas., 
fiss H. Braceland !lO' 
Xepean St.; Membership Conv.. Sr. Helen 01 
Rome; COllnrillors, Mmes H. Racine, E. ViRu 
Misses G. Boland. H. Chamberlain. V. Foran. K: 
Ryan; Reps. to: Registry, Mi!!ses M. Landre.iIle. 
E. Bambrick. A. Sanders: Sirk Re1l
f;f. Mis!'! J, 
Frappier; D.C.C.A.. Mis!'! M. O'Hare; Red Cros., 
Mrs. A. Powers; The Canadian Nurse, Miss J. 
Stock. 


A.A., St. Luke'. Hospital, Onawa 


Hon. Pres.. Miss E. Maxwell. O.B.E.; Pres.. 
MI.s. R. Stewart: Vice-Pre!!.. Mrs. R. Brown: 
Sec.. Miss E. Hone}"well. !III-2nd Ave.; Trea!'!.. 
Miss I. Allen. 28 Java St.; Cotltmiftees: FlntIJers. 
Mmes E. Swerrlfager. J. Pritcharrl; Blue rro". 
lnsuranre, Miss I. Johnston; Nominating. :\Iisse! 
N. Lewis. I. Johnston; Reps. to: Communitll 
Registry, Mi
se!! D. Brown. F. Meredith: Lo,'al 
C01mcil of Women. l\fr!'l. w. Crei
hton. MI!I!'! N. 
Lewis: W.P.T.B. 
fiss E. Honerwell: Press. 
fI"l 
M. Lunam; The Canadian Nurse, Miss I. Juhn- 
ston. 


A.A.. Owen Sound Genel'al and Ma
ine Hos:>ilal 


Hon. PI.e.... 
fI!'!..e!'! E. 'Veb!'!ter. R. BI.nwn: 
Pres.. Miss Catherine Cameron: Vice-Pres.. ;\II!'!I 
1\1. Kerr: See.-Trea!'!.. Mi!'!'1 M. Lemon. 371-I"tb 
St. W.: As'"'i!'!t. TI"f'n"., Mf!'!s Eliza Cook; R

 
resentative to R.N.A.O.. :\1i"!11 G. MllIer. 


A.A.. Civic Hospital, Peterborough 


Hon. Pres.. Mi"s R r.. Voun!Z': Pres.. ;\Ir!!. J. 
"'n Iker: Vicf>-Pre".. 
""f>" 
f. PrinKle. W. Con- 
wm': Sec.. Miss M. Renwkk: Corr. Sec.. MI.." 
0. 'Piileeon. N. H.: Trf'as.. :\oils!! E. Reid: Editnr.. 
l\fr'l. J. Thornton. !\Ii.... Piil
t"on: rrommiffl'I'!t: 
f'[ntrer. Miss S. Beer: Snrinl. Mmt"" F. Revoy, 
R. McTnt}'rt": Reps. to: 1.01'(11 ('ml1lril of Woml'n. 
"fr!l. W. McLaren: Hospitalization Plan, Mrs. 
R. Ta}"lor. . 
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A.A., Sarnia General Hospital 
Hon. Pres., Miss Rahno Beamish; Pres., 
iS8 
Olive Banting; Sec., Miss Elaine Dobson-Smith, 
S.G.H.; Treas., Miss Elizabeth F. Russell, S.G.H.; 
Bel'. to The Canadian Nurse, Mrs Mary Elrick, 
141 Penrose St. 


A.A., Str-nford General Hospital 
Pres. Mrs. B. Isehe; Vice-Pres., Misses E. 
Stewart, E. Wilson; Sec., Mrs. J. Robertson, 64 
Grant St.; Treas., Miss M. McMaster; CO'TrV 
mittee Conveners: Social, Miss R. Cleland; Flower 
Miss B. Schellenberger; Program. Miss G. Dahms. 


A.A., Mack Training School, St. Catharine. 
Pres., Miss S. Murray; Vice-Pres., Misses H. 
Brown. J. McKay; Sec. Miss E. Daboll, 72 Queen 
St.; Treas., Miss M. Anderson, l1i9 King' St.; Com- 
mittee Conveners: Program, Mrs. T. Morley; 
Social, Miss M. May; Flower. Miss M. 
Barclay; Visiting. Mrs. N. Buchanan; Advisorf/, 
Misses Tuck. Kottneir, Mrs. Durham; Reps. to: 
Press. Mrs. V. Hagar; The Canadian Nurse, Miss 
L. Crawford. 


A.A., St. Thomas Memorial Hospital 


Hon. Pres., Miss I. Stewart; Hon. Vice-Pres., 
Miss L. Johnson; Pres., Miss B. Pow; Vice-Pres., 
Mrs. E. Arleine; Sec.. Miss E. Hudson, 20 Meda 
St; Treas., Mrs. B. Evans, Memorial HospitaL 


A.A., The Grant Macdonald Trainins School 
for Nur.., Toronto 


Hon. Pres., Miss P. L. Morrison; Pres., Mrs. 
B. Darwent; Rec. Sec., Miss I. Lueas; Corr. 
Sec., Mrs. P. Jacques, 23 Fuller Ave.. Toronto 8; 
Treas.. Miss M. McCullough; Social Convener. 
Mrs. Smith. 


A.A., HospÏlal for Sick Children, Toronto 


Pres., Mrs. H. Clifford; Vice-Pres., Misses P. 
Norton, F. Watson; Rec. Sec., Miss Mary 
Heffelfinger; Corr. Sec., Miss I. Emmerson. H. 
S.C.; Treas., Miss D. Muckle; Assist. Treas., Miss 
H. Rolstin. 


A.A.. Riverdale Ho.pital, Toront. 


Pres.. Miss A. Armstron.-: First Vice-Pres., 
Mrs. J. Bradshaw; Sec. Vice-Pres., Mrs. O. 
Bourne; Sec.. Miqs Olga Gerker, Riyerr1ale 
Hospital; Treas.. Mrs. T. Fairbairn. 118 du Ver- 
oet Ave.: COflt'f>nt'T': PrO"rflm. Miss K. Mathie- 
tOn; Visitino: Mme
 C. Spreeman. H. Dunbar; 
R.N.A.O.. Mis!! M. Ferry; Rep. to The Canadian 
Nurse. Miss A. Armstrong. 


A.A., St. John's Hospital, Toronto 


Pres.. Mrs. M. Owen. !III Turner Rd.; Vlce- 
Pres.. Miss R Price. 07 Avenue Rd.; Miss F. 
YonnA' 227 Mllverton Rlvrl.; Rec. Sec.. Mrs. D. 
Nelle'!. 78 Springmonnt AVe.: Corr. Sec., Miss 
M. Turnbull. 88 Ballol1 St.; Treas., Mrs. P. E. 
TIlTIng, 14 GIencastle St. 


A.A., St. Joseph'. Ho.pical, Toronto 


Hon. Pre!IJ.. Rev. Sr. M. Annetta; Hon. Vice- 
Pres.. Rey. Sr. M. Vianney; Pres.. Miss E. Lon/oto; 
Vice-Pre!IJ., Mi!IJ!lJes H. Nightingale. E. 
ulloy; 
!tee. Sec., Wig ß. Izzo; Corr. Sec., MIs! L. 


Johnson, St. J. H.; Treas., Miss R. McBride; 
Rep. to R.N.A.O., Miss M. Kelly. 


A.A., St. Michael'. Ho.pÏtal, TOl'onto 
Hon. Pres., Sr. M. Marr;a.ret; Hon. VIce- 
Pres., Sr. M. Kathleen; Pres., Miss M. HUBt; 
Vice-Pres., Misses M. Regan. L. Riley, M. Me- 
Garrell; Rec. Sec., Miss M. Doherty; Corr. Sec.. 
Mrs. M. Forrester, 185 Glenholme Ave; Treas.. 
Miss N. O'Connor; Assist. Treas.. Miss E. Coo- 
per; Councillors, Misses K. Boyle, D. Murphy. 
K. Meagher; Conveners: Active Memhership. 
Miss L. Huck; Assoc. Membership, Mrs. II. 
Meaden; Plan for Hospital Care, Miss V. Mur- 
phy; Reps. to: Public Health, Miss M. Thidale; 
Nursinq Educatirm, Miss G. Murphy; Local Coun- 
cil of Women, Mrs. Scully; Prells. Miss E. Dar- 
rach; Ed. "The News", Miss K. Boyle; AssüC. 
Ed. Mrs. M. Neville. 


A.A., School of Nursing, University .f Toronto 


Hon. Pres.. Miss E. K. Russell; Hon. Vice-Pres., 
Miss F. H. M. Emory; Past Pres., Miss J. Leask; 
Pres., Miss Elvira Manning; First Vice-Pres., 
Miss H. Carpenter; Sec. Vice-Pres.. Miss E. Dick 
Scc.-Treas., Miss Ethel Greenwood, 932A Avenue 
Rd. 


A.A., Toronto General Hospital 


Pres., Miss M. Stewart; Vice-Pres., Mrs. Il. 
E. Will, Miss E. Robson; Sec.-Treas., Miss L. 
Shearer 12 Hewitt Ave., Toronto 8; Counc
 
lors, Misses E. Moore, F. Roberton, J. Wilson; 
Mrs. G. Fraser; Archivist, Miss J. Knlseley; Ed., 
"The Quarterly". Miss M. Thompson; Committee 
Conveners = Program. Miss S. Burnett; Social, 
Miss M. Dix; Flower, Mrs. W. S. HOc1gens; 
Press. Mrs. D. E. MacLachlan;' Gift. Miss M. 
Fry; Scholarship, Miss M. Winter; Membership. 
Miss S. Sewell; Nominating, Miss B. Beyer; 
Trust Fund. Miss R. Leavens; Reps. to: AluM- 
flae Room, Miss L. Bailey; Red Cross Club, Misø 
M. Dulmage; Private Duty Group, Miss M. Dix; 
Group Leader, Plan tor Hospital Care, To be 
appointed. 


A.A., Trai.ains School for Nur... of the T.ron,. 
East General Ho.pital with which i. incorporated 
the Toronto Orthop'edic Hospital 


Hon. Pres., Miss E. MacLean; Pres., Mlis L. 
Wannan; Vice-Pres.. Miss J. Collins; Sec., 
Miss 1\1. Ang'Us, T.E.G.H.; Treas., Miss N. Pike. 
T.E.G.H.; Committee Conveners: Social, Miss F. 
h.ane; Program, Miss M. Hemnsworth; Reps. to: 
Nurses Registry, Misses E. Campbell, M. Jen- 
nings; The Canadian Nurse. Miss J. Collins. 


A.A., Toronto Western Hospital 


Hon. Pres., Miss B. L. Ellis, Mrs. C. T. Currie; 
Pres., Mrs. I. Kruger; Vice-Pres., Miss M. Agnew; 
Rec. Sec., Miss B. Passmore; Corr. Sec., Mrs. T. 
A. Robinson, 41 Pinewood Ave.; Trea
. Miss M. 
Patterson; Assist. Treas.. Miss J. Finlay- 
son; Councillors, Mrs. C. MacMillan. Misses G. 
Jones. L. :\IeDougall. Walters, J. Wallace, M. 
Hood; Committees: Program. Misses K. Wood 
(conv). A. Perry, B. Miles. Mrs. B. ,vale; 
Budget. Mmes H. Kay (conv). Chant. MIss B. 
Shutz; Soe;al l\[mes H. Brown. Boadway, Miss 
F. Matthews;' S('holarship. Misses M. Malloy, A. 
Bel! (('0111','1), E. Bolton. M. Thomas. Mrs. Davies; 
1'isiti11.o, Mrs. H. Norman (C071v), Misses E. Tay- 
lor. Cerswell ; Membership: Mrs. Chant (conti), 
:\iisses Hiorgin!'!on. ^. Smith; Repll. to: Local 
('ouneil. J\fi
s L. MC'Dougall; R.N.A.O.. MI!'!s M. 
Brown; W.P.T.B.. Mr!'!. C. MacMillan; f'Ae CafWo 
dian Jlìurse, Mils E. Titcombe. 
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A.A., Welle.ley Hospital, Toronto 
Hon. Pres., Miss E. K. Jones; Pres., Misa J. C. 
Brown' Vice-Pres., Misses D. Stephens, M. Sheen; 
Rec. 
., Miss J. MacKenzie; Corr Sec., Mrs. A. 
Bi<<nell, 15 Glen Stewart Ave.; Assist. Corr. Sec., 
Miss B. Williams; Treas.. Miss M. Jo!1nston.; A&- 
lIist. Trea.s., Miss E. Fewings; Custodwn, MI!!8 L. 
Glass. Auditors, Misses E. Cowan. A. Hamson; 
Conv.: Elizabeth Flaws Memorial Scholarship 
'undo Mrs. D. BulL 


A.A., Women'. Collese Ho.pital, Toroate 
Hon. Pres., Miss H. T. Meiklejohn; Hon. VIce- 
Pres., Miss D. Macham; Pres., Mrs. D. Gordon; 
Vice-Pres., Mrs. W. Tobias, Miss B. Newsome; 
he. Sec., Miss J. Davis; Corr. Sec.. Miss E. 
Fraser, Matron's Office, Christie St. Hospl
l; 
Treas., Mrs. D. Dadson, 51 Grosvenor St.; Soctal 
6; Program Conveners, Mrs. D. Pudely, Miss E. 
Scott; CounciUorB, Mmes A. Slater. J. Hood. M. 
McMillan; Reps. to: R.N.A.O., Miss E. Clarke; 
Central Registry, Misses C. MacLean, M. Sharpe, 
S. Bentley; Press, Miss E. Fraser. 


A.A., Ontario Ho.pital, New Toronto 
Hon. Pres.. Miss P. Graham; Pres.. M?ss E. 
McCalpfn; Vice-Pres., Mrs. E. Olson, MIss L. 
Sinclair; Rec. Sec.. Mrs. A. Enchin; Corr. Sec., 
Miss S. Jopko, 202 Geoffrey St.; Treas.. Mrs. E. 
Claxton; Committee Convener.: Program. Miss 
E. WrI.-ht; Social, Miss E. Dowdell; Member- 
'MP, Mi!!s E. Moriarity; Scholarship. Miss A. 
Burd; l?lower, Mrs.. E. Baker; Reps. 
o: W.P. 
7'.B.. Mrs. M. Grosvenor; Red Cr08.. MIss Burd; 
f'he Canadian Nurse, Miss A. McArthur. 


A.A., Grace Ho.pÏtal, Wind.ol' 


President. Mrs. Wallace Townsend; Vlc&- 
President, Miss Audrey Holmes; Secretary. Mis. 
Louise Corcoran, 485 Pitt Street. West; Treas- 
urer. Mrs. A. Shea; Echoe.' Editor, Adjutant 
G. Barker. 


A.A., H6tel.Dieu H..pital. Willd.ol' 


Hon. Pres., Rev. Mother Maitre; Pres., Miss 
Betty Macdougall; Vice-Pres., Mi
es I. Covil. 
A. Beemer; Sec.-Treas., Miss Rita Renaud. Hôtel- 
Dieu; Rec. Sec.. Mi!'ls M. Coyle. 


A.A., Wood.tock G...l'al Hospital 


Hon. Pres., Misses F. Sharpe. H. Pottl; Pres.. 
Mrs. N. Wood; Vice-Pres., MI
ses L. Pear!ll()n. 
N. Neff; Sec., MiM M. MitC'heIl: Assi!!t. Sec., 
MI
s M. Goad; Corr. Sec.. l\fi
'1 G. Jefferllon. 
191 Brant St.; Trea!ll., Mrs. E. Colclough; As!!ist. 
TreRS., Mis!! A. Waldie; Committee Conve""r.: 
Flmrer & Gift. Miss G. Boothby; [lorial, Mills 
M. Char1ton; Program, Mill'!! F. Mahon; Gr01lJl 
Hoøpitalizfltion, Mia L. Pear
n; Rep. to Pres., 
Misa E. Walton. 
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A.A., Lachine G...I'BI HOIpital 


Heaeurary Pre.aáeJtt. 
= L. If. Browa; 
Prefl
lN1t. MiSl! aubY' Goodfellow; VIce-PrMi. 
bitt. )lL"" Myrtle O_lIOn: s.eretarr-Treuarw. 
"n. 
ha Job1ler. UA-'Iet A.... Dtxt.......... 
dIl..; Gctt<<rol lftrrritlø R.",.eHRt.'''. ..... 
Bohr Goodfellow; J:øevffN 
" I ..... 
a.Iew, MR. QeIv, ø. Dewm. 


A.A.. Oùldl'eD'. Memorial Ho.pital, Monu'" 


Hon. Presidents. Misses A. S. Kinder L 
Alexander; Preø., Mi.. M. Robin.on; Vlce-P..... 
MI.. E. Richardson, Sec., Miss A. E. Colli.... 
HJ15 Cedar ATe.; Treas.. Miss M. ColUns; BocieI 
COftvener, Mrs. R. Folkins; Bel'. to The C
 
diu" NUT.e. Misl M. Flander. 


Staif Associatiar Hx.curlve, 
Children'. Memorial t{
..,ital. Montreal 


Pres.. Miss B. O. Mach.ne. 
,) ':.H.); Vice-Pres.. 
Miss V. Siddall (Yarmoutn 11.!'p., N.S.); See.. 
MisS M. MacDougall (Royal Columbian Hosp.. 
New Westminster); Treas., ..d1<;9 H. Marshall 
(Ont. Hosp., Kingston); Convt'liers: Educational. 
Miss E. Wood (S.B.H.); Socu , Miss M. Uyede 
(V.G.H.). 


A.A., Homoeopathic Hospital. Montr.al 


Hon. Pres., Miss V. Graham; Pres.. Un. 
Rice; First Vice-Pres., Miss D. Cunnln
on; See. 
Vice-Pres.. Miss D. Ward; Sec., Miu P. Tbom
 
son. 4.174. West Hill Ave.; Assi!!t. Sec.. Mrs. Lee: 
Treas.. Mrl. Warren; Assist. Treas.. Mlaa Gar- 
rick; Committees: ProflT"am, Misøea M. Stewart. 
V. Fairburn. Mrs. Johnston; Refresh-.e"'. 
Mls!!es A. McDonald, M. McMillan. M. Boyd; 
Sick Benefit, Mmes Warren, Hardlne, Piper, 
Misses Garrick, Sanders; Vi.iti"", MiMes M
 
Murtry, Campbell; Reps. to: Local Council ., 
Women. Mrs. Hardin
; The Canadian Nur... 
Mmes Hebb. Holland, Misses Bourne. Boa. 


V Association des Gal'des-Malades Diplôméet, 
Hôpital Notre-Dame, Montl'éal 


Pre
:: Miss L. Bock; Vice-Pres., Misses L. 
Steben, L. Lorange; Rec. Sec., Miss S. Lord; 
Corr. Sec., Miss D. Leduc; Asøist. Sec.. Miu E. 
Bernier; Treas., Miss I. Bélanger; COUnctUor8. 
Misses C. Noel. J. Ferland. M. Demers. 


A.A., Montreal General Hospital 


Hon. Pres., Miss J. Webster, O.B.E.; Hon. 
Members.Misses Rayside, O.D.E.. Jane Craig; 
Pres.. Miss Mabel Shannon, M.G.H.; First Vic&- 
Pres. Miss M. Batson; Sec. Vice-Pres.. Miss A. 
Peverley; Rec. Sec., Miss K. Clifford; Corr. Sec.. 
Miss A. Christie, M.G.H.; Hon. Treas. Miss I. 
Davies. R.R.C.; Cornmittees: E:reclltit'e. Misses M. 
K. Holt. B. Birch. Á. Cromwell, E. Denman. 
Mn. S. Townsend; Visitinu. Misses B. Miller 
(conv) , M. MacRae; Program, Misses M. Brogan 
(conv). M. Mathewson. A. Tennant; Refreshment, 
Misses B. Adam (conv), T. McCullough, Mrs. 
Beaton; Reps. to: General Nursing Section. Mlsse!! 
J. Morell, A. Brewster. M. Cluff; Local Council of 
Women. Mi!lls A. Costigan. Mrs. G. Faile; The 
Canadian Nurse. Miss B. Donag-hy.(MUTUAL 
BENEFIT ASS'N: Pres. Miss M. Shannon; Sec.. 
Miss A. Christie; Hon. Treas., Miss I. Davies; 
Executive Committee, Misses M. K. Holt, B. 
Birch, A. Peverley. Mrs. S. Townsend). 


A.A., Royal Victoria Hospital. Monueal 
Hon. Pres.. Mrs. A. M, Stanley; Pres.. Mia 
W. MacLean; Vice-Pres., Mi"
e!'l E. Killins. ... 
MacLennan; Rf>C'. Sec.. MI!II!II R. JIIsey; Sec. 
Treas., !\fiss G. Moffat. R. V .H.; Board 0/ Direc- 
tor. (without office). Mi'l
cs F. 
funroe M. Bra- 
dy. W. MacLeod, Mrll. E. Fleming; Committee 
Co"veners: Finnnce. Mrø. R. G. Taw; PrograM, 
MI!'t'! E. MAcNab; Primte D'Ut)l. Miss C. Hoo
; 
Viliti"". MI'IseJ H. Cia rke. F. Pendleton: Re".. 
to: Local C01'ftcil of Wome". Mme'! E. O'BrI!tD, 
T. GrleYN; Pres.. loll.. J. Cook; The Canadla.. 
.vr.., WIll!! F. Allum. 
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A.A., St. Mary'. Hospital, Montreal 
11011. l'res. Ht'\". Sr. Hozon; lion. \ïce-I'I'e>l., 
He\". 
I'. M. Felidtus; l'res., :\ll"s. W. E. Johnson; 
Vice-l'res.. Miss E. O'Hare; Hec. Sec., :\[iss M. 
Harrett; Corr. Sec" :\liss A. :\lcKenn<l, 28 '9 
Maplewood Ave.; Treas., :\liss E. Tuner; Com- 
1/tittees: Entertainment, :\lisses D. Sullinw. C. 
Lewis; Special Nllrses. 1\1rs. H. Pearl. :\liss A. 
Dauth; Visiting & Welfare, 
lisses E. Hyan. R. 
(.1labut. 
1. Colli liS ; Huspitalizutio1L Plan. l\Iiss
s 
Barrett. :\. Callahan; Reps. to: Press, :\Imes, G. 
Leu. T. Wheatley; The Cmtadiun Nurse, :\1iss 
Toner. 


A.A.. School for Graduate Nur.e., 
McGill Univer.ity, Montreal 


Pres.. :\liss E. MacLennan; Vice-Pres.. Miss 
M. "'lander; Sec.-'heas.. Miss R. Tansey, Mon- 
tl'eal Cunvales<.'Cnt HospItal. 3UOI Kent Ave., 
COnl'el1ers: Flora M. Shaw Memorial Fund, Mrs. 
L. H. Fisher; P1'Of/1'am, Miss S. Levinnon; 
Reps. tu: Local Council 0/ Women, Mmes Hard- 
In
, F. J. Larkin; The Canadian Nurse, Miss 
IL. Stanton. 


A.A.. Jeffery Hdl".s Hospital, QueDec 


I'res.. Mi"" :\1. G. Fischer; Vice-Pres., :\fmes 
A. MacDonald, C. Kennedy; Sec. Mrs. J. Green, 
7 rue Couillard; Treas., :\Irs. W. Pfeiffer, 292 
Fra..<;er St.; Councillors, MUles A. W. G. Ma.::alis- 
ter, C. Young; Committees: Visifinp. Mrs. .J. 
Cormaek, Misses 1\1. Dawson. B. O'
eill, N. 
Humphries; Purcllasi1lY. Misses 1\1. E. Lunam. G. 
Weary. 
Irs. A. Seale; Program. 
rmes G. Treg- 
gett, I. West. M. Beattie, F. Verge; Re/reshme11t, 
Misses A. 1\hush, K. Fornes, A. Bowker. Mmes 
N. Cooke, L. Teakle; Work, Misses G. Weary, I. 
Matthew. G. Martin. Mmes J. Hatch, J. Young; 
Service FII/ul, 
lIlles A. Seale. S. B. Baptist, A. 
MaeDonald, P. Rolleston. :\lisses F. Imrie, E. 
\\'alsh: Reps. to: Private Duty, Misses E. Walsh. 
M. Jaek; The Canadian Nurse, :\liss 1'. Humph- 
ries. 


A.A., Sherbrooke Hospital 


lion. Pl"e
.. Miss O. Hl\rvey; Pres.. Mrs. E. 
Taylor: First Vice-I'res., Mrs. F. Simpson: Sec. 
Vke-Pres.. Miss II. Unndin: nec. Sec. Mr
. U 
Sa 11 lP;!ilter ; Corr. Sec.. Mr!'1. G. O"lP;oor! (' 10 Mr!ll. H 
Leølle. Cllfr Rr!.; Socinl &. E11tertni1lm
n', Mn. 
0, Beaml\n; Rl'ps. to: Prit.nte Dutil .'Iprtinn. M r!il, 
N. Lolhrop: Thr Ca11adian Nurse, Miss K. Vau- 
,hnn, 


A.A., Woman'. General Hospital, We.tmoUDI 
lIun. Pres.. Miss E. Trench; Pres., Miss L. 
Hansun; First' Vice-Pres., Mrs. H. Da vh;; See. 
\Ït'e-Pres.. 1\1rs. A. Chisholm; Rec. Sec.. ldn. 
Hutherford; Corr. Sec.. Miss L. Smith, 1532 
Cr
cent St. Apt. 202: Treas., Miss E. Francis; 
('ulllmittees: :Social, :\lis!o'es Fletcher, Stewart; 
nsitillg, Mrs. Chisholm, Miss 
fartin: Reps. to: 
.lIo/ltreal Gmdllate l'iurses ASS'11 , Misses L. 
Smith, R. Kirk; The Canadian Nurse, Miss 
Francis. 
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A.A., Grey Nuns' Hospital, Resina 
Hunourary President. Sister M. J. Tou...; 
PI'esident. Mrs. R. Mogridge; Vice-President. 
Mrs. J. J'aUerson; Secretary-Treasurer, Miss ... 
Philo. Grey Suns. Hospital; CorrespoodlD. 
Secretary. Mis
 Rolanòe Martin. 


A.A., Regina General Hospital 
Hon. Pres.. Miss D. Wilson; Pres.. Miss IJ. 
Walton; Vice-Pres.. Miss M. Nell; Sec.. Miss H. 
JolI}', H.G.H.: Treas., Miss I. Bagshaw; Rep.
. to: 
[,oeal Paper. !\Iiss B. Force; The Canadiall Nurse, 
Miss V. Lyons. 


A.A., St. Paul'. Ho.pital. Saskatoon 
Hon. Prell., Sister L. LaPierre; Prea.. Mr. 
F. J. Lafferty; Io'irst Vice-Pres.. Sister J. MaD- 
din; Sec. VI'-'e-Pres.. Mrs. E. Turner: Sec.. MI. 
M. Hutcheun. St. P. H.; Treas.. Mrs. E. Atwell; 
Councillors: Mmes A. Thompson. A. Hyde. I. 
Doran. Mls!il B. James; Way. &: Means ComMiC- 
tee: Mmes ð. Cowell. B. Rodgers. 


A.A., Saskatoon City Hospital 
Hun. Pres., 
frs. W. J. Puller: Pres., :\liss M. 
R. Chisholm; 'ïce-Pres., Miss M. E. Grant: Sec., 
:\liss L. Bord: Corr. Sec.. MI's. E. Duncanson, 
U,'j Queen's St.; Treas., Miss G. Schuman; Com- 
mittee ('om'eners: Prognlm, Mrs. E. Edwards; 
Ways & Means. Miss M. Scutt; Social, Mrs. 
:\1. Pendletun: Visiting & Flou
e1", Miss L. Knigh- 
ton; Press, Miss M. Pope; Rep. to The Canadian 
.....Il,rse. 1\lI-s. M. Derrick. 


A.A., Queen Victoria Hospital. Y orl".... 
HUllulirary Prt"
ldent, Mrs. L. N. nsrnes; 
Pre"idt'lIl. :\Ji'ô!i E. Flanagan; Vice-President. 

II.... K, (<'I'HIll'CS; Secretary. Miss P. Wother- 
spolln. Y.Q.V.H.; Treasurer. Mrs. S. Wynn; 
Sucial Convener. Mrs. M. KI!oIbey; Cmmrillon: 
:\Ir". J, Young, Mrs. M. campbell. :\Int. a. 
We!ltbury. 


Associations of Graduate Nurses 


NursinJl: Sisters' Association of C'lnada 
Pres. Miss Maud Wilkinson, 175 Lyndhur!o't 
A '-e.. Toronto 10: Vice-Pres., 
Iis<; I<;ahel 
f('- 
J<:wpn. 2 GI('n Elm Ave., Toronto 12: Mr!'!. Alex 
"'i1son. :lIìß Glenl'alm Aye" Toronto 12: 1\lrs. 
c. A. Youn
. 2Aß Maclaren Ave. Ottawa: 
CntmrilTors: Mrs. A. \V, Crummy. Apt. 56. Hamp- 
ton ('OUl.t Apts.. Toronto: Mrs. Georg-e Sherritt, 
8f1!1 Avenuc Rd.. Toronto 12: Sec.-Treas. Mr!il. 
Davir! FOJ'l>\'an. 53 Hi
hlanil Cres., York 
fills, 
n,R,I: Pre.<:.. Toronto l'rlit. Mrs. Gilbert Storey. 
174 DouA'!as Dr. Toronto, 5. 


MANITOBA 
Brandon Graduare Nurs..s A.sociation 
Hon, Pre'!.. Mr!l. '\". ". ShiIJin
law: P,e<;.. 
Mi!o's F.. Bra,-: "ke-P
e<;.. Mrs. J. Bren'ton: Sec.. 
Miss H. Alilt"rson, Box 420. Brandon: Treas.. 
Mrs. J_ Far
ery; Registrar. Mis!'! f'. Macleod: 
f'nmmittef' r'nllt'e111'}'S: n"(/!' n'm.k. 
frs, S. J. S. 
Pierce: Social, 
riss K. Wilkes; Membership, 


:\Irs. H. Hohert"on: risiti1lg. 
frs, D. L. John- 
son: S"'/f/lar.
II;p, :\fiss !'\. Creil>\'htoll: Rep,<:. to: 
p,.e.
,<:, 'Ii"" G. Lamollt; The Cn1Lndinn Nllrse, 
\Ii.." E. :\k!\ally. 


QUEBEC 

1ontreal Graduate Nurses Asaeciauon 
Pres.. Miss AgneR Jamieson: First Vlce-Prea., 

lis1'l E. Gruer; Sec. Vlce- Prt"
_, l\Hs. I. M.. 
Kenzie: Hon. St"c.-Treas.. 
fi..,. Jelln 
. Smith; 
Director. Nur';flO Reoilltry, 1\II!i1" Effl.. KlIIlnll; 
RmJf11 Vir(orin HOS1J/tlfl. 
1I!lses n. Teed. J. AI- 
lI..ön, H. Ryan. K. '\k
Rh: .tInT/ITI'(11 rrt'neral 
HrJ!fpitnl. \Ii!o'se" .I, \llII'dl. JI, Ellllltt. L. MILe:- 
Klnnon. C_ Manhall: Hn",nr"1Intlli,. Rn
t_ 
\lIq
M D, FRlrhalrn. F. Smith: Womnn.. Genenl 
lI,.,,
itnl. \l1"..e" G. "'II..on. V, MatheRon: Be. 
JlnrJ". HO!lJl1ftrl. 
fI.." R. \Vooc1: 01lt-of-ToV1f 
\1",';,. r. Hili. R, Brown. 
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Baby's distress-and Mother's too- 
will vanish when 'Borofax' is used. 
Chafed and irritated skin is a frequent 
source of discomfort to small babies. 
To help prevent these skin irritations, 
apply 'Borofax' after e, ery change of 
diaper and following baby's daily 
bath. 'Borofax' is a soothing, pro- 
tective, water-resistant ointment with 
10 per cent of boric acid in a bland 
emollient base containing lanoline. 


'BOROFAX' 


BORATED OINTMENT 
Tubes of 20 gm.-25(: 
50 gm.-50(' 



 


BURROUGHS WEUCOME & CO. 


(The Wellcome Foundolion lid ) 


MONTREAL 
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C^PE TOWN. BOMB^Y SH^NGH^'. BUENOS ^IRES 



LIFE WITH 'JUNIOR" by 
 the Borden Cow 
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OH I NEVER LtT HIM 60R
OW MY BOROENS EVAPORATED 
MILK UNLf55 HE L
TS ME PLAY WITH lilS WAT
H- 
 ,. 
, if 
MY BORDENS 15 IRRADIATED WITH VITAMIN 0 y'KNOW' 
- . 


The most rigid standards of 
purity are maintained in the 
production of Borden's Eva- 
porated Milk. 
The strict controls and 
painstaking care in every pro- 
cess of manufacture are why 
physicians can rely on this 
fine product for infant feed- 
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@The Borden Co. Ltd. 


ing. The quality and nutri- 
tional uniformity make it 
possi ble to recommend 
Borden's Evaporated Milk 
with complete confidence. 
I t has been proven over 
and over again that "If it's 
Borden's it's Got to be 
Good !" 


At your request we will be pleased 
to send formula suggestions in card 
form-also prescription pads. 


THE BORDEN COMPANY LIMITED 


Spadina CrelCent, Toronto 4. 
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Reader's Guide 


April, and Easter are associated in most 
feminine minds with a change of apparel, new 
clothes, particularly hats, and all the trim- 
mings of spring. Though the Journal has no 
such leanings, this issue marks the beginning 
of a new era in our existence. New printers 
have been engaged and several radical changes 
are herewith instituted. In the first place, 
how do you like our new type-face? Hence- 
forth the editorial matter will be "monotyped" 
instead of the old, familiar, occasionally 
smudgy, linotype. The improved appearance 
will be accentuated by the shade of blue which 
has been selected as the regular cover colour 
for eleven issues each year. \Ye think you 
will like the December green equally well. 
In addition to the cleaner, tidier Journal, 
one other important change goes into effect 
immediately, namely, hereafter we shall have 
a definite publication date-the eighth of 
each month. Not only will you readers be 
receiving a smarter looking copy but you 
will be getting it on time. This settled date 
puts an obligation on us to have all copy 
reach the printers earlier than heretofore. 
\\'ould all Canadian Nurse conveners, both 
provincial and local, please note that 
there is a positive deadline of the first of 
each month preceding the month of publi- 
cation. Any news notes or other contribu- 
tions received after that date will have to be 
held over. 
These changes have been made possible by 
the splendid support nurses all over Canada 
are giving their Journal. How do you like the 
new appearance? Tell your friends about it. 


As guest editor this month, we welcome 
Marjorie Jenkins, honourary treasurer of 
the Canadian Nurses Association. A graduate 
of the Hospital for Sick Children, Toronto, 
Miss Jenkins has been i.ntimately associated 
with schools of nursing during her whole 
professional career. As superintendent of 
nurses at the Children's Hospital in Halifax, 
she knows the problems which arise in the 
education of student nurses. Her strong 
appeal for a new approach to these problems 
is in line with the thinking and desires of the 
leaders in nursing everywhere. 


Dr. S. R. Laycock has an uncanny knack 
of putting into the most expressive 
words, the ideals and aspirations of countless 
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hospital personnel who are concerned not 
only with the technical training of the nurses 
but also with their personal development. 
There are not enough nurses willing and able 
to assume the responsibilities of leadership. 
The clearly marked road which Dr. Laycock 
points out for us should be an aid in develop- 
ing the necessary maturity. 


In keeping with our aim to bring authorita- 
tive information on new developments in 
medicine we are happy to present Dr. 
Frederick Smith's discussion of strep- 
tomycin. Dr. Smith is associate professor of 
bacteriology and immunology at :\1cGill 
University. 


Frances C. Harris, who is consultant in 
industrial nursing, in the Division of Indus- 
trial Hygiene of the Federal Department of 
Kational Health and \Velfare, has observed 
the rise of industrial nursing during the 
past decade. She realizes more fully than 
most of us that the majority of nurses 
who have been so engaged had little special 
preparation for their work. Yet their contri- 
bution to the general well-being of the people 
is such that they have an important place to 
fill in the future. Every public health nurse, 
in particular, should read this challen&ing 
article. 


:\tother 0\.1 bert, of the Ilotel-Dieu in 
Bathurst, 
.n., pictures the student nurse in 
her role of teacher of health. None of us uses 
all of the opportunities we are offered for 
health teaching. The student nurse, through 
her intimate contact with the patients in 
hospital, is in a strategic position to do more 
of it. 


-'Irs. Eileen :\-tayo won third place in our 
1945 article competition. Mrs. Mayo has 
observed the various activities of Canadian 
nurses while employed by the Department of 
Health in :\'orth York Township, Ontal 
Mrs. Eloise Flemin
 is head nurse on the 
eye ward at Royal Victoria Hospital, Mont- 
real. Erma R. Tait is with the Tubercu- 
losis Division of the Department of Public 
Health in Charlottetown, P.E.I. Dorothy 
Smith was working in the Colchester County 
Hospital, Truro, N.S., when she nursed the 
(Continued on þllg,e 27-1)j 
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For 
the treatment of 
all types of 
SECONDARY ANAEMIA 


.:.,' 




THIRONEX" 


Iron, liver extract 
and vitamin B complex 


, 


Tablets and Syrup 


AYERST, McKENNA & HARRISON LIMITED 


S;o/o(1ical and Pharmaceutical Ch.mist. 


MONTREAL 


CANADA 
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New Cream 
Deodorant 
Safely helps 
Stop Perspiration 


,P"' 



 f. 


". .. . 


,/ 
/ 


1. Does not irritate skin. Does not rot 
dresses and men's shirts. 
2. Prevents under-arm odor. Helps stOp 
perspiration safely. 
3. A pure, white. antiseptic, stainless 
vanishing cream. 
4. No waiting to dry. Can be used right 
after shaving. 
S. Arrid has been awarded the Approval 
Seal of the American Institute of 
Laundering-harmless to fabric. Use 
Arrid regularly. 



 


) THE 
.... ----.'..-- 

 ARRID IS NG 
ì I GEST SELL' 
J I I I II LA
EODORA
T 


ARRID 


39
,so 15
 and 59
 sizes 
AT ANY STORE WHICH SELLS TOILET GOODS 
MORE MEN AND WOMEN USE ARRID 
THAN ANY OTHER DEODORANT 
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case of which she wrote. Soeur Marie- 
Elide is in charge of the operating-room at 
I'Hõtel-Dieu du Précieux Sang at Rivière du 
Loup, P.Q. 


Every nurse has experienced the moment of 
ecstatic joy when for the first time her cap 
graces her head. To have the presentation of 
the caps become a formal ceremony adds 
something to the stirring experience. Our 
cover shows a student nurse who has just 
received her cap, lighting her candle as de- 
scribed for us by Elinor M. Palliser, 
director of the school of nursing of the 
Vancouver General Hospital. 


Ce mois ci nous avons Ie plaisir de vous 
présenter une nouvelle réalisation: une page 
française. Les articles seront écrits par les 
infirmières canadiennes-françaises dans leur 
pro pre langue. 
ous serons heureuses de 
recevoir, de la part des infirmières religieuses 
et laiques, des articles plutõt courts sur les 
différentes techniques employées au soin des 
malades et en faire Ie sujet de cette page 
spéciale. MIle Suzanne Giroux a pris charge 
de cette page; les articles peuvent lui être 
envoyés à la chambre 50.1" édifice Medical 
Arts, l\lontréal 25, P.Q., au au bureau de 
The Canadian Nurse. .\vec votre concourg 
faisons un succès de ceUe page! 


Previews 
How does the public health nursing super- 
visor determine the case-load which should 
be assigned to each member of her staff in a 
visiting nursing organization? Is it first come, 
first served, or is there a definite pattern 
which ensures the best use of available 
personnel? \\'e asked Kathleen McNamara 
to describe the plan she follows in her district 
of the Victorian Order of Nurses. 


Do you wish on the new moon? Are you a 
trifle jittery when there are thirteen people at 
a tea-party? Do you believe that onions are 
an excellent remedy for colds? Then you 
will enjoy the bubble-pricking which Dr. 
D. E. H. Cleveland has in. store for you in 
his interesting discussion on "Folk-lore and 
Food" which is coming next month. And 
remember to get your fill of oysters this 
month because the next four months are 
minus the mystic letter! 
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Uniforms last longer with DRAX! 


In"isible 
P rotection 
waX · t 
h m reS IS 
makes t e . 
d spotting 
dirt an I 
shed water. 
. . . 


DRAX helps keep uniforms on the job longer 
because it gives fabrics an invisible wax 
finish that guards each fibre. Dirt, perspira- 
tion, and many chemicals roll off . . . don't 
readily become absorbed or dry into the 
fabric and cause disintegration. DRAX cuts 
down on replacement costs! 
DRAX, made by the makers of Johnson's 
Wax, actually improves the "feel" and 
appearance of fabrics. Nurses', internes', 
laboratory technicians' and orderlies' uni- 
forms as well as bed-side curtains and chair 
covers stay clean and fresh-looking longer 
when DRAXed because dirt and soil don't 
cling to them! 
Because they resist spotting and soiling, 


TRADEMARK REG. CANADA PAT. OFF 


....' 
"" 
, 


I" 
" If II' 1 


DRAXed garments need less frequent 
laundering. And when fabrics do need wash- 
ing, dirt rinses off easily, requiring less agi- 
tation . . . less soap! DRAX helps reduce 
maintenance costs! 


't's easy and economical to use DRAX. No 
extra equipment or special skill is needed. 
Dozens of garments can be DRAXed in a 
single bath or wheel for only a few cents. 
Put DRAX to work in your laundry! 


FREE! 
Test sample of DRAX with full instructions 
for use. Just fill out and mail us the coupon 
below. 


DRIIK is made by the makers of Johnson's Wax 
(a name everyone knows) 
----------------------------------------
 
I I 
I s. C. JOHNSON & SON, LTD., Dept. C.N.-4, Brantford, Canada. I 
: I'd like to try DRAX. Please send me a FREE sample, plus literature and instructions. : 
I Name.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 
I I 
I Hospital. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 
I Address. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 
: C" p . I 
I__:
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ANTISEPSIS 


From Obstetrics to General Purposes 


'A general disinfectant must 
'possess activity against the most im- 
'portant pathogenic organisms and, it 
I is suggested, against at least these 
I three: typhoid, staphylococcus and 
I streptococcus. Moreover, any claim 
I made should be required to be sub- 
I stantiated by a test designed to prove 
'activity in the particular conditions 
'made in the claim. Activity in the 
'presence of blood, serum or other 
'organic matter is very important., for 
'so many are ineffective in these 
, conditions.'
 


Among the original investigations of 
· Dettol " not the least important was 
a study of its bactericidal potency 
against the haemolytic streptococci 
responsible for the great majority of 
puerperal infections and its capacity 
to form a durable barrier against these 
organisms. With respect to these 
qualities it proved far more depend. 
able than any of the antiseptics with 
which it was compared; it eliminated 
the organisms completely in one,and,a.. 
half minutes; on the treated skin it 
provided a protective covering which 
could prevent re,infection for five 
hours; its repeated application at 
full strength proved harmless; on the 
freshly scratched skin or the vaginal 


mucous membrane it caused neither 
pain nor other irritative effects. 
At Queen Charlotte's, London's 
great maternity hospital, the in.. 
troduction of this antiseptic was 
followed by an over 50 per cent. 
decline in the incidence of haemo.. 
lytic streptococcal infections. 


Today · Dettol ' is preferred before 
all other substances not only in 
obstetrics, but in the operating 
theatre, casualty post, factory and 
home. For its remarkable bacteri.. 
cidal power is not specific to 
haemolytic streptococci, but ex.. 
tends to such common pathogenic 
organisms as Staph. aureus, Bact. 
typhosum and Bact. coli. Surgeons, 
physicians and obstetricians feel 
secure with an antiseptic which 
has been shown by repeated lab.. 
oratory tests, confirmed by ten 
years' clinical experience, to be 
effective - even in the presence of 
blood, pus and wound contaminants 
- and at the same time non..toxic 
at fun strength. And patients 
prefer it because its application, 
whether to wounds, abraded sur- 
faces or mucous membranes, does 
not cause pain - and because it is 
a pleasant preparation which, 
unlike poisonous antiseptics, caD 
be left in an accessible place for 
the use of the whole household. 


1;1 Berry, H. (1944) Pharmaceutical Journal, 3. 


RECKITr & COLMAN (CANADA) LIMITED, PHARMACEUTICAL DEPARTMENT, MONTREAL 
1I .7c- 
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'DETTOL' 


OBSTETRIC 


CREAM 


The anti..streptococcal agent - ' Dettol ' : the con.. 
centration - 30 per cent: the vehicle - especially 
adapted to the antisepti
 routines of obstetrics. 


The essential properties 
Obstetricians have found that the most 
satisfactory technique involves the USf' 
of both 'Dettol' liquid and 'Dettol' 
Obstetric Cream. Both preparations 
are non - toxic, non - irritant and 


rapidly lethal to the haemolytic strep- 
tococci responsible for most puerperal 
infections. 


The special advantages 
in obstetrics 


'Detto]' Obstetric Cream, however, has 
some special advantages in obstetrics. 
It is ready for use at the right concen- 
tration - namely 30 per cent. 'Dettol ' 
in a suitable vehicle; it can be applied 
freely to the patient's skin and mucous 
membranes and yet remain confined to 
the site of application. 


The Uses of' Dettol' Cream 


'Dettol' Obstetric Cream is par- 
ticularly suitable for application 
to the patient's vulva, thighs and 
hands. In preparation for obstetric 
operations the perineum, labia and 
vestibule should be swabbed with 
'"Dettol' Cream. It should always 
be smeared on the gloved hands 
before any vaginal or uterine 
manipulation, and during the 
course of a long delivery it should 
be used periodically for re- 
disinfection of the doctor's and 
nurse's gloves. 


In short, , Dettol ' Obstetric Cream 
is an agreeable and effective 
bactericide particularly adapted 
to the needs of obstetric practice. 


RECKIIT & COLMAN (CANADA) LTD., PHARMACEUTICAL DIVISION. MONTREAL 
Cr. 4<:.- 
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PERSONS afflicted with rabies were THE PRESENCE of rust on a can is 
once suspected of barking like dogs looked upon by many today as a 
and biting anyone around them. sign that the food it contains is 
Killing the animal which bit the contaminated. This, of course, is 
victim of this disease was believed not true-unless the rust has eaten 
to be an effective cure. through the metaL 

 AMERICAN CAN COMPANY 

 MONT
EAL HAMIL TON TORONTO VANCOUVER 


Now available on request- 
"THE CANNED FOOD 
REFERENCE MANUAL" 


I 
I ... 
I ......:::-. ..... 
/ ......,. 


:- a handy source of 
valuable dietary in- 
formation. Please 
fill in and mail the 
attached coupon 
now. 
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...--------------. 
I AMERICAN CAN CO:\IPANY I 
I Medical Arts Building. Hamilton. Onto I 
I Please send me the new Canadian I 
edition of "THE CANNED :FOOD 
I REFERENCE MANUAL," which is I 
I free. I 
I Name.............................- I 
: Professional Ti tie. . . . . . . . . . . . . . . . . . - I 
: Address................:........... I 
I City.............., ProvlDce. . . . . . . . :J 
---------------- 
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When a patient 
seeks advice on the 


ADEQUACY 


Of INTERNAL MENSTRUAL PROTECTION... 


Both in independent laboratory tests 
and in careful clinical studies, Tampax 
tampons have been shown to possess a 
wide margin of safety in providing for 
intravaginal absorption of the flux. 
Though variations, of course, occur 
in the amount of blood lost during the 
period-most women have been found 
to conform within relatively narrow de- 
partures from the average of 50 cc 1 . 
Even ]ulliorT ampax provides amply 
adequate protection-with its absorp- 
tive capacity of 20 cc for each tampon, 
or 200 cc. for the period (10 tampons 
are usually considered an ordinary 
month's supply). In addition, Regular 
T ampax has a capacity of 30 cc, and 
SUþer T ampax 45 cc. for each tampon 
(or 300-450 cc. for the period). 
In a recent study
 of 110 young 
nurses employing Tampax tampons for 
catamenial protection, it was found that 


TAMPA X 


"95 per cent used t.ampons with satis- 
faction all through menstruation." 
In another series:
, 18 (or 90 %) of 21 
subjects had "complete protection". 
Also "complete protection was afforded 
in 68 (94 %) of 72 periods reported." 
Other clinicians'" investigating 
"twenty-five women under close insti- 
tutional observation", noted that "with 
a tampon of proper size, absolute com- 
fort and complete control of the flow 
can be obtained. . . the obvious advan- 
tage of the small, medium and large 
sized tampon of the particular brand 
(Tampax) is to be noted." 
The results of this research parallel 
the experience of thousands of women 
who have found that Tampax affords 
thoroughly adequate protection 
(I) Am. J. Obst. & Gyn., 35:839.1938. (2) 
West. J. Surg.. Obst. & Gyn., 51 :150, 1943. (3) 
CIin. Med. & Surg., 46:327.1939. (4) Med. Rec.. 
155:316. 1942. 


accepted fOr advertising hy 
the Journal of the American Medical Association 


Canadian Tampax Corporation Ltd., 
Brampton, Onto 
Please send me a professional supply 
of the three absarbencies of Tampax 


APRIL, 1946 
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NAME. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
ADDRESS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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WE PAID THIS MAN 
TO PERSPIRE! 


We needed a sizeable quantity of human sweat for conducting one of the 
many drastic tests we are constantly applying to MUM. So we paid a man 
to perspire-put him in a large rubber bag and hoisted him into a tub of 
hot water. He stayed there for 25 minutes. 
The sweat from this operation was allowed to ferment to a typical odor, 
following which it was chemically analyzed. Synthetic perspirations were 
then developed which led to a better understanding of deodorants . . . and 
a greater appreciation of the effectiveness of MUM. 
MUM neutralizes embarrassing perspiration odors without interfering 
with normal sweat-gland activity. Patients like it because it makes them feel 
fresh and clean for hours. They'll appreciate your recommending MUM. 


Special Noticeto Public Health Nurses: Mum's Personal Grooming programme now includes "Grooming for 
School" charts and leaflets to aid you in your work with the younger teen-agers. \Vrite today for your copy. 


MUM 
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TAKES THE ODOR OUT OF STALE PERSPIRATION 


A Product of BRISTOL-:\IYERS CO:\IP.\XY of Canada, Ltd. 
3035-00 St. Antoine Street, :\Iontreal 30, Canada. 
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The J. B. Williams Co., (Canada) Limited 


Oil 


That is the reason why Baby's Own Oil contains no antiseptic. 
From the very beginning, the J. B. Williams Company set out to 
manufacture a baby oil that could be used on any baby's skin. . . 
for tender infant tissues may be extremely sensitive to chemical 
antiseptics, however mild. 
Doctors, nurses, skin specialists and mothers everywhere recom- 
mend it. 


Baby's Own Oil is a bland oil, pure, mild and safe. . . especially 
blended for baby's sensitive skin. 
Baby's Own Oil can be recommended with complete confidence 
. . . you need have no fear . . . there's none better. 


Baby's Own Oil 
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STUDENT NURSE: 


THIS IS THE UMPTEENTH TIME 
I'VE WASHED MY HANDS TODAY! 
THEY'RE GETTING DRY AND 
ROUGH AS SANDPAPER! 


. 


, 


- 


GRADUATE NURSE: 


GET YOURSElF SOME 'PACQUINS 
HAND CREAM. IT WIS 
ESPECIAllY FORMULATED 
FOR DOCTORS AND NURSES! 


\ 


S OAPY water scrubbing 30 to 40 times 
a day may 1reep your hands antisep- 
tically c1ean.'-. but it also can make your 
hands feel rough and uncomfortable. Keep 
a jar of famous Pacquins Hand Cream 
within easy reach. This fine, effective 
cream helps keep your hands comfortably 
smooth. . . soft. . . white. 
Snowy Pacquins is pleas- 
ant to use too... not 
sticky. Ask for Pacquins 
at any drug, department, 
or ten-cent store. 
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PACQUINS 
Hand Cream 
ORIGINAU T fORMULA TID 
for DOCTORS and NURSES 
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Readily Digestible 
MILK MODIFIERS 
for INFANT FEEDING 
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Crown Brand and Lily White Corn Syrups are well 
known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a 
milk modifier in the bottle feeding of infants. 
These pure corn syrups can be readily digested 
and do not irritate the delicate intestinal tract of 
the infant. 


t:tJWARDS8LíRIJ 
[ROn BRAB 
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ttCROWN BRAND" 
andttLIL Y WHITE" CORN SYRUPS 


\lnnufuctllred by THE CANADA STARCH COMPANY Limited 
MONTREAL AND TORONTO 


McGill UNIVERSITY 
SCHOOL FOR GRADUATE NURSES 


The following courses are offered to graduate nurses: 


A TWO-YEAR COURSE LEADING TO THE DEGREE OF BACHELOR OF NURSING. 
OPPORTUNITY IS PROVIDED FOR SPECIALIZATION IN FIELD OF CHOICE. 


,#########& 


ONE-YEAR CERTIFICATE COURSES 


Teaching and Supervision in Schools of Nursing. 
Administration in Schools of Nursing. 
Supervision in Psychiatric Nursing. 
Public Health Nursing. 
Administration and Supervision in Public Health Nursing. 


For information apply to: 
School for Graduate Nurses, 
fcGiII University, Montreal 2. 
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TABLETS 
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OAd 1'eniciIin 


Each tablet contains 25,000 Interna- 
tional units of Penicillin Calcium with 
sufficient trisodium citrate to buffer. 
average gastric chyme. 


1 

/Æ 1 


Available in viall of 12 tabletl at all pharmaciel. 


JOHN .WYETH and BROTHER (CANADA) LIMITED 


WAlKERVlllE, ONT ARlO 
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ROYAL VICTORIA 
HOSPIT AL 
SCHOOL OF NURSING 
MONTREAL 
COURSES FOR GRADUATE 
NURSES 


1. A four-month course in Obstetrical 
Nursing. 
2. A two-month course in Gyneco- 
logical Nursing. 
For further information aPPly to: 
:\fiss Caroline Barrett, R.N., Super- 
visor, Women's Pavilion, Royal 
Victoria Hospital, 
ontreal 2, 
P. Q. 
or 
Miss F. Munroe, R.N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital, Montreal 2, P. Q. 


UNIVERSITY OF 
MANITOBA 


Post-Graduate Courses for 
Nurses 


The fol/owing one-year certificate courses 
are offered in: 


1. PUBLIC HEALTH NURSING 
2. TEACHING AND SUPERVISION IN 
SCHOOLS OF NURSING 
3. ADMINISTRATION IN SCHOOLS OF 
NURSING 


For information apply to: 


Director 
School of Nursing Education 
University of Manitoba 
Winnipeg, Man. 


286 


TORONTO HOSPITAL 
FOR TUBERCULOSIS 


Weston, Ontario 


THREE-MONTH POST- 
GRADUATE COL"RSE IN THE 
NURSING CARE, PRE- 
VENTION AND CONTROL 
OF TUBERCULOSIS 


is offered to Registered 
 urses. This 
includes organized theoretical instruc- 
tion and supervised clinical experience 
in all departments. 
Salary - $80 per month with full 
maintenance. Good living conditions. 
Positions available at conclusion of 
course. 


For further parMculars aPPly to: 
Superintendent of Nurses, Toronto 
Hospital, \Veston, Ontario. 


THE VICTORIAN ORDER OF 
NURSES FOR CANADA 


Has vacancies for supervisory and 
staff nurses in various parts of 
Canada. 
Applications will be welcomed from 
Registered Nurses with post-graduate 
preparation in public health nursing 
and with or without experience. 
Registered Nurses without prepara- 
tion will be considered for temporary 
employment. 


Apply to: 
Miss Elizabeth Smellie 


Chief Superintendent 
114 Wellington Street 
Ottawa. 
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WANT PEACE OF MIND 


From These Skin Troubles? 
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Read How Scores of Nurses get 
Quick Relief from these Discomforts 


W HEN you feel t't'all in" after a 
hard day's work, do annoying 
everyday skin troubles seem like the 
t't'last straw"? If so, you should 
know about medicated Noxzelna! 
A recent survey shows that 7 out 
of 10 of the nurses interviewed use 
Noxzema regularly. They use it for 
hands ma de rough and chapped 
from frequent washings, and for 
skin painfully chafed by stiff uni- 
forms. For tired, burning feet one 
user writes, t't'It's like wading in a 
cool stream." Noxzema also helps 


many other annoying skin IrrIta- 
tions. Because it is a medicated 
formula. I t not only brings quick, 
soothing relief but aids in healing 
many common skin troubles. If you 
haven't tried Noxzema, get a jar and 
see how much comfort it gives 
you. It's grease- 
less, non-sticky, 
won't stain cloth- 
ing or bed linen. 
At all drug and 
dept. stores -17 c, 
39c, 59c. 
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There is 110 stalling or quibbling on the part of small children 
"hen a palatable, liquid preparation such as Yi-DaJlin is given. 
:\Iost children have difficulty in s,\ allowing tablets or capsulcs while 
many others refuse to accept the older types of heavy emulsions and 
the less pleasant
tasting malt products. Vi-Da:ylin, therefore, is 
especially adapted to administering the daily vitamin supplements 
to infants and children. Vi-Da:ylin is a stable, homogenized mixture 
of vitamins A and D, thiamine hydrochloride, riboflavin, ascorhic 
acid, and nicotinamide. It contains only traces of alcohol (not 
more than 0.5 percent) and one teaspoonful, 5 cc., supplies at 
least twice the minimum daily requirements for infantáì of 
,'itamins A and D and riboflavin, at least three times that of 
,-itamin R I , four times that of vitamin C, and more than the 
recommended daily allowance of nicotinamide. Yi-Daylin mixc-. 
readily with cereal, milk or juices but both children and adulti 
enjoy its citrus-fruit fla, or "hen it is given by spoon as it comes 
from the bottle. Yi-Daylin is carefully standardized for each of 
the contained vitamins. It is available through prescription phar- 
macies everywhere in 90-cc. bottles. 
ABBOTT LABORATORIES LIMITED, 
Iontreal. 
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(Homogenized mixture of vitamins A, D, 81, 82, C and Nicotinamide, Abbott 
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Apprenticeship or Education 


W E HEAR A GREAT DEAL about 
youth these days- the part we 
need it to play in this moving epoch. 
Students of nursing are a large part 
of the youth of our country. Thirteen 
thousand are training in schools of 
nursing across Canada. What part 
do we wish them to play in this 
decisively important future, over 
which we are all so concerned today? 
The ministry of nursing is broaden- 
ing and widening rapidly, and even 
deepening. It is moving significantly 
into the realm of the mind and of the 
spiri t. Scien
e is claiming it now, 
urging a thorough and intelligent 
preparation for it. As nursing evolves, 
we wiII need to attract women of the 
finest calibre possible to it, women 
who will be worthy of its stewardship 
and destiny, who wiII be able to 
supply the leadership needed for the 
higher new levels of living to which 
the world aspires. 
Human suffering can only be les- 
sened by preventing it, and this means 
an understanding of all of its causes. 
\Ve are coming to know more and 


APRIL, 194fi 


more that the body and mind are one, 
inseparably linked together, the one 
affecting the other. One writer pre- 
dicts that the healing work of the 
future wiII be the co-operative effort 
of many workers together-the doc- 
tor, the psychotherapist, the minister, 
and others. \Vhoever they be, the 
nurse wiII have to be the extended 
hand of all of them, in her position of 
closest intimacy with the patient. 
Refined and spiritually-minded, liber- 
ally educated, scientifically trained, 
this is the only type of womanhood 
that should be connected with the 
true work of nursing of the future. 
How is this woman to be prepared, 
and who is to prepare her? This is 
one of our social problems of today. 
The hospital schools of nursing cannot 
hope to do so under their presen t 
systems, operating as they do on 
nineteenth century traditions in a 
twentieth century world. It is not 
possible for them to be effective in 
this larger and fuller way. As our 
century moves on, it is becoming more 
and more evident t our method of 
(.)\ ot hll. 

f:j 
.I.: 

 
 


289 



290 


THE C _"- 
 .-\ 0 I A X X U R S E 


preparing young women for the nurs- 
ing profession is both inappropriate 
and inadequate. \Vhat is the logic 
that denies the woman who chooses 
nursing for a career, the open and 
broad education granted the students 
of other professions? The noblest 
work for which a woman can offer 
herself has the narrowest of prepara- 
tions. Closed in, restricted, and 
pressed down with physical require- 
ments, the training impoverishes and 
stunts the growth of personality. 
The hospital school of nursing seems 
to be the forgotten school in the field 
of education. Abiding under the 
shadow of the hospital, for the benefit 
of which it exists, it remains alone, 
unaided, outside the pale of public 
consideration. I t proceeds largely 
untouched by modern educational en- 
lightenment. I ts growth and ex- 
pansion are hindered by the character 
of its existence, being controlled by 
the hospital, whose main interest is 
its service to its patients. Financially 
dependent upon the hospital-for it 
has no budget of its own-it struggles 
along, crippled and unfree, deep in 
the mire of hopeless frustration. 
This is no indictment against the 
boards of governors of the hospitals 
to which our nursing schools are 
attached. The office of these boards 
is one of trusteeship to us all-the 
public. Its responsibility is assumed 
by the finest of our citizens. volun- 
tarily, without remuneration. Theirs 
is the task of keeping afloat the hos- 
pital that the sick may be cared for; 
and it is a most anxious task in these 
days of economic uncertainty. These 
trustees are forced to depend on their 
nursing schools as sources of security 
for attention to their patients. They 
are thankful that these schools are 
economic assets to the hospital, as 
we all know they are. 
The problem is a financial one, 
inextricably tied up in the whole 
picture of our social economy. 
 ew 
methods of financing hospitals will 
have to be found soon or the hospital 
system of our country may fatally go 
to pieces. 
The appren ticesh i p system in 
schools of nursing "'as acceptable in 


its day. It became rooted in our 
traditions when nursing was in its 
simple and elementary stage of devel- 
opment. Today, however, the picture 
is changed. Nursing is making rapid 
strides and has developed enormously 
within the last number of years, for it 
must keep pace with medicine. The 
studies and experience that are in- 
cluded in the preparation of the nurse 
of today are vastly different from 
those of fifty years ago. Social 
sciences, as well as medical sciences, 
must be widely studied. The nurse 
in her public health field must know 
all angles of social problems as well 
as health problems, and she must 
know how to deal effectively with 
people. In the hospital, she shoulders 
serious responsibilities, and must be 
versed in highly scientific techniques. 
In her private practice, more and 
more is being left to her judgment, for 
today she understands the causes of 
the symptoms she watches for, and 
the principles underlying their treat- 
men ts. 
This all means that nurses-in- 
training must be students as well as 
workers. The hospital, alas, depends 
on them largely for its services, and 
this is the root of our trouble. The 
obligations of the students to the 
hospital are continually at war with 
their obligations to their public, after 
graduation. ]\Iore and more learning 
material is being poured into the 
minds of these students but little 
more time is being granted to allow 
their minds to. absorb the mass of 
expanded material; and very littIf" 
time is being left for their deeper 
needs as human beings. 
What is there to assure us that 
young women are going to continue 
to enrol in our training schools? The 
competition of many openings for 
women now, with much more favour- 
able doorways than the nursing pro- 
fession can offer, may soon take a 
grave toll of ayailable nursing service 
for Canada. Our national health 
schemes, and our hospital building 
schemes, will be rendered useless if 
there are not the nurses to man them. 
A new way is needed that will give 
time for sou rider methods of education 
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and room for consideration of the 
things of the spirit. The student is 
first an individual, with a mind to be 
cultivated, a soul to be enriched, a 
personality to be developed and 
liberated generally. Professional know- 
ledge and skill should be conceived as 
tools for a service demanding great- 
ness in person and self-dedication. 
The cause of healing and of health 
is being taken up vigorously by the 
nations of the earth as a step towards 
the bettering of mankind. Schools of 
nursing are part and parcel of this 


cause. Cpon their character will 
depend to a large degree the character 
of the effort. 
I t behooves us, as a profession, to 
scrutinize our schools, to bring their 
weaknesses into the open, and to start 
to make some reforms. Nursing, if it 
is to play its part vitally, must be 
given a chance. I t can only hope to 
be fruitful and to glorify itself through 
an exalted and nurtured womanhood. 

IARJORIE J E
KI
S, 
Honollrary Treasurer, 
Canadian lVurses Association. 


Maturity-A Requirement for leadership 


S. R. LAYCOCK 


T HOSE WHO ARE CHARGED with the 
responsibili ty for the training or 
in-service education of nurses are al- 
ways concerned with developing those 
who will give leadership to the nursing 
profession. For those in such author- 
ity the question is: "\Vhat qualities 
are necessary for leadership and how 
can we develop these qualities?" This 
article will attempt to answer, at least 
in part, the first section of this ques- 
tion. 
In order to give leadership in her 
profession the nurse needs first of all 
to be really grown up. She needs to be 
mature emotionally, socially, intellec- 
tually, and morally. 


E
fOTIOXAL .i\IA TURITY 
Emotional maturity is of the highest 
importance for nurses. \\That does it 
mean to be mature emotionally? 
Probably the most important char- 
acteristic of emotional maturity is to 
be able to bear tension without blow- 
ing up-that is, to be able to handle 
the daily annoyances, irritations, and 
disappointments of life without re- 
course to having temper outbursts, 
dissolving into tears, pouting, sulking, 
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feeling sorry for oneself, having one's 
feelings hurt, or going to bed with a 
sick headache. Children often exhibit 
these forms of behaviour. \Vhen an 
adult does so we say that she is "act- 
ing like a kid." Certainly, no adult 
who exhibits these infantile forms of 
behayiour, except in the major crises 
of life, is fit for leadership in the nurs- 
ing profession. I t is of the very nature 
of a nurse's job that she be involved 
in crises. The patient becomes worse 
or the illness takes an unusual turn; 
the patient is unreasonable; the doctor 
is arbitrary or demanding; the rela- 
tives make themselves a nuisance; 
there are too many demands at once; 
a fellow-nurse falls down on her job. 
To handle these or other unexpected 
events which are likely to turn up at 
anv time, the nurse must be emotion- 
all
 mature. She must be able to bear 
teñsion without blowing up. 


SOCIAL :\IATURITY 
To be socially mature a nurse must 
have seyeral characteristics: (1) She 
must have achieved emotional inde- 
pendence from her family. (2) She 
must he able to make and keep friends 
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among her age-mates. (3) She must 
have settled on a stable sexual pat- 
tern. (4) She must have accepted the 
ordinary amenities and courtesies as 
a necessary part of life. There is an- 
other important criterion for social 
maturity-to have found work that 
interests one-but it is assumed that 
the nurse has already achieved this in 
the choice of her profession. 

o one is mature until she is psy- 
chologically weaned from her family. 
She has to leave home in her emotions. 
During her adolescence, she should 
come to think of her paren ts as dear 
friends and no longer as protectors 
and supervisors. l\Iany parents keep 
their daughters tied to themselves 
emotionally so that these daughters 
never can get free. They remain 
"daddy's sweetheart" and find it im- 
possible ever to fall in love with the 
opposi te sex or to leave their parents 
for marriage. They are the ones who 
are homesick when away from home. 
They are the ones who continue to 
ha ve crushes on their own sex. They 
never develop the stable pattern of 
falling in love with the opposite sex. 
They remain immature. 
No nurse is mature unless she is 
able to have warm friendships with 
those of her own age. Being able to 
get along well with those who are 
older or younger is not a substitute. 
I n the case of the unmarried nurse 
sound maturity involves not only 
having friends among age-mates of 
her own sex, but also being able to 
ha ve good friends among married 
couples of her own age. 
One sign of maturity is the accept- 
ance of the ordinary courtesies and 
amenities as a necessary part of life. 
The person who is tactless or crude or 
inconsiderate of others is an immature 
person. Exhibiting courtesy to others 
at all times, having respect for their 
personalities, and showing consider- 
ateness are part of the price any in- 
dividual must pay to be a real leader. 


I
TELLECTUAL 
IATURITY 
To be grown up intellectually in- 
volves sevf>ral characteristics: (1) To 
be able to make up one's own mind; 


(2) to be able to take responsibility 
for oneself and others; (3) to keep an 
open mind until all the evidence is in; 
(4) to be able to look one's own limi- 
tations as well as one's assets in the 
face; (5) to have come to a working 
compromise with life; (6) to be able 
to bear the indifference of the world 
to one's own fate. 
The first characteristic of intellec- 
tual maturity is to be able to make up 
one's own mind. The little child is 
unable to do this. He is pulled this 
way and that by every wind of im- 
pulse that blows. He has to be helped 
to grow out of this. However, the 
object of any discipline worthy of the 
name is to help him to learn self- 
control and self-direction-not merely 
to keep him for the moment from in- 
juring himself or being a nuisance to 
others. Too severe and too lax dis- 
cipline both fail to teach self-control 
and self-direction. Discipline that is 
too severe means that parents and 
teachers exercise rigid control and the 
child gets no practice in managing 
himself or in making his own decisions. 
Then, too, very lax discipline is likely 
to leave the child at the mercy of every 
whim so that he doesn't get practice 
in making decisions. Coddling and 
overprotection, where the parents, 
out of mistaken kindness, shield a 
child from the hard decisions of life, 
also hinder growth in self-control and 
self-direction. A girl brought up in 
one of the types of homes just de- 
scribed will find it difficult to make up 
her mind. She will thus be incapacita- 
ted for leadership in nursing. In such 
a case she has to be helped by having 
practice in making decisions and in 
making up her own mind. Practice in 
this skill is as necessary as practice in 
the number combinations when one is 
weak in addition, subtraction, or 
multiplication. 
A very important characteristic 
of being grown up is to be able to take 
responsibility for oneself and others. 
Many childrell who have been coddled 
or dominated are not able to take re- 
sponsibility for themselves. When 
they grow up they expect their wives 
or husbands or employers to continue 
to look after them like children and to 
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treat them as such. In the case of a 
man, his wife has to be a mother to 
him-buy his clothes, defer to his 
whims, and over-pity him when he has 
a pain. In the case of a girl, her hus- 
band has to treat her as a baby doll, 
wait on her hand and foot and gener- 
ally spoil her. Obviously wom
n who 
are unable to take reasonable re- 
sponsibility for themselves have no 
place in the nursing profession-much 
less in leadership in it. 
In addition to taking responsibility 
for one's self, maturity demands being 
able to take responsibility for others. 
There are many men who do not take 
responsibility for their wives and 
families. They may even desert them. 
Likewise there are women who do not 
feel an adequate sense of responsi- 
bility for their families. 
either of 
these pull their weight in the family 
boat. Then, too, there are in every 
community hosts of people who do 
little to promote the neighbourhood 
welfare. They do not pull their weight 
in the community boat. Such forms 
of immaturity are fatal to success in 
the nursing profession. In the very 
nature of a nurse's job it is vital thát 
she be able to take responsibility for 
others. This is not merely a question 
of the ordinary duties of nursing ser- 
vice, important as these are. It is 
also a matter of taking emotional re- 
sponsibility for patients. People who 
are ill are often cut off from their or- 
dinary supply of emotional security. 
The good nurse, through a genuine 
interest in and concern for the patient, 
must "carry" patients emotionally. 
I t is a very necessary part of the job 
of making sick persons well. Likewise, 
the supervisor must take something 
more than a professional responsibility 
for the work of those under her charge. 
She must take responsibility for their 
welfare as persons. 
To be able to keep an open mind 
un til all the evidence is in evinces a 
maturity few ever realize fully. It 
not only involves suspending judg- 
ment about those we come in contact 
with professionally and socially, but 
it involves an absence of preju
lice- 
religious, racial, and social. Prejudice 
means just what it says-prejudging. 
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I t means deciding about other persons 
on the basis of their being of a par- 
ticular race, religion, or social class- 
without knowing anything about them 
as individuals. When it com
s to 
nursing, the good nurse is "objectively 
sympathetic" with respect to her 
patient, fellow nurses, and subordi- 
nates. She knows the French proverb 
-"C'est tout comprendre, c'est tout 
pardonner" -to understand all is to 
forgive all. This does not make her 
sentimental-that might be bad for 
those she wishes to help. I t does, how- 
ever, make her realize that the an- 
noying characteristics of patients and 
colleagues grow out of their past ex- 
periences in childhood and their pre- 
sen t problems. As a result she takes 
intelligent measures either to help 
them or to deal with them in as wise 
a manner as possible. Nurses should 
have as their motto: "I will never 
allow myself to dislike a patient or a 
colleague or a subordinate." This is 
not merely idealism. I t is common 
sense and self-interest. Those whom 
we dislike are almost certain to dislike 
us-and to be a nuisance to us. On 
the other hand, few people can with- 
stand being liked. It is well to re- 
member, too, that "We cannot elevate 
those whom we despise." The psy- 
chological interpretation of the scrip- 
ture verse-"Without shedding of 
blood there is no remission"-is true. 
The price of helping others is a gen- 
uine interest in them and the giving 
of our own personality and energy 
and skill in serving them. Suspending 
judgment regarding their difficulties 
until we have all the facts will enable 
us best to help them. 
Another characteristic of the ma- 
ture person is to he able to look one's 
own limitations in the face and to 
accept and deal with them without 
being too upset by them. 'larked 
sensitiveness to criticism is not merely 
a symptom of inferiority. I t is a symp- 
tom of immaturity. The mature per- 
son knows she has limitations- 
physical, mental, and social. She 
knows she is no world-beater. On the 
other hand she is aware that she has 
assets which can be useful in serving 
others. She should remember a hi t 
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of homely philosophy that limitations 
and assets lie very close together. 
Often a liability can be turned into an 
asset by intelligent handling-as wit- 
ness the late President Roosevelt's 
lameness. On the other hand, an asset 
may be turned into a liability-many 
men as well as women have had their 
careers wrecked by a pretty face. 
Even with the handicapped it very 
often isn't the handicap that holds 
them back but how they feel about 
their handicap. The old motto of 
Socrates, "Know Thyself", is a good 
one. Perhaps it would be best to en- 
large it into Dr. Hadfield's dictum- 
"Know Thyself, Accept Thyself, Be 
Thyself." Wallin gives as his first 
criterion for mental health the fol- 
lowing: liThe well-adjusted person 
has a reasonable insight into his own 
personality make-up and his own 
problems of adjustment." The mature 
nurse is, therefore, aware of her own 
shortcomings and makes in telligen t 
adjustments to them. 
Another sign of maturity is that of 
having come to a working compromise 
with life-its joys and sorrows, the 
fact of death, success and failure, 
kindness and enmity, the fickleness of 
friends and the jealousy of enemies. 
To be able to "see life steadily and see 
it ,,,,hole" is the mark of the mature 
person. The person who acts like a 
Pollyanna and refuses to see any of the 
disagreeable things of life is equally 
as immature as the cvnic who sees 
nothing but life's limitátions and dis- 
appointments. The mature person 
has some sort of philosophy which 
gives meaning and purpose to life. 
J\lany people find this philosophy 
through their religion, but everybody 
has to come to a working agreement 
with life. An old definition of mental 
health was lithe intelligent facing of 
reality." To be able to face all life's 
difficulties and yet have faith in man- 
kind and its possibilities is a sign of 
maturity. 
Still another sign of being grown up 
is for the nurse to be able to face the 
fact that she is not all-important- 
that the world does not revolve around 
herself. The adolescent girl hasn't 
reached this stage. She wants to im- 


press everyone with her importance. 
The mature person is willing to recog- 
nize that the world would go on if 
she dropped out tomorrow. On the 
other hand she realizes that she has a 
worthwhile contribution to make, 
then goes ahead and makes it. 


l\IORAL MATURITY 
There is just one requirement for 
moral maturity-that is to be able to 
treat every other individual as if he 
were of infinite worth. This funda- 
mental respect for personality is the 
most important aspect of Christian 
teaching. Flowing from it have come 
all the worthwhile accomplishments 
of our western civilization-the free- 
ing of the slaves, the enfranchisement 
of the common man, the raising of the 
status of women, the abolition of 
child labour, the improvement of con- 
ditions for the insane and the crim- 
inal, the establishment of child and 
family welfare services and provision 
for old age pensions, mothers' aJlow- 
ances, family allowances, etc. 
The idea of moral maturitv is also 
expressed by Kant's dictum:- "Never 
treat people as means: always treat 
them as ends." In other words, the 
morally mature person treats others 
in a way which is for the latter's best 
good-never as merely a tool for her 
own satisfactions. 
No one ever completely reaches the 
goal of moral maturity. However, 
it is important that nurses, in their 
professional relations with patients, 
superiors, and subordinates, approx- 
imate to doing so. Only so can they 
make their major con tribu tion in their 
profession. To the degree to which 
they do so will they be worthy of posts 
of leadership. 


I
CREASIXG l\IATURITY 
The other question ,,,hich those in 
charge of the development of student 
or graduate nurses will ask is how 
nurses can be helped to attain matur- 
ity. The most obvious answer is that 
prospective nurses should choose par- 
ents who are themselves mature and 
who will guide their daughters to- 
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wards emotional, social, intellectual, 
and moral maturity. However, given 
some reasonable degree of maturity 
to start with, some part of the training 
for maturity can still be done at the 
student or even the graduate level. 
The first step in such a program is for 
the instructors and other leaders to 
have clearly in mind the kinds of 
maturity towards which they hope to 
develop the student or graduate nurse. 
Secondly, they must see to it that 
nurses get practice in being mature 
with plenty of encouragement and 
praise for making progress. Then, 
too, courses in mental hygiene wiII 
help both graduate and student nurses 
to understand why they act as they 
do and how their particular person- 
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ality patterns came to be formed. 
Counselling services to help nurses to 
understand themselves and to iron 
out their difficulties should be avail- 
able at both the training school and 
the graduate level. \Vhile no one by 
taking thought can add a cubit to her 
physical stature it is possible, by 
careful study and adequate counsel- 
ling, to add at least part of a cubit to 
her psychological stature. Profes- 
sional growth for nurses should mean 
more than an increased knowledge of 
techniques and administrative prac- 
tices. I t should include helping the 
nurse to become a more mature per- 
son-for on her degree of maturity 
wiII her professional success, in no 
small measure, depend. 


Streptomycin and Related Phenomena 


FREDERICK S
nTH, .\I.A., :\1.8., B.tH., :\I.R.C.S., L.R.C.P. 


T HIS ARTICLE SEEKS, as its primary 
object, to give some account of 
what is known of streptomycin, the 
latest of the antibiotic substances to 
be introduced into medicine. It seems 
to the writer that a proper apprecia- 
tion of what to expect from this new 
drug will be facilitated if it is viewed 
against the background of past 
achievements in controlling infection. 
The phenomenal success of penicillin 
has precipitated extensive search for 
substances of similar origin, and fre- 
quent additions to our therapeutic 
armamen t may be expected. Each 
new drug will carry with it the hopes 
and aspirations of its discoverer, and 
wiII be announced with corresponding 
enthusiasm, to be followed inevitably 
by a more accurate and sober ap- 
praisal. Of the numerous anti-bac- 
terial agents of this nature already 
described, onlv three have found a 
place in thera"peutics, and these are 
penicillin, streptomycin, and grami- 
cidin. 


Chemotherapy, in this sense of 
magic bullets for specific infections, 
is an ancient study. Before the 
existence and habi ts of microbes 
afforded an understanding of infec- 
tious disease, the nightmare of epi- 
demics was infinitely worse than it is 
today, and it is small wonder that 
throughou t the ages man has sough t 
in nature for anti-infection drugs. 
Some of those still in use today have 
their origin in antiquity: male-fern 
was known to Threophrastus (570. 
B.C.) and to Galen; the influence of 
mercury on syphilis was discovered 
about 1500 A.D.; cinchona bark was 
recognized in the seventeenth century 
by the Indians of Peru as a cure for 
malaria; and ipecacuanha was used 
by the natives of Brazil for dysentery 
at about the same time. Despite the 
occasional invaluable discovery, how- 
ever, the great mass of bacterial and 
virus diseases remained essentially 
unaltered by the search for specific 
remedies. Admittedly, an ever-in- 
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creasing list of chemicals we may call 
antiseptics was compiled, and these 
would all kill bacteria. They differ 
sharply, however, from the substances 
called antibiotics in that all of them 
are too toxic to the body to be 
introduced in concentration sufficient 
to kill the germs of disease, and anti- 
septics have, therefore, played an 
insignificant part in the treatment (as 
distinct from prevention) of infection. 
Indeed, during the sixty fruitful years 
since the first microbic causes of 
disease were established, drugs have 
played little or no part in the treat- 
ment of infection, until the introduc- 
tion of the first sui phon amide in 1936. 
Throughout this period, bacteriolo- 
gists became increasingly impressed 
by the ability of those who had 
convalesced from an infection to 
withstand a second attack of the 
same disease. An explanation of this 
immunity was sought, and often 
found, in the body fluids and cells of 
the individual, and a whole new 
science of immunology was developed. 
The practical results in terms of 
therapeutics were to be seen in the 
ever-increasing lists of an tiserums, 
vaccines and toxoids, for the curt 
and prevention of disease. Sometimes 
the an tiserums were purified globulins 
from the blood serum of a hyper- 
immunized horse, sometimes from a 
rabbit, and occasionally from a human 
convalescent from the disease in 
question. In principle, however, the 
concept of recovery from infection 
involved the transformation of a 
susceptible human into one compar- 
able with the immune convalescent, 
through the injection into his body 
of the serum fractions which deter- 
. mined recovery. Such efforts were 
sometimes attended by dramatic suc- 
cess, as with the use of diphtheria 
an ti toxin and an tipneumococcus 
serum. 


In spite of all these studies and 
explanations of the phenomena of 
immunity, however, there remained a 
tragically long list of infections for 
which little or nothing could be done. 
I t is easy to understand how the 
medical world was galvanized into 
renewed chemotherapeutic activity 


by Domagh's account, published in 
1935, of a water-insoluble basic azo 
dye, known as prontosil, and its 
ability to protect mice from fatal 
doses of streptococci. It was soon 
shown that prontosil is changed in the 
body into sulphanilamide, and a new 
era dawned in the treatment of 
infection. These sulpha drugs were 
heralded as being entirely non-toxic, 
a statement which has been very 
radically modified. The early en- 
thusiasm for all that the sulpha drugs 
were to accomplish has become a bit 
tarnished, but one adverse result of 
their introduction is still with us. 
All interest in the aforementioned 
immunity phenomena, and the serums 
which were their practical sequel, were 
discarded almost overnight, regardless 
of whether a given serum was valuable 
or not. At the present time it is 
often impossible to obtain type- 
specific anti pneumococcus serum, on 
those occasions where its use is im- 
perative, because commercial produc- 
tion was largely abandoned when 
sulphonamides were introduced. How- 
ever, a fair appraisal of the status of 
sui phonamides at the presen t time 
would re-affirm their great effective- 
ness in combatting certain varieties of 
infection, with a reminder that time 
had revealed certain definite limita- 
tions. These are chiefly toxic mani- 
festations, neutralization by pus, a 
tendency for the microbes under 
attack to develop resistance to the 
drug, and their failure to influence 
many infections. These properties, 
common to all sulphonamides in 
varying degree, served to whet the 
appetite for new and better therapeu- 
tic agen ts. 
Penicillin appeared to answer one 
requirement insofar as, by contrast 
with sulphonamides, it was stated to 
be non-toxic to the human. In rela- 
tive terms this is so, although of late 
a few minor evidences of individual 
idiosyncrasy have revealed them- 
selves. There is, furthermore, much 
less evidence of acquired microbic 
tolerance to penicillin than is the case 
with the sulpha drugs. Penicillin, 
however, acts on much the same 
range of bacteria as do thc sul- 
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phonamides, and the residue of un- 
treatable diseases remained essentially 
undiminished. 
Thus was the stage set for the 
introduction of streptomycin, not as 
a substitute for a previous remedy, 
but as an entirely new member of the 
cast. I t was discovered in 1944 by 
\Vaksman in cultures of Streþtomyces 
griseus, a soil organism belonging to 
the A ctinomycetes , which are similar 
to the moulds and fungi. The produc- 
tion and purification of streptomycin 
present many difficulties, and the 
yield, so far, is insufficient to meet the 
growing demand for it. For that 
reason it is not generally available for 
use at the presen t time. 
Streptomycin is a nitrogenous or- 
ganic base, usually supplied as the 
hydrochloride. The crude, brownish 
powder contains considerable im- 
purity, as is the case with commercial 
penicillin, but both substances may be 
crystallized, and the pure white 
powder gives a colourless solution. 
Streptomycin is much more stable 
than penicillin, in both powder and 
solution, but should be stored in the 
ice-box nevertheless. I n general, 
streptomycin is administered by the 
same routes as penicillin-intravenous, 
intramuscular, or intrathecal, and is 
largely excreted unchanged in the 
urine. Streptomycin may also be 
applied locally in wounds, but one 
major point of contrast with penicillin 
is its failure to be absorbed from the 
alimentary canal. 
The great value of streptomycin lies 
in its dramatic effect on microbes not 
influenced by penicillin or sulphona- 
mides. l\lost important of these, 
because of their frequency, are the 
gram-negative rods of the B. coli, 
typhoid, dysentery series. Streptomy- 
cin is superlatively good in infection 
of the urinary tract with B. coli, and 
provides the first really adequate 
therapy of this condition. This is, in 
part, dependent on the fact that 
streptomycin is enormously concen- 
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trated in the process of excretion by 
the kidney. Precîsely how valuable 
the drug is in the treatmen t of typhoid 
fever and bacillary dysentery remains 
to be evaluated. The same applies to 
such infections as B. Friedlander, 
pneumonia, and a number of cures are 
already reported. 
Of all infections for which there has 
hitherto been no specific remedy, none 
exercises the public mind more than 
tuberculosis, and a number of reports 
suggest the value of streptomycin in 
this disease. At the present time, the 
evidence is strong that experimental 
tuberculosis in the guinea pig can be 
cured with streptomycin! and there 
have been encouraging signs that the 
human disease may be favourably in- 
fluenced. These investigations must 
of necessity be continued for some 
time, however, before the exact place 
of streptomycin in the treatment of 
tuberculosis is established. 
A number of other infections, such 
as tularemia, undulant fever, and 
wound infections with Pseudomonas 
pyocyanea and Proteus vulgaris, also 
respond well to streptomycin. One 
very satisfactory application of it is 
in the treatment of sinus infection 
with Hemoþhilus injluenzae, on which 
penicillin has no effect. 
In all instances, it must be remem- 
bered that these antibiotic substances 
must gain access to the environment 
in which the bacteria live before they 
can exert any effect. Such effect is 
determined by the concentration of 
the drug and the time during which 
it acts. \Ve see, therefore, the need 
for considerable ingenuity in intro- 
ducing it directly into sinuses and 
abscess cavities, and for determining 
the nature of the microbe concerned 
and its tolerance of the drug. 
Finally, it might be pointed out 
that for two great groups of infectious 
agen ts-viruses, and moulds and fungi 
-no specific antibacterial substances 
have yet been isolated. There is stilI 
much room for research. 


It is good practice always to use light colors when painting a room where the lighting is 
not good. A room inclined to be glaring with sunlight can be made more liveable by the use 
of somewhat darker paint colors.-News Bulletin. 
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What have Canadian Nurses 
to Offer Industry 1 


FRANCES ('. HARRIS 


D URIXG TIME OF PEACE the duties 
and functions of the Federal 
Department of Health, insofar as 
they were concerned with health of 
persons engaged in industry, consisted 
mainly in co-operation with provin- 
cial, territorial, and other health 
authorities. In time of war these 
duties and functions became greatly 
extended by reason of an undertaking 
requiring contractors with the Gov- 
ernmen t of the Dominion of Canada 
to provide medical supervision for 
workers engaged in war industry. 
The Division of Industrial Hygiene 
of the Federal Government made ex- 
tensive surveys of war plants for the 
purpose of establishing medical, nurs- 
ing, and preventive services to the 
satisfaction of the Minister. The 
objective of this industrial medical 
service may be briefly stated as the 
maintenance of maximum health and 
efficiency of all workers, this objective 
to be obtained, as far as possible, by 
the application of approved methods 
of disease prevention and health 
promotion. The basic personnel re- 
quired consists of qualified physicians 
and nurses. 
Shipyards, aircraft, and munition 
plants, factories manufacturing or 
producing supplies for war purposes, 
have co-operated with the Federal 
Department of National Health and 
Welfare in the promotion of the pre- 
servation of the health of workers 
engaged in war industry. Frequent 
inspections have given the Division 
of Industrial Hygiene a fairly com- 
prehensive picture of the industrial 
nursing situation throughout Canada. 
Now that we have entered the transi- 
tion from wartime to peacetime 
industry, many industries are retain- 
ing the medical and nursing services. 
Government inspection of nursing 
service has brought to light certain 
problems of the industrial nurse. In 
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the foreground are the questions: 
A re we sure we know what service 
industry expects from nurses and does 
industry know what we have to offer? 
Industry means people at work. 
Industry is run for profit. Industry 
can never be run for the sole purpose 
of occupational therapy. 
The duties of an industrial nurse 
may confine her to the plant itself, or 
it may be necessary for her (because 
of lack of parallel public health 
facilities) to do community work. 
I t is appreciated that duplication of 
work must be avoided, but it is also 
a fact that industry has a special 
interest in the care given to employees 
and their families. Industry pays the 
cost of sickness and absenteeism. 
I t is not the purpose of this article 
to state how far industry should go in 
the establishment of health programs 
for employees. There can be no 
doubt that the compensation laws 
were and still are one of the basic 
reasons for the rapid improvement of 
industrial health. It is not at all 
unusual for a labour group to insist 
upon improved medical and nursing 
service. In many Canadian centres 
not only plant workers but the families 
of plant workers depend entirely on 
the ucompany nurse" for service. 
The program developed by the 
plant manager, the industrial physi- 
cian, and the industrial nurse may 
fall short of the ideal. The qualifica- 
tions of personnel are not always a 
matter of grave concern. There is 
food for thought in the realization 
that after all these years there is 
little difference in the minds of many 
people regarding the public health 
nurse, the hospital nurse, and the 
private duty nurse, but one thing is 
certain-until public health teachers, 
medical officers, and research men 
co-ordinate their efforts to educate the 
public to preserve its own health, 
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industry will likely make its own 
evaluation of the needs of its workers. 
The function of the industrial nurse 
is to keep as many people at work as 
possible; this is what industry expects 
from nurses. 
Now, what have nurses to offer 
industry? If nurses are, concerned 
with the promotion and preservation 
of the health of Canadian workers it 
follows that Canadian workers must 
be provided with qualified nurses. 
\\Tho is to evaluate the qualifications 
of such nurses? Usually, discrimin- 
ating selection of the nurse for the 
position has been the responsibility of 
management. 
urses have entered 
industry without a clear idea of its 
requirements or of the scope it affords. 
I t speaks well for the adaptability of 
nurses that so many have made a 
real success of their duties in this 
field. To these pioneers we are sin- 
cerely grateful. :\1 uch of the informa- 
tion they have passed on to us was 
acquired by hard, untiring work, good 
thinking, and good judgment. 
\Vhen nursing service is carried on 
in non-medical organizations it is, to 
a large extent, controlled by private 
enterprise. However, as many of the 
industrial nurse's duties are directly 
influenced by community health prob- 
lems it is important for her to co- 
operate with the community health 
program. It is equally important for 
nurses employed in public health 
fields outside of industry to have an 
appreciation of the work of the 
industrial nurse. A survey of the 
Canadian field reveals that directors 
of public health nursing throughout 
this country are now making an effort 
to include industrial nurses in the 
general public health program. 
The lack of uniform standards of 
training for nurses in industry and 
the lack of guidance and professional 
leadership have, in the past, created 
an isolated group. Are directors of 
nursing education frequently called 
upon by industrial nurses for help? 
If not, why not? Is it because indus- 
trial nurses are unaware that help is 
needed or do they not approve of the 
type of help offered? 
:r\ot many Canadian nurses In 
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industry have had public health 
training. It mUst be admitted that 
the generalized public health course, 
as it has been offered in Canada and 
in the United States for the past few 
years, has not provided many oppor- 
tunities for field work in industrial 
nursing. Even at present this is a 
problem. :\Iany who stress the impor- 
tance of field work in other branches of 
public health nursing feel that aca- 
demically qualified instructors with- 
out sufficient field experience are not 
adequately prepared to guide indus- 
trial nurses. Unfortunately, many 
nurses who have made a success of 
industrial nursing are not qualified to 
teach. 
Industrial nurses recognize the need 
for an ethical code and Standing 
Orders through which they can work 
with the medical profession. Here, as 
well as elsewhere, the medical and 
nursing professions are complemen- 
tary to each other. Insofar as thera- 
peutic assistance goes, the industrial 
nurse functions in essentially the same 
manner as in the hospital or on a 
private case. There is one important 
and unfortunate difference; whereas 
the private duty or hospital nurse 
works under the close and specific 
guidance of physicians, plant nurses 
often have to get along in the absence 
of physicians. It is an illegal and 
unethical arrangement for nurses to 
work without specific instructions, 
i.e., Standing Orders or general meth- 
ods of procedure which bear the 
endorsemen t of the plan t physician. 
But it is important for institutional 
nurses to remember that written 
Standing Orders cannot meet every 
situation likely to arise in industry. 
It is occasionally necessary for nurses 
in industry to depart from some 
hitherto accepted tradition or prac- 
tice. Every day in her factory 
department the industrial nurse has 
to make decisions on the evidence 
before her as to whether the cases she 
sees are ones with which she is quali- 
fied to deal, or whether they must be 
referred for medical advice. In Eng- 
land, they call it "provisic:>nal diag- 
nosis." American industrial nurses 
have laughingly called it "good 



300 


THE CA
ADIAX XURSE 


guessing." In Canada, nurses usually 
call it "using their good judgment." 
One of the chief underlying reasons, 
often unexpressed, for appointing 
trained nurses to industrial posts is 
that the trained nurse realizes. how 
much she does not know and the true 
line of demarcation between her 
sphere and the doctor's, whereas the 
less well-trained personnel makes their 
most grievous mistakes at just that 
point. \Vith the expansion of the 
Federal and Provincial Divisions of 
Industrial Hygiene it is hoped that in 
the future the large number of indus- 
trial nurses working alone will find 
that medical advice will be available 
to them. In the meantime many 
Canadian nurses engaged in industry 
are being guided by the Standing 
Orders prepared by the Council on 
Industrial Health of the American 
l\ledical Association. 
In the United States industrial 
nurses have formed their own organiz- 
at
on.. Th
re has been thought along 
thIS lme m Canada but in many 
sections industrial nurses are co- 
operating very closely with established 
public health groups with mutual 
success. One cannot be dogmatic 
and, of course, the development of 
any plan of organization depends in a 
large measure upon the industrial 
nurses themselves. So far, in Canada, 
the trend throughout the provinces 
has been to encourage industrial 
nurses to attend general public health 
meetings, to take advantage of the 
short courses and institutes which our 
universities are now offering and, if 
possible, to b
ing the industrial group 
mto the public health nursing group 
rather than form a separate or- 
ganization. 
:\1 uch of the service which has been 
developed in the larger industries has 
been made possible through the 
splendid co-operation of the part-time 
plant physician who has given gui- 
dance and counsel to the nursing 
staff. The development of nursing 
service in the smaller industries has 
taken place because of the need for 
such service. The majority of these 
nurses have been employed through a 
non-medical personnel management. 


There is definite need of establishing 
the proper liaison between the medical 
profession and the nurses now engaged 
m small industries with little medical 
supervision. In the past little practical 
help has been given to these nurses by 
the Federal or Provincial Depart- 
ments of Health. Recently a con- 
sultant in industrial nursing was 
appointed in the Province of Ontario. 
For a short period :\lanitoba indus- 
trial nurses were provided with a 
consultant in industrial nursing. Dur- 
ing the last year of the war many 
plants were visited by a consultant in 
industrial nursing from the Federal 
Division of Industrial Hygiene. 
The federal consultant in industrial 
nursing has had three main objectives: 
1. To advise nurses in industry to arrange 
to work under written Standing Orders signed 
by a physician. He may be on call at the 
plant only in cases of emergency but no nurse 
should work without some direct contact with 
a member of the medical profession. This is 
basic. 
2. It has been her purpose to meet direc- 
tors of nursing education and directors of 
public health nursing in order to formulate 
plans whereby nurses in industry throughout 
Canada may be given the opportunity to 
attend lectures bearing directly on industrial 
nursing and public health principles. It has 
also been the policy of the consultant nurse 
to stimulate the interest of industrial nurses in 
those courses which are offered and to inter- 
pret to management the necessity for them. 
3. Because Canadian public health nurses 
need to know something of the industrial 
nursing set-up and field, and many industrial 
nurses need more public health training, many 
leaders in the nursing profession deem it 
advisable that industrial nurses should be 
included in the general public health group 
rather than form a separate organization as 
has been done in the United States. 
The third objective of the federal 
consultant nurse has been to promote 
co-operation between industrial nurses 
and various other public health 
grou ps. 
. l\1uch has. been said in nursing 

lr
les reg.ardmg 
he lack of leadership 
m Industnal nursmg. Industrial nurses 
have been criticized for vaguely ex- 
pressed opinions. It is believed things 
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ought to be changed. The dissatis- 
faction of Canadian nurses has, how- 
ever been negative rather than posi- 
tive.' They know definitely what they 
do not want, but do they know what 
they do want? This is not a situation 
where a reformer is needed with a 
single idea of what ought to beßone. 
The traditions and precepts of mdus- 
trial nursing are still being built up. 
They are not merely the reflections 
of prevailing customs. in other spher
s 
of nursing. At a tIme when rapId 
developments are taking place it is 
difficult to keep up-to-date. The 
responsibility of industrial health rests 
not alone with the industrial nurse 
but with labour, organized medicine, 
hospital and nurse associations, as 
well as public and private health 
agencies. What is needed is an 
analysis of the present problems of 
Canadian industrial nursing. In what 
way can they be separated from the 
problems of other groups of nurs
s? 
It is seldom possIble to proceed wIth 
the real work of construction until 
existing opinions and customs have 
been examined. Industrial nurses 
seeking help ask for contact w.ith 
nurses doing similar work and havmg 
similar problems. I t is necessary for 
them to share their experience, not 
only with industrial nurses, but with 
nurses in other fields of public health. 
In the larger centres nurses do meet 
frequently and are of great help to 
each other. The contribution which 
has been made to the industrial field 
by the nurses of l\Iontreal is reco
- 
nized throughout Canada. The medI- 
cal directors and nurses of the great 
shipyards of Vancouver and Pict.ou 
have contributed invaluable servIce 
to other nurses in the provinces of 
British Columbia and Nova Scotia. 
A history of industrial nursing is now 
being compiled in the Division of 
Industrial Hygiene of the Province of 
Ontario. Nurses all ove. Canada are 
eagerly awaiting this publication. \Ve 
need a literature, which experienced 
industrial nurses could supply, de- 
voted to giving information of what 
has already been done in industry. 
Industrial nurses in Edmonton, 
Calgary, Saskatoon, Regina, and \Vin- 
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nipeg are justly proud of their achieve- 
ments in garment factories, packing 
houses, biscuit factories, iron foun- 
dries, etc. The name "Hudson Bay", 
so significant in Canadian history, is 
also outstanding in the contribution 
to industrial health made by depart- 
mental stores of Canada. 
In the East, industrial nurses øf 
Halifax, Truro, Pictou, New Glasgow, 
Amherst, Dalhousie, Saint ]ohn, St. 
Stephen, and Moncton have developed 
services in shipyards, paper mills, 
lumber mills, garment, candy, brush 
and broom factories. To highly 
industrialized Quebec and Ontario 
these nurses turn for guidance, but 
the nurse working in a city surrounded 
by social services, hospitals and 
doctors has little conception of the 
duties and problems of a nurse work- 
ing in a small New Brunswick town 
or an isolated plant in Nova Scotia. 
The Canadian Nurses Association 
recently passed a resolution that an 
effort be made in all provinces to 
organize industrial nurses within the 
public health group. Latterly there 
has been a swing in Canada towards 
the generalized field of public health 
nursing but it should be remembered 
that in many Canadian centres pl\blic 
health services are specialized and 
many public health nurses have lit
le 
experience in the generalized field. It 
is a professional obligation for indus- 
trial nurses to gain health knowledge 
and skills, in order that they may 
fulfil the function of health teaching. 
This teaching function presupposes 
professional preparation which either 
includes public health nursing in the 
basic course in nursing, or adds it to 
the basic course. Even though indus- 
trial nurses find it impractical, under 
present circum
tances, to enli
t for t
e 
university certIficate course m publIc 
health it is possible to attend insti- 
tutes and refresher courses which are 
put on from time to time. Industrial 
nurses should maintain membership 
in their local, provincial, and national 
nursing organizations, not only to 
keep their òwn professional standards 
high but to contribute to the sound 
d
velopment of nursing. Leaders in 
nursing education will then be in a 
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better position to appraise the needs 
in special training for industrial 
nurses. 
In the meantime, l'i'hat have we to 
offer industry? It is reasonable to 
assume that the qualifications which 
are essential to the success of any 
nurse are also essential to the nurse 
who is to serve industry. Over and 
above professional qualifications, per- 
sonal qualifications must be consi- 
dered-good physical and mental 
health, initiative, interest, good judg- 
ment, ability to work with people, and 
a pleasing personality are essentials 
in industrial nursing. The nurse in a 
small industry or in an isolated com- 


munity must be able to organize her 
work and learn on the job. If a nurse 
offers industry these qualifications, 
with a well-developed nursing back- 
ground, industry offers her an un- 
limited field. 
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The Student Nurse as a Health Teacher 


l\IOTHER ALBERT, R.B., B.Sc.:N'. 


I T IS UNFORTUNATE that \ve must so 
often wait for times of national 
and international disturbance to in- 
stitute socia1 reforms and improve- 
men ts, while in times of peace and 
plenty we tend to idle along, oblivious 
to the great )Vaste of opportunity. 
However, that .seems to be our way. 
The program of health education, 
as we know it today, is generally 
considered to be an ou tgrowth of the 
first World vVar. It has been success- 
ful in some lines of endeavour, but 
unsuccessful in others. Evidence of 
this failure was brought to the fore, 
during the recent war, by the findings 
of the local draft boards for army 
recruits, where defects such as poor 
vision, decayed teeth, and enlarged 
tonsils were among the most numerous 
physical defects to be noted. Such 
findings are a severe indictment 
against a nation, because they could 
ha ve been corrected or preven ted by a 
well-planned health education pro- 
gram. 
To be successful, a program of 
health education must be planned to 
reach all the members of the com- 
munity, of all ages, occupations, 


races, and religion. Because nurses 
are associated with all the groups that 
form a community, they occupy a key 
position in the educational process. 
No other group of workers has so 
great an opportunity to influence the 
living habits of the people. \Vhile it 
is usually the public health nurse who 
is associated with the health education 
program, the hospital nurse is also an 
important cog in health machinery 
being in a very strategic position to 
offer a large and important contri- 
bu tion to the program. 
PREPARATION OF THE XURSE AS A 
HEALTH TEACHER 
How to prepare the nurse to be a 
health teacher and how. to improve 
her teaching methods is a question 
confronting the nursing profession 
today. It is one thing to recognize 
the nurse as the logical one to teach 
health, but it is a far different thing 
to make her a good teacher. Directors 
of nursing schools should keep in 
mind and convey to their students 
the idea that actual community needs 
and post-war health problems make 
it imperative that public health 
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services and hospitals become more 
closely integrated. It is time to 
recognize that the personnel of a 
public health department and the 
personnel of a hospital are in the same 
line of business-maintaining the 
health of the community
and that 
they will do better if they work 
together. Once the student nurse is 
impressed with this idea that her role 
as a hospital nurse gives her unlimited 
opportunities to promote health edu- 
cation, and classes her as a real 
health worker, she will then be in the 
receptive frame of mind desirable for 
further directives along this line. 
As to ways of bringing together the 
health nurse and the hospital nurse- 
one way would be to have one of the 
public health nurses in the vicinity of 
the hospital on the nursing school 
faculty. Arrangements could also be 
made whereby the student nurse 
would be given a month or two of 
public health nursing under the super- 
vision of a public health nurse. Thus, 
operating together in and from a 
health centre, these two branches, the 
public health services and the hospital, 
which are inter-dependent for effective 
service, wiII have a fair opportunity to 
learn how to work together. Further- 
more, the student nurse wiII receive a 
very practical and effective prepara- 
tion for her work as a bed-side health 
teacher. 


TEACHING 1\;1 ETHODS 
Now the question comes up: How 
can a nurse incorporate the teaching 
of health into her daily routine nursing 
care of her patients? Her first and 
very effective teaching wiII be what I 
wiII call unconscious teaching. Nurses 
are constantly being observed, and 
what they do or do not do has a pro- 
found influence upon those with 
whom they come in contact. The 
appearance of the nurse, her groom- 
ing, posture, the condition of her 
skin and teeth are all noticed and 
observed by patients and friends. 
These observations tend to influence 
their behaviour and attitude far more 
than the nurse may realize. Therefore, 
the nurse should strive to improve this 
form of teaching by giving careful 
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and constant attention to her appear- 
ance, maintaining good posture, eat- 
ing a balanced diet, taking regular 
exercise and plenty of r
st. 
The more conscious kind of teaching 
is what one generally thinks of when 
one speaks of teaching. In the hospital 
field, the nurse has a unique oppor- 
turtity to develop an individual meth- 
od of teaching, a nurse to patient 
method, which seems to be lacking in 
our present health program. We 
safeguard communities and provide 
healthful environments but, in spite 
of this, individuals, as such, will still 
neglect their personal health. 
\nd 
everyone knows that if we would 
have a healthy and prosperous com- 
munity, we must have a healthy and 
happy individual. 
How is this individual teaching to 
be approached and are there known 
rules and principles to guide the 
student? One of the first principles, L- 
based on good common sense, is that 
the lesson taught should correspond 
with something that is being done for 
the patient. Take, for example, when 
the nurse is giving the patient her 
toothbrush and supplies for cleaning 
her teeth. If it is evident that the 
patient is not accustomed to this 
hygienic measure, then is the time to 
show her how to do it properly and tell 
her why it is so important. \Vhen the 
nurse presents water or a wet towel 
to the patient to wash her hands 
before meals, why not tell the patient 
of the possible presence of germs on 
her hands, some of which mav be 
harmful if they enter the dige
stive 
tract, especially at this moment when 
her vitali tv is lowered. The nurse on 
a contagióus case, as she washes her 
hands and dons her gown and mask, 
has a splendid opportunity to talk 
about cleanliness and about the 
danger of spreading disease. A re- 
sourceful nurse can find opportunities 
to teach her patients in almost any 
treatment or nursing care she gives 
them, and her teaching will be effec- 
tive precisely because the patient does 
not realize that she is being taught 
and is not offended by the nurse's 
suggestions. as she probably would be 
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if the remarks were too detached and 
offhand. 
Another very good principle is to 
listen to patients. They are usually 
only too glad to speak about their 
illness, their homes, their worries. The 
nurse may help by putting in a few 
questions to keep the patient on the 
subject. In this very matter of fact 
way, she will learn how her patient 
reacts to her illness, and upon this 
knowledge base plans for future 
teaching. 
The importance of having the 
patient watch how the nurse herself 
does some particular thing, then 
allowing the patient to do the procedure 
herself, hardly needs to be emphasized. 
This type of teaching may be utilized 
chiefly in the maternity department, 
in showing the young mother how to 
bathe the baby, to put the diaper o
, 
to care for the nipples, to prepare 
formulae, etc. 
:Most nurses feel more at ease if 
their hands are busy doing something, 
and consequently find it easier to talk 
as they work. For this reason, the 
oftener the nurse can give some ser- 
vice as she teaches, the better quality 
there will be to her teaching. In 
giving nursing care, much time is lost 
in useless chatter or in long silences. 
\\Yhile giving a bath, making a bed or 
some such routine practice, why not 
use that time for good teaching? This 
is a time when a patient is being made 
comfortable and when she feels re- 
laxed and willing to talk and to be 
talked to. 
Another factor that makes for 
successful teaching is the quality of the 
material that is presented. The nurse 
must first ascertain that her informa- 
tion is true, then present it in a way 
acceptable to the patient. Because 
most people dislike being told not to 
do this or that, à positive approach is 
better than a negative one. I\lore 
people react willingly when asked to 
do certain things and when given a 
logical reason for doing- them, than 
they do when given an injunction not 
to do a certain thing-. 
All authorities in teaching health 
emphasize the importance of using 
simple language. Our aim is. to give 


information, not to display our own 
knowledge, so we must choose words 
suitable to convey the information 
we wish to impart. The nurse should 
strive, in her teaching, to adjust her 
choice of words to the level best 
suited to each patient. This requires 
a knowledge of the vocabulary used 
by various groups, but this knowledge 
the nurse can acquire by listening to 
her patients and noting their ex- 
pressIons. 
Another good principle is to teach 
only what the patient can absorb at one 
time. It is much better to select one 
topic and develop that, choosing the 
one most needed in a particular 
situation. For the ill-nourished pa- 
tient, the most pressing need would be 
instructions on well-balanced and 
nourishing diets; for another who 
seems to be on war terms with soap 
and water, there is no doubt that a 
persuasive talk on personal hygiene 
would be very sal u tary and a very 
helpful kind of teaching; good sound 
advice on the proper way to relax and 
rest, both physically and mentally, 
would certainly not be lost on a 
patient under a strain from worry and 
overwork. And thus, the nurse, by 
conforming her teaching to the needs 
of her patients, will make her instruc- 
tions attractive and helpful. 
Another device usef ul in bedside 
teaching is the use of paper and pencil. 
I t becomes necessary in planning 
schedules for rest, exercise, feedings, 
diets, etc. I t may be of use also in 
explaining to a patient an operating 
procedure or a treatment about which 
a patient is somewhat confused or 
frightened. Sometimes in giving an 
explanation, our choice of words is 
such that the patient receives a far 
different idea than we intended to 
convey. By combining our verbal 
instructions with a diagram, we may 
thus clarify and strengthen our 
teaching. 
ApPLYING THE PRINCIPLES 
Now that the general principles 
that should guide the nurse in health 
teaching have been discussed, suppose 
we apply a few of these principles to a 
particular case. For instance, let us 


Vol. 42, No.4 



S T U DEN T N U R SEA SHE 
-\ L T H TEA C HER 305 


consider a patien t suffering from 
pulmonary tuberculosis, one of the 
great health problems of today. As a 
rule, those with tuberculosis are only 
transient patients in a general hos- 
pital. After diagnosis is made, they 
are removed to a sana tori um, if 
admission can be obtained, or re- 
turned to their homes. If the patient 
is admitted to a sanatorium, she will 
receive there all the instructions she 
neèds for her own protection and that 
of her environment. Let us suppose 
that the patient returns to her own 
home. Then the duties of the nurse 
as a teacher are manifold. 
One of the first things the patient 
should be taugh t is to react properly 
to her illness. l\lore and more the im- 
portance of mental relaxation is being 
recognized and it is a fact that the 
ultimate recovery of the tubercular 
patient depends almost a.s much up
m 
the adjustment of financIal and socIal 
problems as upon the medical and 
nursing care which she receives. The 
first thing then that the nurse should 
do is to know her patient and find 
out, chiefly by listening and very 
discreet questioning, what are her 
mental and emotional reactions to 
illness. Then only can the nurse be of 
real help in assisting her to correct 
her attitudes and adjust her reactions. 
The patient, having been helped to 
the right mental attitude, must be 
taught the principles of persOI:al 
hygiene, especially in connection wIth 
her disease. She may already know 
the value of good care of the mouth 
and teeth but she may not know that, 
owing to the nature of her disease, her 
saliva may be contamin,:ted. a?d, 
therefore the water used In nnsmg 
the mouth and other cleansing ma- 
terial must be received in a special 
basin, destined for her use only, and 
this waste discarded so as not to be 
a menace to the others. She should be 
taught the value of cleanliness, the 
beneficial and resting effects of a 
good bath, of alcohol rubs, etc.. 
Particular stress should be gIven to 
the important factors of rest, food, 
and fresh air. The patient should be 
taught to look upon the diseased lung 
as upon any open wound. If one has 
an open wound on a hand and keeps 
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pulling off the bandage and breaking 
open the new tissues, there is a 
chance that the wound would never 
heal. The same applies to the lung. 
The rest in bed is to the lung as the 
bandage is to the wound. That is 
why rest should be taken with a 
knowledge of the reason for taking it. 
That is why, also, patients are 
instructed not to put their arms over 
their heads when resting, to avoid 
stretching their arms to reach things 
on their bed-side table or stooping 
from their beds to gather things from 
the floor; to speak and laugh moder- 
ately; to stop all coughing if possible 
and to omit all movements that will 
open or disturb the wound in the 
lung. Patients on the rest cure 
usually have difficulty in developing 
this attitude towards their illness. 
The diet is an important part of the 
treatment. The emphasis has changed 
in the nutritional field from one of 
feeding the patient as many fresh 
eggs and as much milk as possible, 
to one of variety and balance. The 
aim now is to have the patient receive 
the required amount of minerals and 
vitamins. If the family is well-to-do, 
there need be little anxiety about the 
diet as any well-balanced home diet 
will suffice. But the diet assumes 
greater importance where the financial 
status of the family may determine 
how adequate or inadequate the diet 
may be. In this case, the nurse may 
find a solution by drawing up for her 
patient a list of good but inexp
n
ive 
foods which will make up nutntIous 
and balanced meals. 
The patient should a!so rece
ve 
instructions in a few practical detaIls, 
such as taking her temperature, 
preparing sputum specimens to he 
sent to the laboratory, etc. . 
When the patient is well versed In 
her own personal care, she should then 
be instructed how to protect those 
around her from possible contamina- 
tion. She must first be convinced of 
the contagious nature of the disease 
in order to stimulate her to the obser- 
vance of precau tionary measures with 
regard to others. In pulmonary tuber- 
culosis, all excretions from the mouth 
and nose are a source of danger. 
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Therefore, the patient should be 
taught to cover her mouth and nose 
when coughing or sneezing; to receive 
all expectorations in sputum napkins 
that are deposited after use in a paper 
bag and burned; to avoid using her 
saliva to seal envelopes or stick 
stamps; never to wet the tops of her 
fingers to turn the pages of a book or 
cough through the pages of a book. 
The nurse as a teacher has also a 
duty towards the family and relatives 
of her patients. They should be 
taugh t how to protect themselves 
from contamination. The person in 
the home who wiII care for the 
patien t should be instructed as to the 
proper disposal of all contaminated 
matter; how to disinfect her hands; 
how to protect herself with gown and 
mask while giving personal care to 
the patient, making the bed, and 
sweeping the floor of the sick room. 
She should be told to keep the dishes 
separate, and to boil dishes and cloth- 
ing. Children should not be allowed 
in the room. 


Later as the patient returns to 
normal health there will come up the 
question of rehabilitation; but here 
the teaching and guiding will devolve 
mostly on the public health nurse. 
From what has been said, it is easy 
to conclude that the role of the student 
nurse as a teacher is an important 
part of the community health pro- 
gram. The nurse, from the day she 
starts to wear her uniform until she r 
leaves the profession, is a teacher of 
health. How well she performs her 
task is dependent upon her training 
and on her own native ability. So far, 
our schools of nursing have not given 
enough consideration to this phase of 
the nurse's training. They are gradu- 
ally waking up to the fact that it is a 
very important aspect of nursing care 
and that the nurse who limits her 
activities to the physical care of her 
patients and fails to exercise her 
broader functions as a conserver and 
teacher of health cannot be consi- 
dered fully competent. \ 


Iron in InFants' Diets 


Lack of iron in the infant's diet due to the 
shortage of eggs in some areas can be remedied 
by substituting for egg-yolk other iron-rich 
foods. 
The Bureau of Maternal and Child Health 
has issued a leaflet recommending the follow- 
ing substitutions which are suitable for infant 
feeding and will supply significant amounts 
of iron to the daily diet: 
Dark Karo syrup; molasses (contains twice 
as much iron as dark Karo syrup. \Vhite 
sugar contains no iron); whole grain cereals; 
Cream of Wheat (enriched); Pablum and 
Pabena; vegetables, such as green beans, 
peas, puree of dry cooked beans and lentils, 
greens, carrots; meat, especially liver and 
heart. (Pork liver contains five to six times 
more iron than calf and beef liver). 
A full-term baby born of a well-nourished 
mother has a body store of iron at birth 


which usually lasts through the first three 
or four months of tife. The iron needs of an 
infant under one year of age are estimated 
at 6 mg. daily. This need is met in the early 
months of life from the reserve present at 
birth. Later it must be supplied by foods 
of which egg-yolk is the most dependable. 

CaliJornia's Health 


Convention 


The Biennial Convention of the Canadian 
Home Economics Association is to be held 
from July 2- July 5 at the Canadian Pacific 
Railway summer resort hotel, "The Pines", 
at Digby, Nova Scotia. A short refresher 
course on teaching methods will be held 
immediately following the convention. 
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Nursing on an Eye Ward 


ELOISE FLEMING 


T HE ADVANCE OF :MODER
 SURGERY 
in the field of ophthalmology has 
produced, in most hospitals, a special 
ward devoted solely to eye cases. The 
nursing care is of necessity a highly 
important adjunct to the surgeon's 
operative skill in restoring vision to 
blurred or sightless eyes. When we 
hear the remark, "eye nursing must be 
depressing", our first impulse is to 
deny it emphatically. \Ve realize this 
statement may well be made following 
a quick tour of our eye ward, seeing 
bed after bed with a still, silent form 
lying flat on its back, head immobil- 
ized, and a large black mask tied over 
bandages that cover both eyes. The 
intense quiet that pervades the ward 
gives the suggestion of sleeping pa- 
tients. Indeed, you can realize the 
nurses' dilemma in deciding whether 
the patients are asleep or not. They 
seem so placid and restful lying there 
waiting to regain their sight. There is 
a glorious recompense in restored sight, 
which is perhaps second to no other 
recovery. The joy of success is an 
immense counterbalance to the sombre 
days of quiet, post-operative nursing. 
I f you would visit with us for 
"morning circle" you would be stimu- 
lated to a very worthwhile interest in 
ophthalmologic nursing. We spend 
about half an hour each morning dis- 
cussing the current eye conditions 
and their nursing care. Early in the 
students' ophthalmology experience 
we discuss surgical eye cases and their 
nursing care. The first morning forum 
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is a bit lengthy, but it forms a basis 
for further study and would lose much 
of its value if curtailed or broken up. 
This article outlines the main poin ts 
brought up during this teaching 
period, using the care of cataract cases 
as our example. 
The blackboard is of great value in 
this teaching. We have a small port- 
able one which we bring into the office, 
and the students group themselves 
around it. "Diseases of the Eye" by 
Charles H.lVIay, 1\1.0., is our text, and 
its illustrations clarify references to 
the incisions and other parts of oper- 
ations. A review of the anatomy of 
the eye is given, the difference be- 
tween intra-oculaJ; and extra-ocular 
surgery is explained, and the special 
post-operative care which all cases 
require following an incision into the 
globe of the eye is outlined. The extra- 
ocular cases do not need all the pre- 
cautions applied in the intra-ocular 
ones. Among this type, we class all 
muscle operations, lid, lacrimal gland 
or duct surgery, that is, all operations 
on accessory organs. Under intra- 
ocular cases are listed all operations 
on lens, iris, retina, the extraction of a 
foreign body from the globe, or any 
other surgical treatment on structures 
within the globe. 
Although the nursing care is the 
same for all intra-ocular cases, an 
exception is made in patients who 
have had an electro-coagulation of a 
detached retina to give them a longer 
period of bed rest and convalescence. 
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In a great many instances, the catar- 
act extraction is considered the clas- 
sical intra-ocular case. \Vithout 
doubt, more cataract extractions are 
performed than any other intra-ocular 
operation. 
The crystalline lens is normally a 
transparent body, biconvex in shape, 
suspended in the anterior portion of 
the eyeball between the aqueous and 
the vitreous chambers. It is held in 
position by its suspensory ligament, 
which extends from the lens capsule 
to the ciliary body. Any opacity of 
the lens or its capsule is known as a 
cataract. Cataracts may be classified 
into two main divisions: (1) Develop- 
mental (a) congenital (b) juvenile; 
(2) Degenerative (a) senile (b) trau- 
matic (c) secondary. The patient 
comes to the doctor complaining of 
diminished acuteness of vision and 
disturbances such as "seeing spots", 
double vision, and myopia. If the 
cataract is mature and there are no 
complicating conditions the patient 
may be admitted for operation right 
away. 
Pre-operative preparation of the 
patient consists of the usual enema 
at bedtime, a sedative one hour before 
he goes to the operating-room (usually 
luminal gr. 17-2), and the instillation 
of the local anesthetic, pontocaine 7-2 
per cent every three minutes for one- 
half hour before the operation is 
scheduled. The patient goes to the 
Qperating-room in his own bed which 
has a low top so that the surgeon can 
operate on him as he lies there. This 
is an important factor in reducing the 
hazards of strain to the eyes involved 
when moving a patient from the table 
to the bed. We call these cataract 
beds. A substitute can be arranged 
by placing the patient head to foot in 
an ordinary bed. \Ve have developed 
a unique digression from the usual 
operating-room procedure. The head 
nurse or her assistant not only accom- 
panies the patient to the operating- 
room, but dons mask and gown, sets 
up for the operation, and attends the 
surgeon throughout. This is an im- 
portant advantage in the subsequent 
nursing care of the patient, for it 
gives the head nurse an "eye-witness" 
knowledge of the extent, condition, 


and any other features of the case. In 
this way, we are not blindly nursing 
a post-operative for whom previously 
we would only have had a chart record 
to reveal the nature of what took place 
in the operating-room. The head 
nurse then correlates this information 
in the report to her staff at morning 
circle. 
Immediate care on return to the 
ward consists of putting sand-bags 
under the pillow on either side of the 
head to immobilize it, and specially 
cautioning the patient against lifting 
himself. A good eye nurse will make 
sure the patient fully understands 
how vital these precautions are to his 
sight. Vomiting, coughing, moving 
the head, or squeezing the closed eye- 
lids are the leading factors in strain- 
ing. These, the patient can materi- 
ally aid in controJIing himself. Noth- 
ing by mouth is allowed for at least 
two hours, then gradually a fluid diet 
is established for the next forty-eigh t 
hours. This removes the necessity of 
chewing, involving facial muscles 
which affect the eyes. Bed-baths are 
given for eight to ten days, although 
the patient is allowed up on the fourth 
day as a rule. A constant vigilance 
must be maintained over head move- 
ment whenever the position is changed, 
the pillows adjusted, or the back is 
rubbed. Turning must be toward the 
unoperated eye. The patient is in- 
structed, when getting up, that bend- 
ing over, stooping, or lifting heavy 
things must be avoided at all costs. 
Since it is necessary to bandage and 
mask both eyes when the operation is 
done, the nurse must recognize her 
responsibility in doing everything for 
the patien t, at least until the good eye 
is uncovered. The doctor usually cuts 
a window in the mask for the good eye 

t the time of the 
ourth daily dress- 
mg. 
Complications that may develop in 
the eye are hemorrhage, opening of 
the wound, prolapsed iris, escape of 
vitreous humor, infection. The first 
four we group together as a direct 
result of straining; the fifth is almost 
negligible due to modern aseptic tech- 
nique. Added to these are the com- 
plications that may develop in the 
general condition of the patient, such 
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as retention of urine (from nervous- 
ness), confusion and groping adjust- 
ment arising from having both eyes 
bandaged, pneumonia, and cardiac 
symptoms. 1\Iost of these are easily 
avoided in the course of good routine 
care. The average time for hospitaliz- 
ation is two weeks, the last few days 
of which are spent preparing the 
patient for his re-adjustment at home. 
I t is another four weeks before he can 


enjoy the full benefit of his successful 
cataract extraction with the fitting 
of new glasses. 
There is so much that is interesting 
and stimulating in eye nursing- 
cataract cases with vision restored, 
glaucoma cases made free from pain, 
squint cases happy in their new 
beauty, or injured eyes repaired and 
saved. Always there is the everlasting 
hope and trust of each patient. 


Candlelight Capping Ceremony 


T WICE YEARLY, staff nurses, stu- 
dents, and the friends and rela- 
tives of the preliminary students of the 
School of Nursing of the Vancouver 
General Hospital gather together for 
the capping ceremony in the audi- 
torium. It is most desirable that 
these young women should fully 
realize the importance of the step 
they are taking, and that the granting 
of "the cap" indicates not only 
individual fitness to begin the life of a 
student nurse, but also symbolizes 
allegiance to the greatest of all 
sisterhoods. I t was, therefore, decided 
that realization of that allegiance 
should further be impressed upon 
their memory by the lighting of 
candles indicating the acceptance of 
the spirit of sen'ice. 
On December 21 last, the walls of 
the dark old auditorium looked down 
upon a truly lovely sight. Forty- 
eight preliminary students, in "war- 
time" white with blue band on cuffs, 
stood to receive their caps before 
their relatives, friends, other students, 
and members of the staff who filled 
the auditorium to capacity. 
A great Christmas Tree, gaily 
lighted, stood at the back of the hall, 
and between the preliminary stu- 
dents and audience, extended a long 
table decorated with shining holly 
and scarlet berries. The centre-piece 
was a mirror upon which stood a tall, 
white, unlighted candle in a Florence 
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Nightingale Lamp candleholder, with 
a tall, red, lighted candle on each 
side. (Daffodils and tulips are the 
motif for the spring ceremony.) Sur- 
rounding the candles on the table 
were the forty-eight snowy caps 
awaiting their eager owners. After 
the singing of "0 Canada" and "0 
Come All Ye Faithful", carols were 
sung by the preliminary students and 
an address of encouragement and 
congratulation was given by the 
Director of Nurses, :\Iiss Elinor 1\1. 
Palliser. Each student then came 
forward as her name was called by 
:l\1iss Annie Cavers, educational dire
- 
tor, received her cap, and returned to 
her place. Then all marched smartly 
out to don their caps for the first time. 
All lights were extinguished. The 
tall, white candle in the Florence 
Nightingale Lamp was then lighted 
by the Director of Nurses. \Vhat a 
tiny light it was, flickering bravely in 
the darkness! N ow followed the 
candlelighting ceremony. \Vhile l\Iiss 
Eva Holley, a senior student, played 
soft music, each new junior student 
walked quietly into the auditorium 
and at the tall, white candle, lighted 
her own small, white candle and as 
quietly resumed her place. Gradually, 
as the small candles were lighted, the 
room grew brighter, until finally all 
the newly-capped juniors stood in a 
glow of soft candlelight, each holding 
her lighted candle so that all might see 
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the happy face above it. Together 
they recited the simple pledge of 
lovalt,. to their chosen school of 
n 
rsiri'g and to the Spirit of Nursing 
they now represented, and together 
they sang that hymn of loyalty, faith 
and service-"Take my life and let 
it be"-a hymn which is so well 
suited to the thoughts and aspirations 
of the young nurse. 
The president of the Student Coun- 
cil, l\liss Olive Robertson, after con- 
gratulating the students, welcomed 
them into the school of nursing and 
reminded them of their responsibili- 


ties to their School and particularly to 
the Student Nurses' Association. 
The ceremony closed with the 
singing of the National Anthem, and 
soon our new juniors were receiving 
the congratulations of their friends. 
I t was a simple but beautiful 
ceremony, full of the true meaning 
of the service of nursing-a ceremony 
which will always remain in the 
memory of the students themselves, 
and also in the memory of those who 
had come because of their interest in, 
and their affection for their young 
friends-the nurses of the future. 


Obituaries 


Kathleen H. Brock, who graduated from 
the Montreal General Hospital in 1900, died 
recently in Montreal after a long illness. 
After serving on the staff of the l\I.G.H. 
for many years, Miss Brock was employed 
as a private duty nurse. 


Mary Ellen Byrne, formerly of London, 
Ont., died recently in Winnipeg. Miss 
Byrne had been engaged in nursing in 
Winnipeg for forty years. 


Mrs. Sarah Dixon died recently in Van- 
couver. In 1917, when Mrs. Dixon was going 
overseas with the Canadian Army Medical 
Corps, her ship was torpedoed and she re- 
ceived head injuries from which she never 
fully recovered. Mrs. Dixon was a member 
of the Victoria Unit of the Nursing Sisters' 
Association. 


Mrs. J. H. Jardine died at Lacombe, 
Alberta, after a lengthy illness. A graduate 
of the hospital in Guelph, Ont., Mrs. Jardine 
nursed for a number of years in Ontario before 
going west to a position at Provost, Alta. 


Isabelle McCloskey died recently in 
Montreal after having been in ill-health for 
some time. Miss McCloskey graduated from 
St. Luke's Hospital in Ottawa in 1920. 
For many years she was on the staff of the 
old Ottawa Maternity Hospital. About seven 
years ago she joined the staff of the Royal 
Ottawa Sanatorium. She left there in 1944 
and took a part-time position with the Royal 
Edward Laurentian Hospital. 


Mrs. J. S. (Gray) Norton, a graduate 
with the class of 1933 of the Homoeopathic 
Hospital, Montreal, was killed in an automo- 
bile accident in New York State early this 
year. 


Mrs. Janet (Rodgers) Ross, who gradu- 
ated from the Homoeopathic Hospital, 
Montreal, in 1907, died recently in Ormstown, 
P.Q. 


Alice Maud Sullivan, who graduated 
from the Montreal General Hospital in 1893, 
passed away recently in Montreal in her 
eighty-fifth year. Miss Sullivan had a happy, 
cheerful disposition, a keen sense of humour, 
and was beloved by a large circle of friends. 


Mrs. Mary (Sherwood) Taylor, who 
graduated from the General Hospital, Galt, 
Ont., in 1901, died in December, 1945. 


Deaths from Cancer 


Among white female policyholders (ages 
1 to 17), of the Metropolitan Life Insurance 
Company, the death rate from cancer, ad- 
justed to discount the effect of the aging of 
the group, has been Quite generally downward 
for about a third of a century. Among insured 
white males, the mortality from cancer, 
until very recently, had been increasing, 
although at a diminishing rate; but in the 
past few years it has also tended downward. 
-Statistical Bulletin, July, 1945, Jfetropolitan 
Life Insurance Co. 
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Case Finding in Tuberculosis 


ER
IA R. TAIT 


I 
 THE EARLY DAYS of the disease 
treatment alone was stressed, but 
today prevention, health education, 
and case finding are considered to be of 
major importance. Two of the most 
modern weapons used to discover 
tuberculosis are the tuberculin patch 
test and examination by x-ray. 
We know that infection from tuber- 
culosis is not accidental, that we do 
not pick up the germs while walking 
on the street, but that it is passed 
from one person infected with the 
disease to a healthy person. As there 
is close contact within the home, it is 
sometimes verY difficult to control 
tuberculosis. For this reason, it is 
very important to discover the dis- 
ease if it exists within the familv or 
domestic workers, visitors, friends, or 
neighbours. 
Often the clue to an unknown con- 
tact in the family is given when a 
child reacts positively to the tuber- 
culin patch, a safe and harmless skin 
test. A positive reaction shows infec- 
tion with tuberculosis from some 
source, perhaps within the family or 
beyond. It is important to emphasize 
the fact that children have relatively 
few chances to be infected outside 
the home. Therefore, a positive reac- 
tion to the tuberculin test should at 
once start a search within the family 
circle for the disease spreader. If this 
search fails to discover the sick per- 
son, then a more general search of 
contacts should be started. 
At this point, I would like to tell 
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you a true story of how a source of 
infection was discovered. Living in 
the home were the mother and father, 
three young boys, between the ages 
of ten and four years, and Frances, 
a little girl of two years. In addition, 
l\largaret, aged eighteen years, worked 
as a maid at this home. Frances was 
convalescing from pneumonia. As her 
recovery was not as rapid as it ordin- 
arily should have been, the doctor 
advised the application of a patch 
test; at the same time, one was applied 
also to 1\Iargaret. As both these re- 
vealed positive reactions, x-ray exam- 
inations were taken and, much to the 
alarm of the family, the little girl 
Frances was found to have an active 
childhood tuberculosis, or primary 
infection, while :l\1argaret was nega- 
tive. In order to find the source of the 
child's infection, x-ray examinations 
were made on the other members of 
the family. Fortunately, these were 
all found to be negative. \Yhere next 
should we turn for the source of in- 
fection? On several occasions in the 
preceding months, Ethel, l\Iargaret's 
sister, had visited at the home. Re- 
cently, because Ethel was not feeling 
well, a chest x-ray was taken, and this 
showed her to be suffering from active 
tuberculosis. . 
After reading this story, no detec- 
tive would be required to trace the 
culprit who was the carrier of the 
"\Vhite Plague" to baby Frances- 
it was, of course, Ethel. _-\t one of our 
recent clinics we found that Ethel 
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was also the source of con tdct of five 
more children who were found to have 
primary infection. 
4-\.nother patient about whom I wish 
to tell you is :\Irs. A. During one of 
our school surveys, three out of seven 
children from that family were found 
to be positive reactors. X-rays re- 
vealed that all three children had 
primary infection. In all survey work, 
members of families with positive 
reactions are urged to attend one of 
the special clinics arranged for this 
purpose. This family co-operated 
and, after an x-ray examination, Mrs. 
.-\.. was found to be suffering from 
tuberculosis. Ilere was our source of 
infection for these three children. The 
next important step was to prevent a 
further spread of disease to the healthy 
children. The home was small and 
there was no onp to care for the mother 
except fourteen-year-old l\lary and 
the father. Fortunately, because of 
the urgency of the case, within a 
month a bed was procured at the 
sanatorium. l\lany home visits were 
made to teach the mother how to pro- 
tect her children and to persuade her 
to be admitted to institution for treat- 
ment. Naturally she did not want to 
leave her home and children, but she 
finally agreed to do so. After her ad- 
mission to the sanatorium, her condi- 
tion improved for a time and then, 
unfortunately, complications set in, 
and after a period of months she died. 
The children have been examined at 
six-month intervals and are to date in 
good health. This story once again 
shows the value of full co-operation 
of parents with the public health au- 
thorities, of having all children patch 
tested and, when necessary, examined 
by x-ray, and of examining all mem- 
bers of households where a child has 
a positive reaction. 
Often considerable information re- 
garding the patient's general condi- 
tion can be procured by the nurse at 
these clinics. Practically every time a 
patient is discovered to have active 
tuberculosis, at least one home visit 
is made immediately. This is followed 
by further visits where necessary. 
Home visits cannot be evaluated in 
terms of numbers. When the patient 
and members of the household co- 


operate, it is not necessary to make as 
many home visits as it is when a 
patient refuses to carry out given in- 
structions. \Vhen the patien t and 
members of a household do not co- 
operate, they endanger their own and 
other people's health and also waste 
valuable time that the visiting nurse 
could use satisfactorily for other pa- 
tients. 
Now I will give you an example of a 
problem which concerns a patient out- 
side the sanatorium. Two years ago, 
a young girl from the country was 
found to be suffering from active 
tuberculosis and was advised to rest 
at home. Soon afterwards, the public 
health nurse made a home visit and 
found the surroundings very inade- 
quate. Besides the parents and the 
patient, there were six younger chil- 
dren in the smalJ poorly-built home. 
\Vithin a few weeks the girl was ad- 
vised a bed was available for her at 
the sanatorium, but she refused to 
take advantage of this offer. The pro- 
vincial government later granted her 
a monthlv financial allowance. Fre- 
quent vi
its were made, but the 
patient was found at home only once 
and on that occasion she was in bed 
suffering from an attack of mumps. 
The mother had been advised each 
time about her daughter's condition 
and was told of the need for adequate 
rest, but the mother was most dis- 
interested in any advice given. 
About this time the health authori- 
ties received letters from people living 
in the vicinity. They questioned if it 
was dangerous for this girl to be visit- 
ing at their homes. One day, not long 
afterwards, a young girl reported for 
examination. She said that she was 
sleeping with a girl who had had lung 
trouble. Upon further questioning 
we found that our country patient 
was now working at a restaurant. 
The manager of the restaurant was 
informed about his employee, and 
after several warnings she finally re- 
ported for examination. Fortunately 
her condition was no worse, but she 
was advised to take regular rest 
periods at her home, not to work, nor 
to visit her friends. The nurse soon 
afterwards went to the home to find 
her absent and the parents would give 
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no information as to her whereabouts. 
They said they could do nothing with 
her. Again a search was made and 
again she was found to be employed in 
another restaurant. She was rooming 
in a home where there were a number 
of young children, and in her leisure 
frequented the dance halls. The pub- 
lic health question is "How many 
people has this girl infected with 
tuberculosis?" 
In the past, the Public Health Act 
of Prince Edward Island gave us some 
authority in dealing with problems 
of this kind, but not sufficient to pre- 
vent the patient from being a menace 
to the public. However, the Act was 
amended in 1945, with the result that 
the health officer now has more au- 
thority, which will help the situation. 
Although the tuberculosis death 
rate is less than one-fourth of the 
figure of the first years of this cen- 
tury, though it has dropped from first 
to seventh place among fatal diseases, 
this disease still kills more people than 
any other communicable disease. Such 
a state of affairs will not do, govern- 
ment health services and the medical 
profession have decided. So a new all- 
out campaign has been launched 
against tuberculosis. It's "V-weapon" 
is that wonder machine of modern 
science, the x-ray, for mass radio- 
graphy. Before a campaign for mass 


x-ray of the population is made, our 
people must be educated to the idea. 
\Ve must use every channel possible- 
radio, newspapers, showing of pic- 
tures, etc. This x-ray is a painless, 
non-embarrassing scientific examina- 
tion, at a cost within the reach of both 
rich and poor, and it will soon be made 
available bv the Prince Edward Island 
Tuberculo;is League. :\Iany cases of 
pulmonary tuberculosis will be dis- 
covered before symptoms have de- 
veloped and many lives can be saved. 
Such great strides have been made in 
the medical, surgical, and therapeutic 
treatment of tuberculosis that the 
disease is almost always curable if dis- 
covered in the early stages. The great 
problem is, therefore, one of procuring 
prompt diagnosis of an active tuber- 
culous condition. l\Iany folk, if the 
matter is left to chance, do not realize 
that they are ill until the disease is too 
far advanced for complete cure, per- 
haps even for effective treatment. 
l\1ass x-rav examinations of all the 
people obvio
sly will take most of the 
chance out of the tuberculosis prob- 
lem. Not only does the mass x-ray 
system enable thousands to obtain 
treatment and speedy cure early in 
the progress of the disease, thus sav- 
ing their own lives, but it removes 
them as a source of grave danger to 
others. 


Institutes at the University of Western Ontario 


February 20-22. 1946, a refresher course 
was held at the Institute of Public Health, 
London, Ontario, on the subject of "The 
Place of the Nurse in Community Planning." 
This cOUrse was financed through the Federal 
Government Grant. It was a conference open 
to all those agencies which give field exper- 
ience to the students at the University of 
Western Ontario in nursing education and in 
public health nursing. It was found very 
valuable to both the university and those 
giving the experience, as it ultimately will 
enrich the field experience of the student 


APRIL. 1946 


because of a better understanding of the 
objectives and the methods of experience 
in the field. Nurses were present from such 
distant points as Cochrane, Timmins, Kirk- 
land-Larder Lake Unit and western Ontario 
where field experience is provided. with a 
total enrolment of 116. 
Three other refresher courses were plan- 
ned at the {Tniversity of \Vestern Ontario. 
The first was March 27-29, 1946, for the 
registrars of Community Nursing Registries 
in Ontario. The guest speaker at that time 
was Dr. Frances A. Triggs, consultant for 
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Nurse Placement Service, American 
 urses 
Association. Assistance was given by Miss 
Madalen'e Baker, adviser to Community 
Nursing Registries in Ontario, and Miss 
Mildred I. Walker, chief of Division of Study 
for Graduate Nurses. Registration was 
limited to registrars and those in related 
services. 
From April 15 to 18, a course is arranged 
for the Ontario Division of the Red Cross 
for the graduate nurse volunteers who assist 
in their program in Ontario. The visiting 
speaker is Miss Freeda Held, director, 


\Vomen's Volunteer Services, Department of 
Health and Welfare, Ottawa. Other speakers 
from the university and vicinity will assist. 
During the week of May 13, a refresher 
course in Industrial Nursing is being planned 
by the university at the request of the Divi- 
sion of Industrial Hygiene, Ontario Depart- 
ment of Health. Miss Sarah Wallace, the 
nurse consultant, will assist in the program 
and arrangements. The visiting speaker will 
be Miss Lucille Harmon, M.A., assistant 
professor of nursing, Wayne University, 
Detroit. There will be others assisting. 


Sensory Aid for the Blind Being Developed 


Development of a sensory aid for the blind 
which operates on electronic principles akin 
to radar, and which was first initiated at the 
request of the Surgeon General, has reached 
an advanced stage, according to an announce- 
ment by the \Var Department of the United 
States. 
The experimental model, weighing nine 
pounds and connected with a single earphone, 
contains a three-watt lamp which focuses a 
narrow ray of light through a lens. Any 
object within twenty feet of the device will 
reflect the light back toward a second lens, 
which, in turn, transfers the light to a photo- 
electric cell, divided into five units for com- 


puting distance. The cell then produces 
electrical bursts of energy or sound tones and 
these are transmitted to the ear through a 
standard hearing çlevice. The handle of the 
device is parallel to the direction of the first 
light ray, enabling the user to detect, through 
the position of his hand, the direction of the 
object. 
Although the laboratory model of the de- 
vice has been completed and tested at Signal 
Corps Engineering Laboratories, it is not yet 
considered sufficiently perfected to be prac- 
tical for use, and requires further develop- 
ment before being placed in production. 
-News Notes .Va. 32 


Renewal of Nurse Registration in Minnesota 


By requirement of the Minnesota law, 
effective July 1, 1945, all Minnesota registered 
nurses must renew their registration annually 
if they wish to maintain their status as 
Minnesota registered nurses. Every Min- 
nesota registered nurse was informed by mail 
of the state regulations and was sent an 
application form, but thousands of letters 
have been returned to this office unclaimed 
because of inadequate addresses. 
Every Minnesota registered nurse who has 
not received her application form should so 
notify the Minnesota Board of Examiners 
of Nurses, 222 Minnesota Building, St. Paul, 
1, Minnesota, at once. Her application form, 


which will be mailed to her, must be returned 
to this board stating whether she wishes to 
renew her Minnesota registration (renewal 
fee $1) or whether she wishes to be placed on 
the non-practising list, in which instance no 
renewal fee is required. Other pertinent 
information is included. It is extremely 
important that she return her application 
form to this board whether she is active or 
inactive. 
Nurses having served or serving with the 
armed forces should return their application 
form, but no fee is required for the duration 
of the war and one year thereafter. 
-LEII A HAL VERSOS 
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Specialling a Hemiplegia 


DOROTHY S
nTH 


O 
 AUGUST 2, 1945, I was called to 
attend a cerebral hemorrhage 
case. :My introduction to the patient 
came with a bang when I was met at 
the door by an old man of seven ty- 
five waving quite deliriously at me 
while his hospital gown flapped above 
his knees. Presuming he was the 
patient, I put him back to bed. 
Mr. 0 remained for two weeks 
quite delirious and violent, becoming 
quiet only at intervals when given 
morphine sulphate gr. 
 or nembutal 
gr. 3. Periodically he almost seemed 
to develop an idiosyncrasy to these 
drugs. 
Previous to hospitalization l\1r. 0 
had been indulging too freely in 
alcoholic beverages and would repeat- 
edly refuse food. It was with great 
difficulty that we finally cut down on 
his liquor intake. From then on he 
became less violent with attacks 
coming only once in a long while. 
His nights and days were almost 
sleepless. His right leg and arm were 
paralyzed. His speech was almost a 
growl, so run together and jumbled 
were the words. His toilet habits 
would have been good if we had been 
able to make out what he wanted. 
Finally we realized that when he 
became excited and thrashed at the 
bedsides this was a sign that he wished 
to have the pan or urinal. 
By the second month, 
Ir. 0 was 
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sitting up, eating his meals, and 
trying hard to talk. He recognized 
his nurses and his daughter but others 
still seemed to be a perfect blank to 
him. He would wave his hands 
furiously and keep up a chatter which 
was completely unintelligible. 
During the fourth month, we mas- 
saged his whole right side putting 
special emphasis on the leg and arm. 
The massage seemed to help and we 
noticed 1\1r. 0 beginning to move his 
arm first and finally his leg. \Ye 
encouraged him to hold things in his 
right hand and made it a habit to 
give him his daily ration of beer only 
if he would hold his glass in his right 
hand. 
The second week of November 
:\'Ir. 0 sat on the edge of the bed 
each day and put a little weight on 
his right foot. By the end of Novem- 
ber, our patient was walking from 
his bed to the chair with little assis- 
tance. 1\1 uch to our satisfaction 1\1r. 
o was walking from his bedroom to 
the dining-room for his three meals 
by the first of December. 
January 7, 1946, I came off the 
case leaving the patient with a 
hearty appetite and walking about 
with just the aid of a cane. \Ve noted 
that if he became excited his speech 
became rather jumbled, but other- 
wise, for a man of his years, he seems 
to be enjoying good health. 
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Interesting People 


Edna Hewson, a graduate of the Hospital 
for Sick Children, Toronto, has recently been 
appointed to a new position in Ontario, that 
of inspector of Hospital Obstetrical Services 
for the Department of Health of the Province. 
:\Iiss Hewson went to New York for post- 
graduate work at the completion of her train- 
ing, and then accepted a position at the 
:\Iount Sinai Hospital, Cleveland, in charge of 
a medical and orthopedic unit. In 1929, she 
returned to the Hospital for Sick Children 
in charge of a medical floor, and three years 
later took over the infant ward, a 60-bed 
unit, where she remained in charge until her 
present appointment. During this time Miss 
Hewson acquired, through her keen interest, 
an intimate knowledge of the many clinical 
types admitted to her ward. Her judgment, 
profound experience, and never-failing interest 
in each baby, made her an invaluable super- 
visor in one of the most exacting and detailed 
fields of nursing. With her wide experience 
in clinical administrative work, she should 
prove to be a consultant of very real assistance 
in solving many of the problems met in the 
busy obstetrical departments of the present 
day. 
Since her latest appointment ;\Iiss Hewson 
has spent several weeks observing the practice 
in obstetrical units in hospitals in 
ew York, 
Jersey City, Philadelphia, and Hartford, 
Conn. 


Margaret Pringle, a graduate of the 
Royal Victoria Hospital, 
lontreal, has re- 


.. 


\ 


l\IARGARET PRI
GLE 


316 


centl
 assumed the responsibilities of 
superintendent of the James Hamet Dunn 
Hospital, \Yest Bathurst, N.B. 
Born and educated in New Brunswick, 
:\Iiss Pringle began her professional career as 
a private duty nurse. After a brief period as 
superintendent of the Victoria Public Hospi- 
tal, Fredericton, N.B., she enrolled at the 
l\IcGill School for Graduate Nurses, receiving 
her certificate in teaching and supervision in 
1928. Her first appointment as instructor 
was at the Deaconess Hospital, Buffalo, 
followed by five years at St. Luke's Hospital, 
Marquette, Mich., and two years at the 
Moncton Hospital. In 1937, J\[iss Pringle 
returned to St. Luke's Hospital as superin- 
tendent of nurses. For a brief period after 
her return to New Brunswick, Miss Pringle 
was travelling instructor there and in 
Prince Edward Island. Early in 1945, she 
undertook the organization of Nurse 
Placement Service for the N.B.A.R.N. She 
attended the institute on placement service in 
Winnipeg last autumn. 
l\Iiss Pringle is one of those who enjoys 
"exploring", when off duty. Perhaps it will 
be in libraries or ift museums, in antique 
stores or on the highway, (she has driven by 
car from the Lake Superior region to the 
Atlantic seaboard ten times by divers 
routes); wherever she goes she takes a keen 
pleasure in her surroundings. Good luck in 
your new assignment! 


. 


Constance Judith Bratrud, Canadian- 
born of l';orwegian parentage, has re- 
cently become the matron of the Chilliwack 
General Hospital. Educated in Alberta, l\fiss 
Bratrud graduated from the l\Iisericordia 
Hospital, Edmonton, in 1938. Post-graduate 
study in surgery was taken at St. Paul's 
Hospital, Vancouver. 
After experience as matron of the [\[ unicipal 
Hospital, Spirit River, Alta., and as nurse- 
in-charge at the Doctors' Clinic, Holden, 
Alta., l\tliss Bratrud moved to B.c. For four 
years she was attached to the staff of the 
General Hospital in Powell River, moving 
from general staff to operating-room super- 
visor and finally to the position of matron, 
which post she occupied for two years. 
During her sojourn in Powell River, Miss 
Bratrud took an active part in the work of 
the local chapter of the R.N.A.B.C. 
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:\Iiss Bratrud is an outdoor enthusiast and 
finds her relaxation in fishing and swim- 
ming. 


Anne d'Halewyn has returned to the 
medical department at The National Brew- 
eries Limited in Montreal, following her 
discharge from the Royal Canadian Army 
Medical Corps. She joined the R.C.A.:\I.C. 
in 1942 and left for the United Kingdom in 
August of that year. She served with the 
17th and the 10th Canadian General Hos- 
pitals for eighteen months, after which she 
was posted to Italy where she was attached 
for six months to the 16th C.G.H. She was 
brought back to the United Kingdom with 
the 23rd C.G.H. and shortly after was 
repatriated to Canada and posted to the 
Longueuil Military Hospital in September, 
1944. In April, 1945, she was posted to the 
Canadian Hospital Ship, Letitia, aboard 
which she remained until she was placed on 
the retired list. 
Educated in 
Iontreal, l\liss d'Halewyn 
was trained in St. l\Iary's Hospital in ::'IJ"ew 
York. She has been associated with the 
medical service of The National Breweries 
Limited since October, 1930. 


Dora Parry was recently honoured on the 
occasion of the celebration of her twenty-five 
years' association with the Children's :\1em- 
orial Hospital, l\Iontreal. Entering the school 
of nursing of that hospital as a student nurse 
in 1921, :\liss Parry joined the staff, upon 
graduation, as operating-room supervisor. In 
1930, she entered the McGill School for 
Graduate Nurses and received her certificate 
in administration in schools of nursing. 
Returning to the Children's J\lemorial 
Hospital, :\liss Parry served as assistant 
superintendent of nurses until 1938 when she 
became superintendent of nurses. 
As a token of their esteem, the Executive 
Board of the ho
pital presented Miss Parry 
with a white gold, diamond-studded wrist 
watch and twenty-five American Beauty 
roses. Later, at the evening reception, Miss 
Parry received an engraved silver sandwich 
plate from the Staff Nurses Association. 
::\liss Parry has always taken an interest in 
nursing association affairs. At the present 
time she is chairman of the English-speaking 
Hospital and School of Nursing Section in the 
R.N.A.P.Q. Despite her busy life, ::\liss 
Parry has found time to develop a wood- 
carTing hobby. \Ve join with her colleagues 
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In wishing her many years of happy, useful 
service. 


Christina 1\lurray Macleod, affection- 
ately known as "Cloudy" to her intimate 
friends, has severed her connection with the 
Brandon General Hospital after almost thirty 
years of service, first as assistant superinten- 
dent aRd, since 1923, as superintendent. 
Born at Stornoway, Isle of Lewis, Scotland, 
Miss l\Iacleod received her preliminary 
education at the 
icholson Institute as a 
scholarship student. She graduated from the 
Brandon General Hospital in 1908 when 
:\lary Ellen Birtles, O.B.E., was superinten- 
dent. Miss Macleod took joy in the fact 
that a grand-niece of ::\liss Birtles is a student 
in the B.G.H. at the present time. 
Following graduation, l\Iiss Macleod en- 
gaged in private duty for a number of 
years. By way of expanding her interests, 
she attended the J\lanitoba Agricultural 
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College and secured her diploma in home 
economics. During the winters of 1914-15 
she lectured throughout rural 
Ianitoba 
under the auspices of the \Yomen's Institute. 
One of Miss Macleod's ambitions, now that 
she has retired from active nursing, is to 
return to university to pursue further studies 
in home economics. 
Miss Macleod has held numerous respon- 
sible offices both in the .:\I.A.R.N. and in the 
Brandon branch. In 1925, she represented 
.:\Ianitoba at the LC.N. congress at Helsing- 
fors. She received the George V medal in 
1937. Her club affiliations are numerous, 
including the Canadian Club, LO.D.E., 
Business and Professional Women's Club, etc. 
';\liss l\lacleod's interest in nursing is as 
strong as ever. Since she retired, she has 
written the history of her beloved hospital, 
tracing its development through the early 
days and recording many an interesting story 
of the first graduates. 
We all wish Miss :\Iacleod long years of 
continued good health and happiness. 


Harriet B. Acton, a graduate in 1910 of 
the Royal Alexandra Hospital in Edmonton, 
has retired from her post with the Tuber- 
culosis Clinic in Calgary where she has been 
nurse-in-charge since 1928. 
Following her graduation, .:\Jiss Acton ",,'as 
appointed as a charge nurse at the R.A.H. 


."(" 


\; 
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where she served until she joined the C.A..:\I .C. 
in World \\'ar L Upon her return from active 
service, Miss Acton was appointed night 
supervisor at St. Luke's Hospital, Spokane, 
Wash. She filled this position until her work 
at Calgary was undertaken. 
Miss Acton is a member of the 
ursing 
Sisters' Association of Canada and of the 
Women's Canadian Club. 


Vera Pearson, who graduated from the 
school of nursing of the Toronto General 
Hospital in 1918, resigned recently as super- 
intendent of nurses at the \Yoman's General 
Hospital, ;\Jontreal. Educated at Loretto 
Abbey, Toronto, and at the Ottawa Con- 
servatory of !vIusic, 
liss Pearson received 
her certificate in administration in schools of 
nursing from the 
IcGill School for Graduate 
Nurses in 1932. 
Following her graduation, 
Iiss Pearson 
served as a staff supervisor at the Toronto 
General Hospital for eight years. In 1926 she 
became assistant superintendent of the 
Brantford General Hospital. Three years 
later she was appointed superintendent of 
nurses at the \\ïlson l\Iemorial Hospital at 
Bimington, N.Y. Prior to co.ming to 
Iont- 
real in 1936, Miss Pearson was for a time 
superintendent of nurses at the Regina 
General Hospital. 
Miss Pearson is a member of the Themis 
Club and of the Women's Canadian Club in 
:\Iontreal. 


Preview 
In these days of crowded hospitals, the 
problems of the admitting office nurse are 
multiplied a thousandfold. Yet there are 
enough compensations to make it a satisfying 


piece of work to Josephine :\Iorgan who 
has described her various duties for us under 
the caption, "The Admitting Office ); urse in 
Act ion. " 


\"01. -11. :'\0.4 



t"""""""'#"'#'#"',##"""""",#""#,,,,,###,.""""""""". 


AUX INFIRM IE RES 
CAN ADIENNES-FRANCAISES 

 


""""'#"'#"'
'#"#""'#"'ç##",##"""'
#"'" """"""""""". 


Une Technique à la Salle d'Opération 


SOEl:R :\IARlE-ELlDE, F.C.S.P., G.
I.E. 


Introduction: Xous sommes quelques fois 
étonnés en yisitant de petits hôpitaux plutôt 
éloignés des grands centres, des techniques 
modernes qui existent dans certains départe- 
ments. 
Même avec un personnel restreint et avec 
des moyens très simples I'on peut arriver à 
un but déterminé, comme Ie démontre Ie 
travail présenté par Soeur Elide. 
La compétence, l'intelligence, la psycholo- 
gie sont les causes du succès. 


A u COURS DES INTERVEXTIONS chi- 
rurgicales, un point très impor- 


tant pour l'infirmière est la surveil- 
lance des compresses dans tous les cas 
où une distraction entraînerait dans 
une plaie profonde, un oubli fatal. 
Afin de remédier à cet accident, il 
est du devoir de l'assistante à I'opéra- 
tion de compter minutieusement Ie 
nombre des compresses dans tous les 
cas où un danger pourrait exister. 
Différentes méthodes sont usitées à 
cette fin; la plus simple consiste, après 
l'ouverture de la plaie, à n'employer 
que des compresses montées sur un 


Com presses sur la table. 
Com presses ouvertes. . . . 
Com presses lapar. . 
Avant la fermeture de la plaie: 
<. 
om presses sur les tables. . . . 
Compresses dans les bassins. . .... .. .... 
C om presses lapar. 
TOT.-\L. 
- - 
I 
STR l:
IEXTS 
Pinces Pean. . .... .. 
Pinces Kocher. . . .. ... . . 
Pinces à dissection. . . . . . 
Pinces :\llix. . ...... .. . . 
.-\iguilles. . . . . . 
TOT.\I 
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Sponge holder, et des grandes com- 
presses, appelées communément lapa- 
ratomies, auxquelles on attache au 
galon fixé à cet effet un anneau ou une 
pince. La garde-malade devra pré- 
senter au chirurgien, au cours de 
l'intervention une compresse sur une 
pince ad hoc et ne pas accepter cette 
même pince dépourvuf' de sa com- 
presse sans avertir, ce qui en assure la 
surveilJance. D'après cette méthode, 
seul Ie nombre des laparatomies sera 
compté, ce qui simplifie Ie travail. 
Tous les médecins n'ayant pas 
I'habitude de se servir de Sponge 
holder, depuis quelques années nous 
employons avec succès un tableau noir 
appendu au mur de la salle d'opéra- 
tion don t voici Ie modèle. 
Dans la première colonne la garde- 
malade faisant Ie service externe, 
inscrit Ie nombre des compresses em- 
ployées avant et pendant l'opération; 
la dernière colonne sert à noter Ie 
nombre des compresses après I'opéra- 
tion pour les vérifier. 
La garde-malade doit marquer avec 
soin les compresses ajoutées au cours 
de l'intervention; chaque paquet 


comptera invariablement Ie même 
nombre: soit douze pour les com- 
presses ordinaires et deux pour les 
laparatomies qu'il faudra par pru- 
dence vérifier de nouveau avant de 
les inscrire. 
Chaque chirurgien dans certains 
hôpitaux, a ses instruments person- 
nels et une technique spéciale; il est 
nécessaire alors d'en fåire mention au 
tableau tel que ci-dessus. 
II est du devoir des infirmières de 
prendre conscience de leurs responsa- 
bili tés. 
Advienne un accident, Ie chirurgien 
serai t privé de ses assurances si 
I'habitude n'existait pas de prendre 
note du nombre des compresses et des 
instruments. 
Dans les différents services, l'atten- 
tion et l'esprit d'observation sont 
nécessaires à la garde-malade; nul 
département plus que la chirurgie ne 
requiert ces deux qualités profes- 
sionnelles. 
Puisse I'infirmière ne jamais oublier 
que Ie présent selll est réel, et que 
chaque moment a une valeur d'é- 
temité. 


. 
In 


Korea 


Comparing Preventive Medicine 
and Canada 


0. B. AVISON, :\I.D. 


S A
ITATION and preventive medi- 
cine in Korea are still in their 
infancy. However, definite progress 
has been made in the past twenty or 
more years. \Vhile some of the things 
may sound ludicrous, others, if given 
a little thought, will also be found 
sensible and perhaps hold a lesson for 
us. 


DISEASES 


Korea has all of the communicable 
diseases that are common to us, plus 
dysentery, leprosy, and malaria. The 
dysentery is mostly due to the Ameba 


hystolytica though there is quite a 
lot of bacillary dysentery also. Leprosy 
is common enough for everyone to 
have seen its victims, many of whom 
wander about the country as social 
outcasts begging for food. At least 
every Christmas a group of them 
called on us for money and food. The 
average person is far more afraid of 
leprosy than he needs to be for it is 
not easily spread, requiring long 
periods of close contact to acquire it. 
If treatment is started early many 
cases can be cured. The fear of 
ostracism unfortunately, as with ven- 
ereal disease in our country, tends to 
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make people delay reporting to a 
doctor till too late. In Korea there 
were three mission leprosaria wi th 
about four hundred lepers in each- 
men. women. and children. They were 
encouraged to live normal lives. They 
had homes. schools, churches. and 
hospitals. In order to have as normal 
a home life as possible, marriages 
were allowed after the men had been 
sterilized. Leper children were given 
to the couples to rear. Leprosy in 
Korea is of the anesthetic type and, 
while deforming. is painless. Some 
cases are cured; the rest may live for 
many years with proper treatment, 
good food, and homes. 
Typhoid fever and dysentery are, 
as you know. filth diseases, due to the 
swallowing of fecal material. This is 
just as true in Canada as in Korea. 
This fecal material may be in the 
water or milk we drink or on the food 
we eat. It may be introduced by 
human means or by flies. \Ve seldom 
know who the carriers of typhoid 
germs are and because our milk 
seems reasonably clean we drink it 
with confidence. Some of our friends 
insist on drinking raw milk because 
they think it is more healthful than 
pasteurized milk, or think they like 
the taste better. I n Korea, the people 
dislike the taste of any animal milk. 
They only drink it as a medicine, and 
then only when it is boiled and still 
hot. At least they do not get typhoid 
fever. dysenteric diseases. scarlet fever, 
diphtheria, septic throats, or bone and 
intestinal tuberculosis from milk, all 
of which may be traced to our blind 
adherence to drinking raw milk in this 
coun try. 
Dysen tery and typhoid fever are 
common in Korea because of water 
infected bv carelessness in ordinarv 
sanitary hãbits. Fields are manured 
with human fecal wastes; these wash 
into the streams and in these streams 
the farmers wash their vegetables. 
I remember in a typhoid epidemic the 
wise advice given by Dr. Oh. Dr.Oh 
said that if the housewives would buy 
dirty vegetables at the market in- 
stead of clean ones thev would have 
no typhoid. The clean-looking vege- 
tables had been washed in the heavily- 


APRIL, 1946 


321 


polluted wayside streams while the 
dirty-looking vegetables came straight 
from the fields. still soiled with earth 
in which nature's soil bacteria had 
destroyed the pathogenic organisms. 
Of course, a great deal of typhoid fever 
in Korea comes from wells that are 
subject to pollution. It is strange how 
many people even here in Canada will 
drink water without questioning its 
source. Like raw milk it looks and 
tastes good so what is the difference? 
We, in public health, say that the 
typhoid rate in a community is an 
indication of the state of civilization 
it has reached. With our present 
knowledge of how typhoid is spread 
no community should permit the 
continuance of this disease. 
\Vhile the authorities in Korea 
know how typhoid and dysentery 
are spread, in some respects they fail 
to use their knowledge. In all com- 
munities of any size there are modern 
water systems, with chlorination done 
in all cases. This has greatly reduced 
the incidence of typhoid fever and 
dysentery. One result of living in a 
totalitarian country is that, being 
undemocratic, the public is not asked 
to vote on what is good for it-it is 
simply done! Thus no one is asked if 
he wants chlorinated water-it is just 
done, and that is all there is to it. 
Unfortunately, while plugging this 
hole they leave others wide open. 
Thus, wells subject to pollution are 
allowed even where chlorinated water 
is available. Human night-soil is a 
valuable manure. In Seoul, the 
capital city, the night-soil is collected 
in huge vats and sold to the farmers. 
I have seen these farmers wade into 
it up to their armpits to get what they 
consider the most valuable manure in 
the centre. The sanitary officer in 
charge assured me that this was a 
safe practice, yet I pictured typhoid, 
dysentery, hookworm. and many other 
diseases resulting from it. 
I n Korea, they recognize flies as 
carriers of disease and spend money 
and effort in killing them. So much 
money is paid for every cupful of flies 
caught. In the garbage dumps they 
trap the flies in tin-lined. little cages 
into which the flies swarm at night to 
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escape the chill of late summer and 
early fall nights. 
\t the same time, 
the Koreans do little to do away with 
their breeding places by adequate 
disposal of garbage. In Korea, bed- 
bugs and lice are so common that 
folks do not get excited about them. 
Here in Canada, bed-bugs and lice 
are of little consequence as disease 
carriers yet our women nearly go into 
hysterics if they find any in their 
homes or on the persons of their 
families. At the same time we view 
the common fly, which we know to 
be an active carrier of disease, with 
little concern. In the restaurants, 
flies wander over sugar and pies, 
and if they happen to drop into our 
soup, tea, coffee, or milk, many people 
fish them out and finish their drink. 


In Korea, they recognize that a 
dirty home may be a source of disease. 
The authorities found it difficult to 
go to individuals and tell them that 
their homes were dirty and must be 
cleaned even as we find it difficult. 
They decided that at least twice a 
year every home must be cleaned. 
No service club sponsors a "clean-up 
week" urging the people to burn up 
their garbage or to purchase garbage 
cans. In a totalitarian country it is a 
much more simple matter. The na- 
tion is simply ordered that a certain 
week is "clean-up week" and the con- 
tents of every house must be put out- 
of-doors. The house and contents are 
thoroughly cleaned. This is done 
twice a year-spring and fall. No 
questions are asked, no insinuations 
made. Clean and unclean people 
alike perform this bi-annual rite and 
the police call at every home to see 
that it is done. lVlany of our mission- 
ary ladies resented this order at 
first until they recognized its universal 
value. How often I have wished that 
in this country we had a compulsory 
"clean-up week" twice a year! It 
would save embarrassment, hard feel- 
ings, foul language, and would get 
rid of a lot of rubbish that constitutes 
a constant fire hazard. 
Preventive medicine in many ways 
may be at its beginning in Korea, but 
what is done is done thoroughly. 


Annual immunization against small- 
pox IS the rule and typhoid and 
cholera immunization are done in 
times of threatened epidemics. \Vhen 
I say it is the rule, I do not mean 
that smallpox vaccination is the law, 
as in our coun try where we go around 
begging for "consent cards." \Vhen 
immunization week for any disease is 
announced police stand at every 
corner and stop every passer-by to 
see if he carries a certificate of 
immunization dated in the current 
week. If this is not found, the person 
is then and there given the treatment 
by the police. As might be expected 
such crude methods are often followed 
by infection. Realizing this, many of 
the people rush to the doctors to be 
immunized and obtain a certificate 
that will save them from the police. 
This way of doing things may be 
hard but I saw smallpox practically 
wiped out in a nation of twenty-two 
million people, where thirty years ago 
it was more common than chickenpox 
in our country. 
I hope I do not seem to ad voca te 
the methods used in Korea as a gen- 
eral practice but 1 do think that 
where it has been proven that certain 
measures are necessary for health, 
these measures should not be ob- 
structed by the ignorance of the 
public. I have found many old 
country people who refused to have 
their children vaccinated. When I 
asked them if they had not been done 
they replied, "Of course, but it is the 
law in England." In Ontario it is 
the law that every child must be 
vaccinated before the age of three 
months. Yet we present the parents 
with consent slips and if they refuse 
to sign, we let them go. \Ve should 
remember that every refusal not only 
constitutes a danger to the child in 
question but to the community. This 
is certainly true of diphtheria. Our 
health acts are cluttered with the 
laws that we have no direct means of 
enforcing. An example is the milk 
act in B.C. The health authorities 
are clamoring for milk control in the 
hope of making pasteurization com- 
pulsory. Yet if we had carried out 
the milk act as it exists I believe four- 
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fifths of our milk today would be 
pasteurized. It is obviously un- 
economical for most of our raw milk 
dairies to raise their equipment stan- 
dards to Grade A requirements. It is 
now possible for a community in B.C. 
to require pasteurization by a ma- 
jority vote of its citizens. Some will 
do so but most, unless they have had 
a recent epidemic to jar them, will, 
like the Lotus Eater, prefer to enjoy 
their present status without concern 
for the future. Our municipalities 
have sanitary by-laws but a suggestion 
that they be enforced when necessary, 
by resort to the courts, raises an 
immediate storm. In my opinion one 
or two court cases would, after the 
first flurry, do away with most of the 
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necessity of court actions and result 
in better co-operation. 
In all of these measures of sickness 
preven tion the need for help from 
each of us concerned with health is 
urgent. Let us pass up no oppor- 
tunity to stress the need of fly control 
by adequate garbage control, or the 
ease with which we might rid our- 
selves of, or greatly reduce the in- 
cidence of, whooping cough or scarlet 
fever, and continue our freedom from 
diphtheria and smallpox by the wide- 
spread practice of immunization meas- 
ures. We can ensure the elimination 
of typhoid fever and much of our 
diarrhea complaints by adequate at- 
tention to our milk and water. 


Canadian Nurses - What of your Future? 


EILEEN \IAYO 


C AKADA IS FAST BEIKG RECOG
IZED 
as one of the leading countries in 
world economics, and especially will 
this be true in the post-war world. 
To do an efficient job of this sort the 
primary interest of the country should 
be in the health of her people. This 
is being recognized more than ever, 
and it will be the duty of every nurse 
in Canada to take her share of the 
responsibility. 
There is nothing in this world, 
man-made, so good that it cannot be 
improved. Just so the nursing organ- 
izations of our country. For instance, 
why should each province have its 
own registration examinations? \Vould 
it not be much easier for all concerned 
to have Dominion-wide Registration 
examinations, thus enabling nurses to 
travel through their country, im- 
proving their education and experi- 
enæ by travel, to work in any prov- 
ince without having to obtain a 
different registration? During a short- 
age of nurses, such as we are facing 
right now, it would be a much greater 
inducement for nurses, who have not 
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been engaged in their profession for 
some time, if they merely could come 
out of hiding and go back to work, 
without having to worry about writing 
here, there and everywhere to obtain 
registration, if they graduated in 
some other province. 
The need and value of all nurses, 
whether graduates or practical, is 
being seen more and more. The 
danger of some nurses, who have 
taken only a few months' training or 
some home nursing course, of trying 
to obtain work as fully-trained nurses 
is pointed out to us frequently. If all 
these nurses registered according to 
the amount of training they have had, 
we would not need to worry about 
some of the more indiscreet of these 
endangering the public by going to 
work as graduates. It would also be 
of immense value to hospitals and 
other organizations employing them. 
One of the major problems and 
perhaps the one under constant dis- 
. cussion, both amongst nurses and 
their employers, is the ever-burning 
question of salaries. Here again, 
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would not a stabilization of salaries, 
based on education and experience, 
for the Dominion be the rational 
thing to do? Surely a person with a 
University degree and years of ex- 
perience deserve
 a considerably larger 
remuneration than the nurse who has 
just graduated. And surely the nurse 
who has just graduated and put in 
three years' hard work and study 
deserves more remuneration than the 
unskilled person working in a factory 
or doing housework. 
The course of studies in the training 
schools is a full one now, but with the 
present-day trend of war casualties, 
broken homes, and all the hundred 
and one other problems left over 
from the war, could more time not 
be allowed for stronger em phasis on 
such subjects as public health, psy- 
chiatry, and social welfare? All nurses 
at some time or other come up 
against the need to understand people 
and their problems, and perhaps 
would be better equipped to help if 
more stress were placed along these 
lines. 
For the nurse who wishes to special- 
ize along one particular line of nursing 
a post-graduate course is necessary. 
For the average person it is not easy 
to take a whole year off from work 
and finance a post-graduate course. 
Already in one province, summer 
courses are being tried out to obtain 
certain post-graduate diplomas. More 
of these summer courses across Canada 
would make it possible for many 
more nurses to take further study 
along the line of work in which they 
are most interested. Summer courses 
also have the advan.tage of giving the 
nurse a clearer idea of problems which 
will face her, by having a longer 
period of practical work in the field 
between the first half of her course the 
first summer, and the return to the 
theory again seven or eight months 
later. lVlore post-graduate courses 
could also be taken by the granting 
of scholarships instead of presentation 
of medals at time of graduation. 
The public are amazingly ignorant 
of the value of the public health 
nurse, and very few people realize she 
is a graduate nurse. The value of her 


work to the community could be 
made much more widely known by 
advertisement. Tell what she does, 
her qualifications, how to get in touch 
wi th her, and make the people realize 
that she is working for their benefit, 
and that they are helping pay for her 
services through taxes. This can best 
be done through the work of posters, 
newspaper advertisements, and a day 
a year set aside and known as ,. Pu blic 
Health Nursing Day."* Tell people 
about her and they will be interested 
in her, but as long as they don't know 
she exists they never can be interested 
in her or her work. 
In conclusion and with reference to 
all realms of nursing, please nurses, 
dress and look the part. It is such 
poor advertisement for a nurse in uni- 
form to look grubby, ill-kempt and 
down-at-the-heel. We all know at the 
end of a day's work no one feels any 
too spry, but that is no excuse for 
run-down heels, sloppy hair-dos, and 
ungainly carriage. Whether in uni- 
form or not, as soon as the public know 
you are a nurse they expect or hope to 
see something resembling the popular 
conception of the freshly-starched 
looking individual rushing around 
doing her bit for the good of humanity. 
And it will make your work much more 
interesting, too, if you feel you look 
like that popular conception. 
* Public Health Nursing, May, 1945, p. 227. 


Preview 


Many nurses have a distinct aversion to 
anything that savors of an arithmetic problem 
or the handling of any sums of money except. 
ing their own pay cheques. Few know the 
rudiments of bookkeeping or even that there 
is any distinction between revenue and 
receipts or expenditures and dishursements. 
Yet many nurses have a considerable re- 
sponsibility for the finances either in one of 
our smaller hospitals or in a public health 
nursing organization. To all of these, the 
series of three articles by Percy Ward on 
"Accounting for Nurses" will be of welcome 
assistance. The first article of the series will 
be featured in the May issue. 
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General Meeting-1946 
T HE TENTATIVE PROGRAM for the 
Twenty-third General l\Ieeting of 
the Canadian Nurses Association will 
appear in the l\lay issue of The Cana- 
dian Nurse. It is hoped that every 
provincial Nurses' Association will be 
well represented at this meeting. 
There are many outstanding speakers 
on the program and topics that will 
be of special interest to each and every 
nurse in Canada, whether she be en- 

ag
d i
 private duty, general duty, 
mstltutlonal, or public health nurs- 
ing. 
Convention headquarters will be at 
the Royal York Hotel, Toronto, 
July 1-4, 1946. Reservations should 
be made well in advance. Room rates 
at the Royal York Hotel are as fol- 
lows: $3.75 per person, two in a room; 
$3.25 per person, three in a room. 
(No single rooms are available.) 
Reservations have been made through 
National Office for the Execu ti ve and 
provincial official delegates. There 
are available rooms at the Royal York 
and other hotels for members-at- 
large. 


Visit to Prince Edward Island 
The general secretary spent one 
week in February in Prince Edward 
Island, visiting hospitals and sana- 
toria. An institute was conducted on 
the developmen t of a professional or- 
ganization. Conferences, interviews, 
and informal discussions were held 
with medical staff, members of the 
h.ospital, and public health organiza- 
tIons on the Island, and a conference 
with the Premier and with the :\Iinis- 
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ter and Deputy Minister of Welfare 
and Health. 
The general secretary had the op- 
portunity of addressing the nurses 
of the 
rince Edward Island Regis- 
tered ]\ urses Association at their 
quarterly meeting held at Charlotte- 
town, February 11. A fifteen-minute 
radio talk was also given at Char- 
lottetown on the nursing situation in 
Canada. 
A great deal of interest was shown 
by all the nurses on the Island in the 
development of their Association. 
I t is hoped that a full-time secretary- 
treasurer, registrar, school of nursing 
adviser, and director of placement 
bureau will ultimately be obtained for 
Prince Edward Island. 


Department of Veterans Affairs 
A bulletin from the Departmen t of 
Veterans Affairs, Treatment Services, 
regarding Tuberculosis Nursing, re- 
ceived recently, contained the follow- 
ing notice for attention of nursing 
staff, D.V.A. Hospitals: 
"All professional nurses recognize 
the fact that the fear of nursing a 
disease is completely dispelled when 
a nurse has had thorough instruction 
and training in the handling of any 
particular disease such as scarlet 
fever, diphtheria, and smallpox. In 
other words we have changed the 
attitude toward the nursing of infec- 
tious diseases since the day of the 
'pest house' by properly conducted 
infectious disease affiliation courses 
during the nurse's basic training. 
"Unfortunately, at this time, when 
so many of our veterans have con- 
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tracted tuberculosis, nurses have not 
had proper or adequate training in 
sanatorium nursing of tuberculosis 
during their basic nursing training, 
nor are there sufficient nurses avail- 
able with tuberculosis post-graduate 
courses, and too many nurses are 
afraid, because of their lack of know- 
ledge and technique, to do tubercu- 
losis nursing. 
"The Department of Veterans Af- 
fairs recognizes this hesitancy on the 
part of nurses to do tuberculosis nurs- 
ing, but on the other hand it is faced 
with one of the most serious of nurs- 
ing shortages in this specialty, and if 
our veterans are to be cared for prop- 
erly it is absolutely imperative to 
have more T.B. trained nurses in our 
hospi tals. 
"Therefore, in order to offer an 
opportunity to our nurses to take post- 
graduate study without having to take 
leave of absence to do so, the Depart- 
ment of Veterans Affairs has secured 
the co-operation of the Hamilton 
Mountain Sanatorium to conduct a 
2-3 month post-graduate affiliation 
course which will take twelve D. V.A. 
nurses at a time for post-graduate 
study in tuberculosis nursing. A cer- 
tificate will be issued by the Sana- 
torium at the successful completion 
of the course by any D.V.A. nurse, 
and the course will be credi ted by the 
D.V.A. as a post-graduate course in 
this specialty. 
"Our aim in arranging this course is 
to enable the nurses who have been 
working in our T.B. divisions an op- 
portunity to secure a bona fide post- 
graduate course, as well as to help us 
establish correct sanatorium methods 
in our own D.V.A. T.B. hospitals and 
divisions. Our key people should go 
first. 
"I t is the wish of the Director of 
Nursing, Ottawa, to have all the 
l\1atrons bring this to the attention of 
all the nurses employed in D.V.A. 
hospitals, and prepare a list of the 
nurses who would be interested in 
taking such training. 
"The course will be given to our 
nurses with the understanding that 
they will be available for employment 


in our T.B. hospitals and divisions for 
at least one year after completion of 
their course." 
The director of nursing for Director 
General of Treatment Services, D.V.A., 
is hoping for a good response, and an 
early reply from you concerning the 
nurses interested in taking advantage 
of this order. 


Australia 
We regret to read that the efforts 
of our Australian colleagues to secure 
a decision from the Arbitration Court 
under the National Security Regula- 
tions, regarding the matter of salarie6 
and conditions of employment of 
nurses, met with failure. The judge's 
decision was reached on the basis that 
nursing did not come under the juris- 
diction of the Industrial Peace Regu- 
lation. Reference was made to the 
rulings the nurses hoped to receive in 
the December, 1945, issue of the 
Journal. 
There appears to be a possibility 
that the Government in Australia 
will attempt, by a referendum, to have 
referred to the Federal Parliament 
power to legislate with regard to 
public health. If this should be done, 
it might be possible to secure a Fed- 
eral Nurses' Act which would refer 
conditions of employment and salaries 
of nurses to a special commission. 


New Zealand 


We note in the December, 1945, 
issue of The New Zealand Nursing 
Journal, a detailed report on revised 
salary scale for nurses. This is very 
clearly outlined, with the ward sisters' 
rates clearly defined, and is progres- 
sive in accordance with experience 
and additional qualifications required 
in any specific position, e.g., obstet- 
rics, plastic nursing certificate or 
post-graduate course, 10 pounds year- 
ly added to salary. 
Ten pounds yearly is added for 
additional qualifications, as stated 
above. It is interesting to note that 
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Matrons are arranged under the following classification: 
Class I over 500 beds 
II 300-500 " 
II I 200-300 .. 
IV 100-200 " 
V 50-100 .. 
VI 20- 50 .. 
VII . . . . . . . . . . . . 0 . . . 0 .. under 20 .. 
First Assistant-Matrons (according to number of beds)-from, 
Second Assistant-Matrons and Home Sisters-fromo 
Supervising Sisters-Ward Sisters' rates pluso 0 . 0 0 0 0 . . 
Tutor Sisters (Instructors) Class I. . . . . - - . . . . . 0 0 0 . . _ . _ . . . _ . _ . . . . . 0 
Others with post-graduate qualification-Ward Sisters' rates plus. . 0 . 0 . 0 . 0 . 
Others without post-graduate qualification-Ward Sisters' rates plus. . . . . . . 
Night Sisters (permanent night duty-over 12 months)-Ward Sisters' rates 
plus.................................o 0 0... 0..0...... 
(temporary-under 12 months)-Ward Sisters' rates plus. . 0 .. 
Theatre Staffs (Operating Room) 
Supervising Sisters-Ward Sisters' rates plus. . . . 
Other Sisters 
Staff Nurses -Staff Nurse rates 
Sisters in SPecial Department 
First Year -Ward Sisters' rates plus... 
Second Year- .. . . . . 0 0 0 . 0 . 0 . 0 . . . ,. 0....... 
Third Year - .. . 0 . . . . . 0 . . 0 . 0 0 . . 0 . . . 0 0 . . . . . . . 0 
Fourth Year- .. . 0 . 0 . . 0 . . . . 0 0 0 0 0 0 0 . 0 . 0 . . 
Fifth Year . 0 . . . . . . . . . . 0 . . 0 .. . 0 0 . 0 . . 
Sixth Year - .. . 0.... . . . 0 0 0 0 . 0 . 0 . . . . 0 . . . - . . . 


620 pounds 
550 .. 
510 
450 
370 
320 
300 
300-420 pounds 
290-350 .. 
20 pounds 
350 
20 
10 


50 
30 


20 
10 
10 


180 
200 
220 
240 
260. .. 
270 Ie 


twenty pounds is added to salary if 
sister is in charge of a special depart- 
ment, or if lectures are given in con- 
nection with the special type of work. 
In addition to all of the rates, full 
board, lodging, and uniforms shall be 
provided. Living-out allowance to be 
determined by each hospital board 
according to the circumstances in 
each locality, but in no case more than 
a hundred pounds per annum. 
Annual leave of four weeks on full 
pay is provided for all registered 
nurses, with one week on full pay 
additional given to Sister Tutors at 
the end of first term. Sick leave in- 
cludes four weeks on full pay and four 
weeks on half-pay after four years' 
service, in anyone year. 
From the foregoing it is evident that 
this whole matter of personnel poli- 
cies and practices is of utmost im- 
portance to national and interna- 
tional nursing associations. The 
nurses of Canada will, no doubt, 
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watch with the keenest of interest the 
development of policies similar to that 
of New Zealand and perhaps before 
long we, too, may have a national 
plan. 


Great Britain 
The editor of the Nursing J.1firror 
urges research in nursing to be under- 
taken, to investigate what is needed 
by the nurse in her place in the nurs- 
ing team and in hospital conditions. 
She wisely suggests that the com- 
mittee of inquiry should be reinforced 
by able persons from outside (educa- 
tional or business) who can bring a 
detached mind to bear on the nursing 
problem. The ëditor goes on to state 
that this committee of inquiry should 
be a strong team which would com- 
bine the most progressive nursing and 
medical brains, the best in education 
and a sympathetic expert with wide 
experience of business successes and 
failures. 
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We have been reading with interest 
the reconstruction and reorganization 
of the whole hospital field that is being 
undertaken in England under Mr. 
Bevan, Minister of Health, and it 
seems timely that the series of arti- 
cles entitled "Reconsideration of 
Nursing-its Fundamentals, Purpose 
and Place in the Community", by 
two well-known writers, G. B. Carter, 
B.Sc. (Econ.), S.R.N., S.C.M., and 
Evelyn C. Pearce, S.R.N., R.F.N., 
S.C.M., should appear at this par- 
ticular time. 
These writers bring out the neces- 
sity of considering the whole matter 
of nursing from the point of view of 
the patient. The scope of the nurse's 
work must be very clearly understood 
in order that the best use of her skills 
and her personality can be made. 
These writers state that a thorough 
job-analysis of the work of nurses 
may well show that professional nurs- 
ing is likely to progress along three 
main roads: 
(a) One will attract to nursing a woman 
whose chief interest is cure and rehabilitation; 
(b) a second leads to the public health and 
community fields and should appeal to those 
who are interested in the social services; 
(c) a third will draw those who enjoy the 
technical aspects of nursing. 
The nurse stands in an intimate 
personal relationship to her patient 


unlike that of any other member of 
the health team. From the point of 
view of training, we badly need the 
unifying idea that three-quarters of 
the nursing care of sick persons, 
whether they are classed as surgical, 
medical, mental, or fever cases, is 
common to them all. 
Reduction in hours of ward work, 
assuring student instead of employee 
status to candidates, and longer holi- 
days for everyone are recommenda- 
tions made for radical reconstruction 
of schools of nursing in Great Britain. 
The demand for nursing service is 
likely to increase for the following 
reasons: 


1. A new conception of preventive medi- 
cine for early diagnosis and treatment will 
bring patients into hospital earlier than is the 
case at present. 
2. Greater demand for hospitalization for 
obstetrical patients. 
3. Adequate care of the chronically ill. 
4. Suitable provision for the old. 
These two authors mention the 
central, preliminarÿ schools of nurs- 
ing, and state that these should be 
provided by the education authority 
serving a region rather than individual 
hospitals. These central schools, 
however, are for preliminary students 
only. 
We await with interest the next 
instalmen t of this series. 


A SatisFactory Conclusion 


H AVE YOU EVER WONDERED what 
the end result will be in some of 
th
. in teresting cases which are re- 
ported from time to time in the 
Journal? It is not always possible to 
bring our readers the final chapter 
but, happily, we have received word 
of one such conclusion. 
An article HAn Interesting Surgical 
Case," by Dorothy Thomas, was 
published on page 455 in the June, 
1945, issue. In this article, l'vliss 
Thomas described how "The upper 
end of the common duct was opened 


and a No. 18 catheter was inserted 
into the duct up through the left 
hepatic duct to the liver and sutured 
with No. 0 catgut, the other end 
implanted in the stomach wall for a 
distance of 5 cm. down to the mucous 
membrane." This operation took 
place in September, 1944. 
N ow the final paragraph can be 
written. Miss Thomas has written 
to say that on January 15, 1946, the 
rubber catheter was expelled by 
rectum. l\lrs. S. has gained in weight 
and is in excellen t heal tho 
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Acute Peritonitis 


l\IARIAN EDY 
Student Nurse 
School of Nursing, St. Paul's HosPital, Vancouver, B.G. 


T HERE ARE FIVE CHILDREN in the 
\Vhite family. Beverly is six. Mr. 
and l\Irs. \Vhite appear to be sensible, 
well-adjusted people of moderate cir- 
cumstances. Beverly does very well 
in school and is in grade one. He takes 
a lot of pleasure out of doing his 
"homework" in the evening or listen- 
ing to the radio while he does his 
crayoning. Beverly is neat and ap- 
parently has good health habits and 
good food, because of his clear com- 
plexion, bright eyes, shining dark 
brown hair, and excellent teeth. 
l\1rs. \Nhite said Beverly was sel- 
dom sick, until a few davs before he 
was brought to the ho
pital. One 
night he complained of abdominal 
pain before going to bed, but he slept 
fairly well, so went to school the next 
morning. The teacher sent him home 
about 10:30 a.m. because of a vomit- 
ing spell. About 8 p.m. that night he 
complained of acute abdominal pain. 
For the next two days he ate almost 
nothing and stayed in bed, his mother 
thinking it was just a "stomach up- 
set". But on June 11, when he seemed 
to be much worse and was looking 
very ill, Dr. E. was called. Beverly 
was sent to the hospital that same 
afternoon. 
Bev. was a yery sick little boy when 
he arrived. He was brought up to the 
department in a wheel-chair, bent 
almost double, eyes swimming, with a 
very pale, anxious face. His tempera- 
ture was 101 0 , his pulse rapid. He 
was put to bed, where he lay quietly 
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with his knees drawn up to his abdo- 
men with pain. 
Dr. E. ordered sulphathiazole tab- 
lets gr. 15 stat, then every four hours, 
gr. 7
. Beverly could not retain the 
drug for the first dose, so it was re- 
peated and this time retained. Sul- 
phathiazole was ordered because the 
high temperature indicated the body's 
resistance to infection. The action of 
sulpha. is bacteriostatic, that is, it 
inhibi ts the growth of bacteria, giving 
the white cells a chance to multiply 
and build up antibodies against the 
disease. The drug is given every four 
hours because it is excreted quickly 
through the urine. Excretion output 
is assured by means of an intravenous 
if the patient is not able to take fluids 
by mouth when sulpha. is being given. 
A complication of kidney damage 
might occur if the drug were allowed 
to crystallize in the kidney due to 
decreased output. So, 500 cc. of nor- 
mal saline and 10 per cent glucose 
was ordered. This would also help to 
counteract the lack of nourishment 
for the past few days. _ 
Beverly's ahdomen was rigid and 
distended, so hot fomentations were 
commenced. These are used because: 
(1) they relieve pain; (2) they localize 
the infection by increasing the blood 
supply, thus bringing more and more 
of the body defence agents into the 
field of action; (3) they relieve rigidity 
to some extent. 
Beverly had frequent liquid bowel 
movements. Because of the severe 
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pain, he was given codeine grains % 
by hypodermic at 1 a.m. He slept 
for short periods. His temperature 
at 12 p.m. was 100 0 . He was put into 
Fowler's position which aids in the 
relative relaxation of abdominal mus- 
cles. The purulent fluid tends to 
gravitate to the lower part of the 
peritoneal cavity. 
The next day Beverly looked tired 
and pale. His face was flushed, with 
bright red spots on both cheeks. His 
skin was hot and dry. Respirations 
were rapid, 58; pulse was regular, 
144; temperature, 100 0 . His eyes did 
not appear to focus correctly at times. 
He lay very Quietly and resented be- 
ing awakened so often to have foments 
changed. Being unable to retain 
anything taken by mouth, he was 
given sulphathiazole intravenously in- 
stead of in tablet form. 
Penicillin was then started-15,000 
units intramuscularly every three 
hours. Dr. E. made a tentative diag- 
nosis that Beverly's trouble was peri- 
tonitis and assumed it to be caused 
by staphylococcus, but as yet had 
no defini te proof. Penicillin is bac- 
teriostatic and also a bacteriocide, 
that is, it kills the organism. Penicil- 
lin is excreted from the system at the 
end of three hours, so it is necessary 
to give it regularly. 
A gastric suction tube was inserted 
through Beverly's nostril. Gastric 
suction is a method of removing the 
stomach contents which mayaccumu- 
late due to irritation of the intestines 
and in most cases it relieves nausea 
and vomiting. This was used for 
Bev. because of his nausea and dis- 
tended abdomen. The gastric suc- 
tion returned brown liquid with green 
particles and frothy mucus. 
On June 13, Bev.'s temperature was 
down to 99 0 , likely due to the effects 
of the sulpha. and penicillin. But he 
was listless, voided involuntarily, 
continually threw his covers off, and 
was troubled with vomiting. Emesis 
was a greenish colour with a fecal 
odour. His dry cough was trouble- 
some at times and he expectorated 
thick phlegm. Foments, gastric suc- 
tion, penicillin, and sulphathiazole 
were continued as before. 


From June 14 to 16 Beverly im- 
proved a little each day. His abdo- 
men was becoming softer and less 
tender, although it was still somewhat 
distended. ...\ greenish-coloured fluid 
was being expelled through the gastric 
suction. He was restless, but made 
no complaints of pain. He was better 
able to retain fruit juices. Treatments 
were continued as before. A blood 
transfusion of 250 cc. was given. His 
red blood count was 3,190,000 red 
blood cells per cm. This increased to 
3,380,000 two days after the trans- 
fusion, but was still low as compared 
to the normal. Beverly's white cell 
count on June 11 was 36,750 per cm. 
and on June 15 was down to 14,600 
per cm. This was an amazing decrease 
in such a short time and it was prob- 
ably due to the administration of 
penicillin. A very high W.B.C. indi- 
cates a great resistance of the body to 
infection and when it comes closer to 
the normal (5,000-10,000 per cm. of 
blood) we realize the infection is more 
nearly under control. 
From June 17 to 22 Beverly showed 
great improvement. His abdomen 
was soft, no tenderness, but it was 
still slightly distended. All his treat- 
ments and medications were discon- 
tinued because his temperature was 
back to normal and his urinalysis and 
blood tests were also close to normal. 
He played happily and was very 
hungry, so was put on a soft diet of 
cream of wheat, soup, milk, jelly, and 
ice cream. He tolerated them well. 
Every morning he was given a mayo 
enema. This is to make sure of eva- 
cuation and rid him of the poisons ac- 
cumulating from the infection. The 
results of the enema are usually small, 
due to such a small diet. Another 
transfusion of 250 cc. of blood was 
given in an attempt to bring- his red 
blood count right up to normal and 
thus increase his strength and rate of 
recovery. 
At last, on June 22 he was allowed 
up in a wheel-chair. This caused 
great òelight, but he looked so pale 
and thin. That evening he began 
complaining of pain when voiding. 
This trouble increased until he cried 
when voiding the frequent small 
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Incorrect position-poor abdominal drainage 


amounts. Catheter specimens were 
taken and sent to the laboratory. 
They showed a faint trace of albumin, 
which was normal, a reaction of 6.5, 
normal being 7, and a specific gravity 
of 1.016, which was also normal. 
During the next four days, from 
June 22 to 26, his abdomen became 
distended again, rigid, and very pain- 
ful. Gastric suction was again com- 
menced and a large amount of gas 
and undigested food was expelled. 
Hot fomentations were renewed. He 
was unable to retain fluids, so was 
given sulphathiazole gr. 772 intra- 
venously every eight hours as his 
temperature rose; 500 cc. of normal 
saline and 5 per cent glucose were 
given twice a day for dehydration and 
nourishment. He still voided involun- 
tarily. He slept fairly well at night, 
but usually awoke feeling miserable 
and depressed. He became very list- 
less, unresponsive, and dozed long 
periods. 
On June 26 he had an attack of 
projectile vomiting. The emesis con- 
tained numerous flecks of bright red 
blood, clots, and a large amount of 
what appeared to be well-formed 
fecal matter. The mavo enemas were 
returned almost clear. I t appeared 
that there was intestinal obstruction. 
A rectal examination was made and 
Beverly was booked for emergency 
surgery. 
In the surgery, blunt-ended forceps 
were inserted through thp anus to the 
anterior wall of the rectum. Here a 
large obstruction was found. The 
forceps were forced through the ab- 
scess and large quantities of thick 
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pus, streaked with blood, poured out 
through the anus. The doctor ex- 
pressed as much as possible, left the 
abscess open to drain further, and 
applied sterile dressings. A specimen 
of the discharge was sent to the lab- 
oratory. Results showed that it con- 
tained StaPhylococcus albus and B. 
coli. The infection from the ruptured 
appendix was responsible for the es- 
cape of the B. coli through the in- 
testinal wall. Penicillin would not 
affect B. coli, but would attack the 
gram positive StaPhylococcus albus. 
When Beverly returned from sur- 
gery he was semi-conscious and his 
pulse was 120. He was soon conscious 
and condition was gOJd. He dozed for 
short periods and seemed to have a 
more relaxed expression. He was 
placed in Fowler's position again to 
assist drainage. Gastric suction was 
reinstated because of abdominal dis- 
tention; greenish fluid returned. Solu- 
sulphathiazole gr. 772 was given 
every eight hours. Intravenous of 
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500 cc. glucose 10 per cent and normal 
saline was given every eight hours for 
nourishment and dehydration preven- 
tion. 
The next few days showed a gradual 
improvement. He still voided invol- 
untarily and cried when he was moved. 
I t was necessary to change his rectal 
dressings frequently during the day 
and night because of a large amount 
of thick discharge. His temperature 
was almost normal and his pulse 
varied from 90-120. Respirations were 
normal. He was gradually able to 
tolerate fluids and his sulpha. drug 
was discontinued. 
On June 29 Bev. was able to sit up- 
right in bed, was very hungry, and 
played quietly. He was allowed a soft 
diet. The soap-suds enema was re- 
turned highly coloured, with particles 
of stool. All his medications were dis- 
continued and he seemed to be re- 
gaining his strength gradually. He 
had two or three bowel movements a 
day of light brown stool, so we knew 
his intestines were almost back to 
normal again. 
I t was a great day on July 5 when 
Beverly was again allowed up in a 
wheel-chair. He looked so tremend- 
ously pleased with himself and grinned 
so sheepishly you couldn't help but 
laugh. Dr. E. decided to allow him to 
go home. Bev. talked to the nurses 
and internes and decided that he 
would like to "live" in the hospital all 
the time with them. 
Beverly was a good patient. \Ve 
could easily see that he was used to 
discipline at home because he was 
usually so co-operative in taking his 
treatments and doing as he was asked. 
He was easily reasoned with, was 
quiet, polite, and cheerful. All this 


helped his recovery, for it would have 
been very difficult for him and the 
nurses if he had had temper tantrums 
over the gastric suction, intraven- 
ouses, or foments. We thought his 
attitude was excellent. 
On July 10 his temperature was 
normal, and we were glad he was well 
enough to go. He rode out in the 
wheel-chair looking very tiny and 
thin, and still a little pale. He had 
on his shy little grin and his eyes were 
as bright as stars as he said good-bye. 
All this trouble might have been 
prevented had l\1rs. \Vhite recog- 
nized Beverly's "stomach upset" as 
an appendix attack. She would have 
'phoned the doctor immediately and 
he would very likely have removed 
the appendix on arrival at the hos- 
pital. Thus there would not have 
been as much chance of the appendix 
rupturing and Bev. would have been 
home in about ten days. 
I n some cases if the doctor knows 
definitely that an appendix has rup- 
tured and can get the patient to surg- 
ery within twelve hours, he can suc- 
tion off the discharge, su ture up the 
appendix, and pour in sulpha. powder 
to prevent infection. He could then 
give sulphathiazole by mouth and the 
patient would likely recover almost 
as quickly as if it were an ordinary 
appendectomy. But Dr. E. was not 
able to tell exactly when Beverly's 
appendix had ruptured, so could not 
carry out that procedure for Beverly 
already had all the symptoms of 
peritonitis. In Bev.'s case he might 
not have fared so well had it not been 
for the almost immediate diagnosis of 
acute peritonitis and the necessary 
treatments carried out accordingly. 


Physiotherapy 


JERRY 1\1. SMITHWICK, B._-\. 


P HYSIOTHERAPY is a name most 
people do not even recognize or 
understand. Those who do know of it 
consider it a profession created since 
the war. Actuall y, it had its origin 


as far back as Hippocrates in 500 B. c. 
The Egyptians, Greeks and Romans 
made use of many features of physio- 
therapy. In \\Torld \Var J it had its 
greatest impetus. J t has gained new 
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heights in \Vorld \Var II. ?\Iany claim 
this war will do for physiotherapy 
what the last war did for surgery. 
I t is really a new profession in the true 
sense of the word. It is at the thresh- 
old of a great advancement. 
It is just in the last few years that 
the doctors have shown interest in 
physical therapy. It is only very re- 
cently that doctors have been pre- 
scribing their own physical therapy 
instead of leaving it in the hands of 
the physiotherapist. The doctors 
returning from overseas show a great 
interest in the possibilities of the pro- 
fession. They have learned of its true 
value and are anxious to introduce it 
into their civilian practice. 
Physiotherapy is defined as: The 
treatment of disease by non-medical 
means, comprising the use of massage, 
exercise, and physical, chemical, and 
other properties of heat, light, water, 
electricity (except roentgen rays, ra- 
dium, and electrosurgery).. 
The physiotherapist is a highly 
trained technician. She is a specialist 
in giving massage, electrotherapy, 
light, heat, hydrotherapy, and cor- 
rective exercises. 
Physical therapy has proved a 
necessary adjunct to medical and 
surgical treatment in rehabilitation of 
injured persons. Physical therapy 
should be prescribed by a p!lysician 
and administered by a trained physi- 
cal therapy technician under medical 
supervision. 
There is an acute shortage of quali- 
fied physical therapists in Canada. 
Hospitals all over the country are 
advertising for them in vain. The 
profession has made such progress that 
it is impossible for the supply to meet 
the demand. There are a number of 
reasons for this. A large number of 
technicians were called into the armed 
sen.ices. The rehabilitation program 
as set up in Canada will and has re- 
quired large numbers of technicians. 
In addition to this, there is a marked 
increase in civilian hospitals for in- 
dustrial workers, post-operative cases, 
and crippled children. 
Poliomyelitis is requiring a large 
number of physiotherapists in its 
treatment each year. The critical 
shortage of qualified physical thera- 
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pists which endangers the proper care 
of infantile paralysis victims has 
caused the National Foundation for 
Infantile Paralysis in the United 
States to appropriate $1,267,600 for 
the training of these vitally needed 
specialists, Basil O'Connor, president, 
announced recentlY'2 In the United 
States there are only twenty-five 
hundred qualified physical therapists, 
of whom more than half are in the 
armed forces. It is estimated that 
twice the number already trained 
could be used for infantile paralysis 
alone. 
In Canada, physiotherapy has been 
done, for the most part, by unqualified 
people with very little and, sometimes, 
no knowledge of anatomy, physiology, 
pathology, physics, or other of the 
rudimentary sciences necessary for 
the proper use of the modalities of 
physiotherapy. They have been diag- 
nosing their own patients and have 
not been under the supervision of the 
medical profession. This has led to 
false impressions. Attractive, differ- 
ent, and often spectacular forms of 
treatment were presented. This led 
to quackery and distrust in the eyes 
of th
 public. This, more than any 
other factor, held physical therapy 
in the background. Not until more 
people with the proper charact.er and 
aspirations are willing to take the 
education and training necessary to 
become qualified physiotherapists will 
the profession reach its true eminence. 
The basic qualification to enter the 
profession, or any profession, is edu- 
cation. This is essential, but equally 
important is the character and aspira- 
tion of the individual considering en- 
tering it. Unless you are willing to he 
of service to others; unless yOU like 
meeting all types of people, a
d deal- 
ing with them patiently; unless you 
are willing to continue studying after 
graduation, you should not consider 
entering the profession. The greatest 
self-satisfaction in the world is the 
satisfaction of knowing that you are 
helping others. Patience and person- 
ality are necessary because you are 
always working with sick people
 
often discouraged and dissatisfied 
people. To be successful, you must 
be able to give encouragement and to 
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stimulate the patient with new in- 
terest. Physiotherapy is a changing 
profession. Scientific research is con- 
tinually offering new ideas. The suc- 
cessful physiotherapist is the one who 
is willing to study and keep abreast of 
the new ideas. The last essential 
qualification is the desire to work with 
your hands. The ancient idea that a 
girl must be of a large stature, or must 
have certain shaped hands, has been 
disproven. "Rubbing by a husky 
bath attendant has no relation to 
scientific massage and the effective- 
ness of the treatment depends by no 
means on the amount of physical 
effort expended." 3 
The nursing profession is the most 
likely and best source to fulfil the 
need. They have already shown them- 
selves to be of the right temperament. 
Their basic training in nursing is an 
excellent adjunct. 
In Canada there are two schools of 
Physical Therapy-Toronto Univer- 
sity, Toronto, and lVlcGiII University, 
Montreal. Both give two-year courses. 
Graduation from high school is the 
prerequisite. Further information 
could be received by writing either of 
these colleges, or to the Canadian 
Physiotherapy Association, 184 Col- 
lege Street, Toronto 5. 
Numerous American universities 
give courses approved by the Amer- 
ican Physiotherapy Association, and 
by the Council on l\Iedical Education 
and Hospitals of the American Medi- 
cal Association. Candidates for ad- 
mission should be able to satisfy one 
of the following requirements: (a) 
Graduation from an accredited school 
of nursing; (b) graduation from an 


accredited school of physical educa- 
tion; (c) two years of university, with 
science courses. 
Other schools require three years of 
university with science courses, and 
still others require only high school 
graduation but a longer course is then 
given. The courses vary in length. 
The average is either nine or twelve 
months. Further information can be 
received by writing to the American 
Physiotherapy Association, 1790 
Broadway, Room 505, 
ew York 
City 19. 
It is most essential that you choose 
a college approved by the American 
Physiotherapy Association. Do not 
choose a sub-standard course. 
.In the 1\1arch 27, 1937, issue of the 
Journal of the American 
ledical 
Association, it was stated: "The public 
is gradually learning what to expect 
of hospitals. The best that is known 
in medical skills, technical aid, and 
personal comfort, should be available 
in every institution that calls itself 
a hospital. These are just a few of 
the many factors contributing to the 
very urgent need for physical thera- 
pists. Physiotherapy is an essential 
service which every hospital should 
provide. However, opportunity to 
provide this service wiII be lost unless 
personnel can be trained to fill the 
need." 4 
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Kitchen Sanitation 


Every hospital has an enormous number 
of dishes to wash in the course of twenty-four 
hours. Not all hospitals are fortunate enough 
to own dish-washing machines. The follow- 
ing instructions, recommended by the Cali- 
fornia Department of Public Health in their 
recent Bulletin, may well be studied by any 
hospital using manual dish-washing tech- 


niques. These are mipimum standards. Ad- 
ditional safeguards may be required by local 
health departments: 


How TO \VASH DISHES 
A two-compartment sink, a sink and a dish- 
pan, or two large dishpans are needed. 
Scrape the dishes and utensils carefully to 
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remove particles of food. I t is desirable to 
rinse dishes before washing. 
Wash. dishes thoroughly in hot water with 
enough soap or detergent to make good suds 
so as to remove all grease and food particles. 
Water should be as hot as the hands can stand 
(110 0 -120 0 F.). Change water frequently to 
keep it clean and always hot. Take particular 
care in washing tines of forks and bowls of 
spoons. Thorough washing and rinsing of 
dishes and utensils is very important in order 
to prevent the growth of germs and moulds. 


How TO SANITIZE WASHED DISHES 
Simple washing and rinsing of dishes is not 
lòufficient to guard against the spread of 
di!ease when dilòhes are used in group feeding. 
For this reason, the dishes, utensils, and food 
containers used should be sanitized. This can 
be done by one of the following methods: 
J[ethod 1. Place washed dishes and silver 
in a wire or wooden rack and immerse them 
for at least two minutes in clean hot water, 
at or near tb.e boiling point (170 o F. or higher). 


lethod 2. First rinse the washed dishes 
and utensils of soap. Immerse for two minutes 
or longer in lukewarm or cool water to which 
chlorine has been added in the proportion of 
100 parts per million. As more dishes are 
immersed, more chlorine should be added. 
The use of racks for lowering the dishes into 
the solution will be found convenient. One 
tablespoon of a 3 per cent solution of chlorine 
to one gallon of water will give a solution of 
the desired strength. Chlorine preparations 
vary in strength. Consult your local health 
office if in doubt as to the amount of any given 
commercial preparation you should use. 
::\Iethod 1 is preferred because it is simpler 
and because it is easier to control the tempera- 
ture of water than to control the amount of 
chlorine which evaporates. 
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How TO DRY DISHES 
The best method is to leave the dishes and 
utensils in the racks and drain and dry in the 
air. Cover with a clean cloth. Drying of 
dishes and utensils with towels is not recom- 
mended, but if done towels shall be clean and 
used for no other purpose. 


How TO STORE DISHES 
When dishes and utensils have dried they 
should be put away in a clean, dry, closed 
cupboard. Glasses, bowls, and cups should 
be inverted. Silverware should be placed in a 
covered box or drawer. 
Care lòhould be taken to handle the clean 
dishes and utensils as little as possible. 
Glasses and bowls should be grasped from the 
bottom, plates at the edge, cups by the hand- 
les, silverware by the handles, etc. 


How TO DISPOSE OF GARBAGE 
Arrange for removal of garbage at least 
twice a week or dispose of it by burying it im- 
mediately and covering it with at least six 
inches of packed earth, or burn it in an in- 
cinerator. Until removal, garbage should be 
kept in a metal container closed with a tight 
lid. These containers must be cleaned thor- 
oughly after each emptying. Do not allow 
garbage to accumulate. 


How TO DISPOSE OF DISHWATER 
Institutions which have a connection with a 
city sewer system or with a septic tank or 
cesspool should flush the dishwater into that 
system. Institutions having no connection 
with a waterflushed drainage system should 
make provision for sanitary underground dis- 
posal of dishwater. Advice concerning the 
construction of such disposal systems can be 
obtained from local health departments. 


Nourishing in-between-meal snacks are 
beneficial to industrial workers. Such snacks 
result in less fatigue due to monotony and 
routine, and more energy and improved 
health and efficiency. 
The best time for a light snack is about an 
hour and a half before lunch and about two 
hours after lunch. It is stated, however, that 
the size of the snack and the time it is eaten 
depends on hours of work at the plant, the 
type of labour involved, and the kind of meals 
eaten at home. 


APRIL. 1946 


Snacks 


For tasty sandwich fillings, made with 
whole-wheat bread, lettuce and salad dress- 
ing, the following are advocated: (1) cottage 
cheese, grated raw carrot, chopped green 
peppers; (2) flaked and boned canned salmon, 
and green peas; (3) shredded cabbage, 
chopped parsley, and hard-cooked eggs, 
minced; (4) cold meat, chopped and diced 
celery; (5) shredded spinach, ground liver, 
chopped sweet pickle. 
-Health J.Yeu's Service. 



Letters From Near and Far 


At the El Shalt UNRRA Camp 
I t is a long time since I received your 
letter asking me to write about some of my 
experiences, and it is only now that I am 
getting around to it. I think I shall give you 
a full account of the months I spent in a 
Refugee Camp in Egypt, for this was un- 
doubtedly one of my most interesting ex- 
periences. Sometime later I shall write you 
something about life here in Greece. 
From December, 1944, to April, 1945, I 
was stationed at EI Shatt Refugee Camp, 
which is about one-half hour's drive from the 
city of Suez. At this time there were approxi- 
mately twenty-six thousand Yugoslav refu- 
gees in the camp. 1\Iost of them were from 
the Dalmatian coast area and had been 
evacuated to Italy, only to be sent on from 
there by the Army as military operations 
made it impossible for them to remain in 
Italy. 
This camp and several other refugee camps 
had been established by the British military 
authorities, which were subsequently taken 
over by MERRA (Middle East Relief 
Association) and later, in the spring of 1944, 
by UNRRA. Many of the British military 
officers remained in office after U'\ìRRA 
took over the administration of the camps. 
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In fact, it was not until .-\pril, 1945, that the 
administration came completely under 
UKRRA civilian personnel. 
There were really six camps comprising 
EI Shatt Camp, all within easy driving 
distance of one another. There was a central 
Headquarters Administrative Office and in 
addition each camp had its own Administra- 
tive Office with a staff consisting of a com- 
manding officer, with British Army and 
UNRRA personnel doing administrative, 
health and welfare work. 
The refugees themselves also had a central 
committee and a camp committee for each 
camp. The Yugoslavs are an independent 
people and showed a sincere desire to manage 
their own af{airs. The great majority of the 
refugees were women and children, and of the 
men in the camp most of them were middle- 
aged or older. 
The living quarters for the refugees were 
large tents housing about twenty to twenty- 
four people, with usually ten to twelve cots 
lined up on each side of the tent. Often four 
or five families occupied one tent and it was 
remarkable that they all got on so well to- 
gether considering they lived in such close 
proximity. Some of the tents were fixed up 
quite attractively, with hand-made benches 
outside, and a few little green shoots planted 
in the sand around the tent door. 
There were bath houses, open-air ablution 
benches, and latrines for each camp. There 
were also camp kitchens with dining-tents 
attached, but although the rules of the 
camps were that all refugees should eat their 
meals in the dining-tents, most of them 
preferred to take their food to their own 
tents. There was ample food for the refugees, 
but there were complaints about the mono- 
tony and the manner of cooking the food. 
The cooks and other workers in the kitchens 
were'all Yugoslavs. There was one UKRRA 
dietitian supervising the diets in the camps 
who did all she could to improve the fare of 
the refugees. 
The various workshops in the camps were 
most interesting. Among them were carpen- 
try, tinsmithy, tailoring, sewing, shoemaking, 
and art workshops. Here the Yugoslavs 
worked mostly with hand-made tools and the 
things they fashioned with these simple tools 
were remarkable. 
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There were also medical inspection and 
baby bathing tents, about which I shall say 
more later. Perhaps, at this point, you can 
visualize the camp as a little world of its own 
set in the middle of the desert. 
The staff had their own living quarters. 
We lived in tents, the women in a separate 
section protected by a seven-foot matting 
fence and called the "\Vomen's compound." 
We siept on army cots and used oil lanterns, 
and outdoor shower house and latrines. It 
was quite an experience living in a tent during 
the winter months and although usually the 
days were bright and sunny, the nights at 
this time of year were very cold. But, in 
spite of our primitive living conditions, most 
of us enjoyed our experience very much. 
For my first month at EI Shatt I worked in 
the 400-bed hospital serving the camp and 
was glad of this opportunity to learn the 
hospital routine. Some of the hospital wards 
were in small, one-storeyed wooden buildings, 
while others were in tents. There were separ- 
ate wards for women, men, children, and for 
maternity cases, tuberculosis, and other in- 
fectious diseases. Nursing care, as we know 
it in our modern hospitals, was not given here, 
but the best care possible with an inadequate 
number of trained personnel and inadequate 
equipment and drugs was attempted. The 
problems were many, such as, for example, 
taking temperatures on a 50-bed ward with 
two thermometers, or giving out medications 
in four egg cups to twenty or more patients. 
The most interesting feature of the hospital 
to me, was the training of the young Yugoslav 
girls as nurses' aides or bolnicarke as they were 
called in Yugoslav. These girls were carefully 
chosen and were given a six-week basic 
coUrse in nursing procedures, followed by 
three weeks in medicines and three weeks 
in maternity. One of the UNRR.\ nurses was 
in charge of the teaching program and the 
UNRRA nurses working in the hospital 
supervised the bolnicarke on the wards. As 
you might imagine, there were many difficult 
and amusing situations as a result of our 
limited knowledge of the Yugoslav language, 
but we usually managed to make our meaning 
clear with a great deal of hand motioning and 
the odd Yugoslav word. These young nurses' 
aides learned to give good elementary nursing 
care and often had to assume a good deal of 
responsibility. Their training was given not 
only with the thought of them working in the 
camp hospital, but also with the intent of their 
being able to give useful service on return to 
their own country. 
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Refugees 


During the month of December, when I 
was working in the hospital, there were 
many cases of pneumonia and rheumatism. 
The fact that the refugees were living in 
tents, in a climate with extreme changes in 
temperatures, may have been a contributing 
factor to this high incidence of pneumonia 
and rheumatism. I did not see any marked 
nutritional deficiencies, for by this time such 
deficiencies had been corrected as a result 
of the regular and adequate feeding they had 
received since coming to the camp. 
Following my brief period in the hospital I 
supervised the public health nursing program 
in the camps. \Vhen the camp was first 
established there was an insufficient number 
of nurses for the hospital, and no nurses at all 
available for service in the camps. But in the 
late fall of '44, when more UNRRA nurses 
arrived for duty in the camps, it was possible 
to start a public health nursing service. The 
public health nurses worked in close co-opera- 
tion with the doctors in the medical inspection 
tents in each camp. These M.l. tents worked 
like out-patient departments of hospitals. 
Here the doctors examined all ailing refugees 
and, when necessary, the patients returned 
regularly to the M.l. tent for treatment or 
were admitted to the hospital. 
There was also a baby bathing tent with 
facilities for the mothers to bathe their babies 
in warm water. Here the public health nurse 
was able to accomplish a good deal of teaching. 
Mothers brought babies with non-infectious 
skin conditions regularly for inspection and 
treatment. Bathing of baby and preparation 
of feedings, etc., were demonstrated to the 
mothers. Health posters were on display in 
the tent. Weekly baby and pre-natal clinics 
were held with a doctor in attendance and 
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At the train, waiting to leave for home 


follow-up conferences and tent visits were 
carried out by the nurses. Every day dried 
milk was prepared and distributed for babies 
under two years and for pregnant and lacta- 
ting women. Young Yugoslav girls worked in 
the M.L, baby bathing, and milk distribution 
tents under the supervision of the public 
health nurse. These young girls also carried 
on regular tent visiting for which they were 
given a short well-planned course conducted 
by a Yugoslav doctor and sanitation expert. 
Following completion of their course, they 
worked under the supervision of the public 
health nurses. Their duties consisted of 
visiting the living quarters, dining-tents, 
kitchens and latrines; to see any sick people, 
inspect the sanitary conditions and report 
any abnormalities. All patients discharged 
from the hospital were followed up by the tent 
visitors. They carried out their duties for the 
most part very efficiently and would undoubt- 
edly be useful workers on their return to 
their own country. The public health nurses 
endeavoured to teach these tent visitors and 
other camp workers as much as possible. 
Examination of school children and establish- 
ment of nursery schools were started in some 
of the camps. Scabies was quite prevalent 
and scabies treatment clinics were com- 
menced. Immunization clinics were held 
periodically. The gratifying part of the 
public health work in the camps was that we 
could see some results as, for example, a 
decrease in the number of admissions to 
hospitals, especially among the babies and 
children. On the whole, the Yugoslavs seemed 
to appreciate these health services and re- 
sponded well to them. 
I should tell you something now about our 
surroundings and social life. As I have said, 
most of the refugees came from the Dalmatian 
coast area which is famous for its beauty, and 
after the vista of mountains, trees, and sea 
they were used to, it must have been very 
hard for them to adjust to life on these 
barren desert sands. However, the desert, 


too, has a beauty of "its own which struck one 
forcibly at times---especially as you gazed at 
a beautiful desert sunset. From the site of 
EI Shatt Camp, we could see the distant, bare 
hills of Attica. The Suez Canal was within 
ten minutes walking distance. This was a 
favourite walk of the refugees and the bank of 
the canal was a chosen spot for meditation. 
Every effort was made to make the life of the 
refugee as nearly normal as possible, and 
with this in mind activities were planned 
in all the camps. There were recreation 
centres, churches, schools, police force, play- 
ground, youth clubs, languages classes, etc. 
Various entertainments were held at which 
groups danced their native dances and choirs 
sang their native songs. The refugees were 
not allowed to cross the Suez Canal without 
special permission from the H.Q. Administra- 
tive staff. Frequently groups of the young 
Yugoslav nurses' aides were escorted by 
UNRRA nurses to dances at British Army 
messes in the area, and it was very good to 
see these young girls enjoying themselves. 
Difference in language didn't prove to be a 
great barrier. 
Our staff included a mixed group of 
nationalities-American, English, Canadian, 
Palestinian, Czechoslovakian, Yugoslav, etc. 
Living and working with so many nationali- 
ties was an education in itself. The social 
life for the women members of the staff could 
be very arduous as there were many Army 
messes in the area and invitations to dances 
and entertainments were numerous. Usually 
everyone managed to spend a week-end in 
Cairo once a month where they could stay 
at a hotel and enjoy the comforts of civilized 
life, especially the hot baths, plumbing, and 
electric lights. Cairo was an exciting and 
interesting city to visit, but although we 
looked forward to week-ends there, we were 
usually glad to get back to life on the quiet 
desert. 
Egypt seemed such a land of contrasts with 
its warm, sunny days and cold nights; its 
teeming, dirty, noisy cities, and quiet, clean 
desert lands; its evidences of great wealth and 
extreme poverty. Civilization hardly seemed 
to have touched some of the rural areas. 
The country scenes reminded me of the 
Biblical pictures I used to get at Sunday 
School as a child-the palm trees, the 
donkeys and camels, yokes of oxen plowing 
the fields, the women dressed in long, black 
robes carrying earthenware jugs on their 
heads, the men in long, white, flowing robes. 
Life in this desert camp was certainly an 
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adventure and, although at times it was 
trying, it was for the most part an exciting 
and novel experience. One of the reasons we 
enjoyed our experience as much as we did 
was due to the fact that we had a great regard 
for the simple, industrious Yugoslav peasants 
and grew very fond of them. I have many 
happy memories öf EI Shatt days and I am 
sure my months there will always remain one 
of the highlights of my life. 
-MARY E. HENDERSON 


From a C.G.H. in Germany 
Strangely enough, although the war is over 
and we have no more war casualties, we are 
kept busy with road accidents and winter 
ailments. 
This is a very happy unit. The hospital is 
very modern and is a former naval establish- 
ment so we are most comfortably quartered. 
We now have quite a few German naval 
orderlies, who are mostly excellent workers. 
I think this has been found necessary because 
so many of our own boys have been re- 
patriated. 
The countryside here is very uninteresting 
and is the same from Hamburg to the Dutch 
border. \Ve are able occasionally to go south 
to the Hartz Mountains where there is a leave 
centre for short leaves. The skiing is good and 
the mountains such a pleasant relief from the 
monotony of this part of the land. 
The devastation in \Vilhelmshaven, Bre- 
men, Hamburg, and Hanover has to be seen 
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to be believed. These are the only cities I have 
seen but I understand the others are similar. 
The Germans in this area are not parti- 
cularly friendly. \Ve are an hour's drive from 
Oldenburg which was declared an open city. 
I t is the first time in its history the town has 
fallen to an enemy so they are naturally very 
cold. There is quite a marked difference in 
the people farther south. I think all are 
relieved they are not in the Russian zone. 
I think it would be interesting if we could 
meet some Russians but there seems to be no 
opportunity. 
-LIEUT. (N/S) MAISI GORDON 
(Royal Victoria Hospital, Montreal, 1942) 


Never did I think my first Christmas of 
the peace would I be in Germany. We all 
had a very happy one here and although many 
of us were disappointed at not being home, 
we made the best of it. \Ve had heaps of 
supplies of all the Christmas extras for 
everyone and simply delicious turkey. The 
hospital, which is a huge place, looked lovely. 
Patients, staff, and German civilian help, of 
which we have a large number, all entered 
into the spirit early and did wonders with 
what decorations we were able to get. 
Christmas Eve we sang carols through the 
corridors accompanied by a German orchestra. 
MAJOR (P/M) CONSTANCE WINTER 
(Royal Victoria HosPital, Montreal, 1927) 


Recently Appointed D. V. A. Matrons 


We are very happy to announce the ap- 
pointment, to D. V.A. hospital positions, of 
the following R.C.A.M.C. principal matrons 
recently returned from overseas: 
Edna E. Rossiter, R.R.C., a graduate of the 
Royal Jubilee Hospital, Victoria, B.c., en- 
listed in the R.C.A.M.C. in 1941. She 
served as principal matron in M.D. 11 before 
proceeding overseas as the principal matron 
of No. 24 C.G.H. She was with that unit in 
England until she was transferred to "'estern 
Europe, to be the principal matron of Xo. 12 
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C.G.H. Miss Rossiter returned to Canada in 
the autumn of 1945 and has been appointed, 
temporarily, as assistant matron at Shaugh- 
nessy Hospital, Vancouver, B.C. 
Helen L. Wilson, R.R.C., a graduate of the 
Winnipeg General Hospital, joined the 
R.C..-\.l\I.c. in 1942. She went overseas as 
principal matron of No. 11 C.G.H. Leaving 
England she was transferred to be 
principal matron of No.7 C.G.H., later going 
to No. 10 C.G.H. She returned to England 
to Ko. 17 C.G.H., before her return to 
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Canada. She has recently been appointed as 
the matron of Deer Lodge Hospital, 'Vinnipeg, 
Manitoba. 
Doris L. Kent, R.R.C., a graduate of the 
Toronto \Vestern Hospital, joined the 
R.CA.M.C. in 1940, and proceeded overseas 
as a nursing sister with No. 1 Neurological 
Hospital. She was with that unit in England 
and was promoted first to matron, and later 
principal matron of Basingstoke Neurological 
and Plastic Surgery Hospital. 'Yhen this 
hospital was closed Miss Kent was trans- 
ferred first to No. 17 CG.H., and then to 
No.2 CG.H. in \Vestern Europe. Miss Kent 
returned to Canada in 1945, and has recently 
been appointed to Christie St. Hospital, 
T oron to. 
Nancy B. Kennedy-Reid, R.R.C., a graduate 
of the Queen Elizabeth Hospital for Children, 
London, England, and the Montreal General 
Hospital, enlisted in the R.CA.M.C in 1940. 
Going overseas with No. 1 CG.H. as the 
assistant matron, Miss Kennedy-Reid was 
promoted to principal matron of No. 1 
CG.H., and went to Italy with that unit in 
1943. Later she was recalled to England to 
become the principal matron of No. 23 
CG.H., and later of No. 24 CG.H. Recently 
returned to Canada, she has been appointed 
as the matron of the hospital at Ste. Anne de 
Bellevue, Quebec. 


RETIREMENTS 
Just as we are happy to see new people 
coming in, we regret losing others-however, 
so it must be in a world of change. 
Charlotte H. Ross, until recently the matron 
of Christie St. Hospital, held the dual position 
of administering the nursing service of that 
very busy hospital, and acting as chief matron 
for the Department of Veterans Affairs, 
until the appointment of the present l\latron- 
in-Chief in August, 1945. Miss Ross was the 
matron of \Vestminster Hospital, London, 
from April, 1920, until February, 1937, when 
she was transferred to Christie St. Hospital, 
Toronto. \Ve need only mention "\Yest- 
minster" and "Christie Street" to realize 
what a busy life Miss Ross has had. To have 


ådministered the nursing service of the 
largest and most active of the D.V.A. 
hospitals is a professional record few people 
attain. When Miss Ross retired, the staff 
presented her with a sapphire and diamond 
dinner ring, as a token of appreciation. The 
good wishes of all other D.V.A. nurses are 
joined with those at Christie Street in the 
hope that :\Iiss Ross may have good health 
to allow her to enjoy her well-deserved years 
of retirement; and that her years may be 
long and full of contentment. 


TRANSFERS 


To another of our veteran matrons, 
I. :AI. Barton, \Vinnipeg, go our good wishes. 
For the past twenty years she has been on the 
staff of Deer Lodge Hospital, and has made a 
real place for herself in the affection of the 
staff and patients of that hospital. Miss 
Barton has been transferred to the position of 
matron of the Yeterans Hospital and Home, 
Academy Road, \Vinnipeg. At the same time 
she will act as the district matron, and devote 
part of her time to matters concerning 
nursing at the district administrator's head- 
quarters. At the time of Miss Barton's 
transfer to her new duties, she was the guest 
of honour at a tea-party given by the staff, 
and was presented with a diamond wrist 
watch by the district and hospital staff in 
appreciation of her twenty years of service 
at Deer Lodge Hospital. 


T.B. NURSING COURSE 
The first twelve nurses to go to the l\Ioun- 
tain Sanatorium for the recently organized 
course in tuberculosis nursing, which Dr. 
Playfair and l\liss Ewart have arranged for 
D.\T.A. nurses, are now almost hlllshed. Key 
people have been sent in this first group in 
the hope that they will be able to set up a 
uniform technique throughout our hospitals. 
The response among the nurses has been 
most gratifying, and as time progresses we 
will report upon this course in greater detail. 
-AGNES J. MACLEOD 


R. N. A. P. Q. Annual Meeting Dates 


The 26th annual meeting of the Registered 
Nurses Association of the Province of Quebec 


will be held in the \\Ïndsor Hotel, Montreal, 
on May 16 and 17. .-\n interesting pro6'ram 


Vol. 42, No.4 



BOO K REV I E \Y S 


for both the English and French sections has 
been arranged. Among other items on the 
program, Miss Gertrude 1\1. Hall will discuss 
developments in Placement Service, :\liss 
YIargaret E. Kerr will make a brief survey of 
the future of nursing, and Dr. R. P. Vivian, 
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professor of health and social medicine at 
:\lcGiIl University, will address the associa- 
tion the second evening. A symposium on 
the topic, "Au service du malade" and a 
showing of health films wtll form part of the 
French section program. 


Book Reviews 


Convulsive Seizures, by Tracy J. Putnam, 
:\1.D. 160 pages. Published by J. B. 
Lippincott Co. Canadian office: l\1edical 
Arts Bldg., Montreal 25. 2nd Ed. 1945. 
Illustrated. Price $2.50. 
Designed specifically as a manual for 
patients, their families and friends, this small 
volume presents information which should be 
a part of every nurse's preparation. School 
nurses will come across numerous children 
who are subject to seizures, industrial nurses 
see patients in their working environment, in 
fact every nurse needs to know more about 
the topic of convulsive seizures that she may 
assist in preventing "emotional cripples" 
resulting from "distrust, condescension and 
repulsion. " 
It has been estimated that there are about 
as many people who are subject to seizures 
as there are active cases of tuberculosis. 
There is a close !Similarity between the social 
and economic problems which these two 
conditions may create. However, in the case 
of convulsive seizures, in many instances 
"the terrors which attend it are more serious 
than the disease itself." 
Dr. Putnam describes in detail the four 
main types of seizures--grand mal, petit mal, 
psychomotor, and Jacksonian seizures. He 
shows why so much more has been learned 
about these conditions in the past ten years, 
since the use of electro-encephalography to 
trace activity in the brain. He indicates that 
"the seizures in themselves produce no per- 
manent changes in the patient's appearance 
or bodily health." He indicates how by- 
standers can help at the time of an attack. 
In the first aid measures he recommends 
putting "a pad consisting of a folded hand- 
kerchief or other soft, firm object between the 
patient's back teeth." How much more 
sensible than trying to force a hard ohject 
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between clenched jaws, thereby running a 
risk of breaking or damaging teeth! Regard- 
ing the problem of other children witnessing a 
seizure, Dr. Putnam says, "\Vhat children 
see or hear is not half so damaging to them as 
the attitude of others present toward the 
situation. In any moment of stress they 
alertly watch parents and others to see how 
the incident affects them. Almost imme- 
diately they take over as their own the 
emotional reaction around them toward any 
given situation." The onus is therefore on 
the adult to be calm and to help relieve 
any tendency to embarrassment. 
Treatment under a physician's guidance is 
discussed, the future outlook for affected 
individuals and a bibliography for further 
reading concludes the book. 
Principles of Internal Medicine, a 
Course for Kurses, by D. 1\1. Baltzan, 
M.D. 398 pages. Published by The 
Ryerson Press, 299 Queen St. \V., Toronto 
2B. Price $5.00. 
Based on the subject matter included in 
regular series of lectures to student nurses, 
thi,s text will prove a valuable addition to the 
course in internal medicine. Dr. Baltzan has 
described in considerable detail the causes, 
symptoms, and significant characteristics of 
the various disorders associated with the 
respiratory system, the circulatory system, 
the blood, the excretory function of the 
kidneys, the digestive system, the endocrine 
glands, and psychopathological disorders. 
In his introduction, Dr. Baltzan says, 
"The time has arrived when the nurse should 
know the diagnosis or the diagnostic difficul- 
ties requiring solution in order that she might 
have more than a servant-like interest in her 
patient." To accomplish this, he has pointed 
out with considerable care the different 
factors which influence the physician in 
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making a more accurate diagnosis of the 
various disorders, the points of similarity and 
difference reflected by reported symptoms, 
etc. Immediate or delayed treatments which 


may be ordered by the physician are noted 
briefly. The actual details of nursing care 
are omitted since they are usually included 
under the medical nursing course. 


Nursing Sisters' Association of Canada 


The Toronto Unit recently held its twenty- 
first annual meeting with the president, Mrs 
Gilbert Storey, in the chair. Eight members 
attended, including ten nursing sisters of 
\Vorld War II who were warmly welcomed. 
Miss Heffernan reported sending out fourteen 
hundred letters and notices and a volume of 
correspondence during the year. The Blue 
Cross Hospital Plan has been adopted by this 
unit, the benefits to be available to all 
nursing sisters who are members. A memorial 
to all nursing sisters of both wars, in the form 
of a clubhouse project, was enthusiastically 
endorsed. This project wiJ] be presented at 
the biennial meeting which is co-incidental 
with the C.N.A. general meeting to be held 
in Toronto, July 1-4. The Toronto Unit is 
putting forth every effort to entertain the 
delegates, a dinner being planned to take 
place at the Royal York Hotel, July 2. 
Mrs. Storey was re-elected as president as 
was Miss Heffernan, corresponding secretary. 
Two hundred dollars was voted to the \Var 
Amputation Fund. 


Nursing Sister Ina Pringle, for twenty 
years on the staff of Christie St. Hospital, has 
retired, and at a tea in her honour was pre- 
sented with a purse. 


At the recent annual meeting of the 
Vancouver Unit Mrs. A. E. Meeker was 
re-elected president. Mary McCuaig is 
vice-president and Mrs. D. Smith is secretary. 
Many nursing sisters of \Vorld \Var II were 
present and were given membership in the 
association for a year. All activities for the 
past year were a financial success, including 
the Doll Bazaar and drawing. During the 
past, donations have been made to the 
Minesweepers Fund, parcels sent to members' 
sons who were serving in the armed forces, 
and the gift box of comforts for veterans at 
Shaughnessy Hospital was kept well sup- 
plied. The garden party, held at the home of 
Mrs. A. W. Hunter, the Remembrance Day 
tea honouring the veteran patients of 
"Hycroft", and several other teas were the 
social events of the year. 


Victorian Order of Nurses for Canada 


The following are the staff appointments 
to, transfers, and resignations from the Vic- 
torian Order of Nurses for Canada: 
It is with pleasure that the V.O.N. for 
Canada announces the appointment of 
Hester Lusted to the National Office staff as 
Floater. The position of Floater was created 
recently to enable the Order to have an 
experienced nurse available to meet emer- 
gency needs for a nurse who is capable of 
assuming considerable responsibility. Miss 
Lusted, a graduate of the Regina General 
Hospital and of the course in public health 
nursing, McGill University, has been with the 


Order for several years and until recently 
was nurse-in-charge of the Regina Branch. 
She has now gone to open a new branch in 
Port Arthur and will remain there until a 
permanent appointment can be made. 
Phyllis Scouler, formerly a staff nurse 
on the Regina staff, has been appointed 
nurse-in-charge of this branch. 
Vera Clark has resigned from the New- 
castle Branch. Ruth (Sheldon) Sellhorn 
has resigned from the position of nurse-in- 
charge of the Edmonton Branch to join her 
husband. Edna Dysart has resigned from 
the Moncton Branch to be married. Jeanne 
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(Sterne) JlacKay has resigned from the 
Brantford staff to join her husband. Eileen 
(Willis) Dill has resigned from the \Vinni- 
peg staff to join her husband. 


M. L. I. C. Nursing Service 


The following are recent changes in per- 
sonnel of the Metropolitan Life Insurance 
Company Nursing Service: 
Cecile Leclerc (St. Jean de Dieu Hospital, 
Gamelin, P.Q.) was recently appointed to the 
nursing staff in Montreal. 
Mrs. Angele (Doyon) Larose (Drs. Normand 
and Cross Hospital, Three Rivers, P.Q., and 
University of Montreal public health course) 
recently resigned from the Company's service. 
Mrs. Larose was attached to the Quebec 
City nursing staff. Alexandrine Gratton 
(Notre Dame Hospital, Montreal) has sub- 
mitted her resignation from the Company's 
service. Miss Gratton was the company nurse 
in Valleyfield, P.Q., for over five years. 


News Notes 


BRITISH COLUMBIA 


TRAIL: 


At a recent meeting of Trail Chapter, 
R.N.A.B.C., Dr. Bradshaw showed interesting 
films of the Shriners' Hospital for Crippled 
Children at Portland, Oregon. 


Trail-Tadanac Hospital: 
The recent nurses' annual ball was a great 
success, both from a social and a financial 
viewpoint. A portable x-ray machine has 
been added to the hospital equipment. 
Recent staff changes include the resignation 
of Mary Lesuik to go to the Children's 
Memorial Hospital, Montreal. Additions to 
the staff include Myrtle Kennettle, Barbara 
Strickland, Mrs. Elizabeth Strachan, Janet 
McLennan, H. McKechnie, J. Loughery, and 
F. Smith. 


Vancouver General H os pital: 
The annual banquet, given in honour of the 
1946 graduating class, was held recently at 
. the Hotel Vancouver. Invited guests present 
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THE 
IMPA TIENT 
PA TIENT 


"Darn right I'm burned up. 
Wish somebody would tell my 
nurse about ßlachford Shoes 
and then maybe she wouldn't 
snap my head oft all the time." 
Yes, the patient has the right 
prescription. Blachford Shoes 
are built on scientific lasts, 
distinctively styled and designed 
for foot comfort that makes 
walkin
 a pleasure. So don't 
let uncomfortable shoes 
et you 
down. . . try Blachfords, sold at 
better stores from coast to 
coast. Blachford Shoe 
Mf
. Co. Ltd., 245 
Carlaw Ave., Toronto 8. 
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REGISTRATION OF NURSES 
Province of Ontario 


. 


EXAMINATION 
ANNOUNCEMENT 


. 


An examination for the Registration 
of Nurses in the Province of Ontario 
will be held on May 29, 30, and 31. 


Application forms, information re- 
garding subjects of examination and 
general information relating thereto, 
may be had upon written application 
to: 


EDITH R. DICK, Reg. N. 
Parliament Buildings, Toronto 2 


Gynecological 
Phytotherapy 


GYNEXYL 


Circulatory Regulator 
and 
Utero Ovarian Sedative 
Particularly useful for 
Functional Dysmenorrhea. 
Excellent results have been obtained by 
commencing treatment a week 01' ten days 
precedlne the expected period. 
ROUGIER FRÈRES - MONTREAL 


Skin Irritation 


Skin painfully 
blotched or 
chafed. . . 
Mentholatum 
quickly re- 
lieves ormoney 
back. Jars and 
tubes 30c. 


included E. Palliser, G. Fairley, E. Paulson, 
B. Cunliffe, C. Spackman, and Mrs. A. K. 
Haywood. Unfortunately E. Mallory, A. 
Wright, E. Braund, and H. Randal were 
unable to attend. Two hundred and sixty-one 
nurses were present, including ninety-four 
members of the graduating class. 
An interesting program was enjoyed and a 
silver casserole was presented to B. Cunliffe 
by the alumnae members as a retirement gift. 
G. Fairley, H. Randal, K. Ellis, and E. Johns 
were made lifetime honourary members. 
The invited guests were seated at the head 
table, with E. McCann, president; Mrs. 
Bakken, first vice-president; F. Innes, P. 
Capelle, Mrs. Grundy, O. Robertson, presi- 
dent, Students' Council; B. Gillies, acting 
president, graduating class; E. Johnstone, 
L. Holy, Students' Council; Mrs. Joyce 
Campbell, banquet convener. 


VICTORIA: 
Royal Jubilee Hospital: 
Nora Gladstone, who received her pre- 
liminary education at the Blood School 
operated by the Church of England and who 
graduated from the School of Nursing of this 
hospital last year, is one of four Canadian 
Indian girls who have been accepted by the 
New Zealand Government Nursing Depart- 
ment for midwifery training. Accompanying 
Miss Gladstone will be her sister, Doreen, 
Martha Soonias, and Daisy Horses. 


MANITOBA 
ST. BONIFACE: 


At the recent annual meeting and banquet 
of the St. Boniface Hospital Alumnae Asso- 
ciation the election of officers resulted as 
follows: honourary president, Rev. Sr. 
Clermont; president, L. Thompson; vice- 
presidents, M. Wilson, M. McKenzie; record- 
ing secretary, 1\1. Lougheed; corresponding 
secretary, B. 1\1cPherson; treasurer, 1\lrs. B. 
Smith; archivist, l\lrs. T. Hulme; committee 
conveners: visiting, D. Hurle; social, Mrs. M. 
Gendall; membership, B. Sotkowsky; repre- 
sentatives to: M.A. R.N., N. Craig; nurses' 
directory, E. Gagnon; Local Council of 
Women, S. Wright; The Canadian Nurse, 
Mrs. H. Lemoine. 


NOVA SCOTIA 


HALIFAX: 


Acting upon a recommendation from the 
R.N.A.N.S. that each branch devote one 
of its meetings during the year to the public 
health section, a recent meeting of the Halifax 
Branch was conducted by that group, with 
the convener, Mrs. A. Thorpe, V.O.N., in the 
chair. Dr. Charles Beckwith, superintendent 
of the Halifax Tuberculosis Hospital, gave an 
interesting address on "Tuberculosis Control 
for Halifax." In his talk he stressed the 
important part nurses were playing in the 
control of this disease. At the conclusion, he 
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can be used and recommended 
whenever mild laxative and gastric 
antacid action are indicated as in 
colds, peptic ulcer, hyperacidity, etc. 
'2)tJ.4age,' 
As a gentle laxati..e- 
2 to 4 tablespoonfuls 
As an antacid- 
1 to 4 teaspoonfuls or 1 to 4 tablets 
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answered questions submitted by the mem- 
bers. Kathleen Dickson, supervisor of the 
city health nurses, extended the vote of 
thanks. A social hour followed. The nursing 
education group will have charge of the next 
meeting. 


DARTMOUTH: 
Nova Scotia HosPital: 
A meeting of the graduate nurses of the 
Nova Scotia Hospital Training School was 
held recently, with nurses attending from 
many parts of the province. The graduates 
were very enthusiastic concerning the plan 
to form an alumni association. The result 
of the election of officers was as follows: 
president, Eric W. Balcom, 
.S. Nursing 
Home, \Volfville; honourary president, Helen 
McCauley, X.S.H.; vice-president, Mrs. Anne 
Drysdale, XS.H.; secretary, J. Wilfred 
Landry, N.S.H.; treasurer, Maura Furlong, 
Infectious Diseases Hospital, Halifax; execu- 
tive members, Mrs. Edna Doherty, Lyle 
Skinner, Frank Wambolt. 
The Training School of the Nova Scotia 
Hospital was founded in 1896 and graduates 
both female and male nurses, many of whom 
are now scattered across the Dominion and 
the United States. The president stated that 
the present addresses of many graduates were 
unknown and issued an appeal to those who 
attended the meeting to turn in as many 
addresses as they know. At the conclusion of 
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the business m
eting a social evening was 
much enjoyed. 


ONTARIO 


EDITOR'S NOTE: District officers of the 
Registered Nurses Association may obtain 
information regarding the publication of 
news items by writing to the Provincial 
Convener of Publications, Miss Gena Bam- 
forth, 54 The Oaks, Bain Ave., Toronto 6. 


DISTRICT 1 


CHATHAM: 


At a recent well-attended meeting of the 
Chatham Public General Hospital Alumnae 
Association l\Iiss Patterson of the Y.O.N. 
was the guest speaker. 


DISTRICT 4 


At the annual meeting of Hamilton 
Chapter, District 4, R.
.A.O., the following 
officers were elected: chairman, :\Iary Black- 
wood; vice-chairman, Barbara Keys; secre- 
tary-treasurer, l\Iargaret Smith. Sylvia Hall. 
man led a discussion on "l\Iodern Trends in 
Nursing." Those participating represented 
the various local fields of nursing. 
At a recent well-attended meeting of the 
Niagara Peninsula Chapter, held at the 
\Velland County Hospital, Dr. S. V. Railton, 
of Port Colborne, spoke on "\Var Surgery", 
relating some of his experiences overseas 
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Placement Service 


Information regarding posi- 
tions for Registered Nurses in 
the Province of British Colum- 
bia may be obtained by writing 
to: 


Elizabeth Braund, R.N., Director 
Placemen t Service 
1001 Vancouver Block, Vancouver, 
B.C. 


SPECIAL 
SCHOLARSHIP AWARD 


. 


The Alumnae Association of the 
Homoeopathic Hospital, Montreal, 
P.Q., is offering a Scholarship of 
$200 to a member of this Association 
in good standing, for the purpose of 
taking a post-graduate course in 
Teaching and Supervision or Hospital 
Administration at the McGill School for 
Graduate Nurses, commencing next 
autumn. 


Those interested and eligible should 
make application before May 15, 1946, 
to: 


MRS. KATHRYN ESSON 
Secretary, Alumnae Association, 
2132 Northc1iffe Ave., 
!\Iontreal 28, P.Q. 


during the past five years. Stella l\Jurray 
was in the chair. 
A recent chapter meeting in Fort Erie was 
visited by the chairman of the District, Ada 
Scheifele, who addressed the members on the 
activities of the R.N.A.O. 


llamilton General Hospital: 
The Hamilton General Hospital Alumnae 
Association started the New Year by holding 
a supper meeting with EJla Baird, the newly- 
appointed chairman, welcoming the gUeßts 
who numbered about 125. Arrangements for 
sending food parcels weekly to the nurses of 
the Netherlands were undertaken with en- 
thusiasm. Dorothy Voelker contributed to 
the program by singing two solos accompanied 
by M. Morgan. 


DISTRICT 5 


A regular meeting of District 5, R.N.A.O., 
was held at the University of Toronto. 
This was one of a series of special lectures 
and the speaker was Dr. S. K. Jaffary, asso- 
ciate professor of the School of Social Work 
at the university. The chairman, C. McCor- 
quodale, presided and the meeting was wen 
attended. These meetings on social medicine 
have aroused great interest and much dis- 
cussion. The question period wa& enjoyed 
and very informative. 


DISTRICT 6 


At a recent meeting of Chapter C, District 
6, R.N.A.O., there were nineteen members 
present. Reports were given by the hospital 
and school of nursing and the public health 
sections. The treasurer's report revealed a 
balance of $195.38. A $5.00 parcel is to be 
sent to a Netherlands nurse during the first 
week Qf every month. A committee of three 
was chosen to prepare a brief for presentation 
to the Town Planning Committee which is in 
charge of suitable and adequate accommoda- 
tion for the advancement of culture and 
handicrafts in the new community centre. 
The Notes from National Office were sum- 
marized by Miss Stewart. Mr. Roy showed 
slides of the Ka wartha Lakes and Mr. 
Osborne gave a talk on the proposed estab- 
lishment of a provincial park for Peter- 
borough. 


DISTRICT 8 
Ottawa General Hospital: 
A successful compaign, carried on to arouse 
greater interest in our National Nursing 
Journal, resulted in seventy new subscrip- 
tions to The Canadian Nurse. 
Sister George Edmond has been appointed 
to the staff of St. Vincent's Hospital, Ottawa. 
DeJla Carter is now on the staff of the 
military hospital at Ste. Anne de BeJlevue, 
P.Q. Willa Ahern is now nurse-in-charge of 
the Metropolitan Nursing Service in Sudbury. 
B. Legris is night supervisor at the CornwaJl 
General Hospital. M. O'Neill, K. Lincez, 


Vol. 42, No.4 




E\YS 
OTES 


347 


and D. Herbert are taking the clinical super- 
vision course in surgery at the University of 
Ottawa. 


QUEBEC 


:\ I O
TREAL : 
Homoeopathic Hospital: 
Clara Aitkenhead, instructress of nursing 
arts, recently spent two weeks at the Winni- 
peg General and St. Boniface Hospitals ob- 
serving classroom and clinical teaching. 
Mabel MacMillan, nursing supervisor, post- 
operative recovery room and blood bank, has 
returned from Hartford, Conn., where she 
spent three weeks observing the technique in 
the blood bank at Hartford Hospital. Mar- 
garet Henderson, head nurse, central supply 
room, spent two weeks observing the routines 
in the central supply rooms of the General 
and \Vestern Hospitals and Hospital for Sick 
Çhildren, Toronto. 


lIIcGill School for Graduate lvurses: 
The twenty-fifth anniversary of the McGill 
School for Graduate Nurses will be celebrated 
in Montreal on 1\1onday, July 8, 194:6, ending 
with a dinner in the main ballroom of the 
Ritz-Carlton Hotel. Please watch the Journal 
for further notice. 
:\1. 1\1athewson, assistant director, has 
recently returned from an observation tour of 
the United States, under the auspices of the 
Kellogg Foundation, in connection with 
public health nursing. Recent visitors to the 
School include H. McCauley, L. Sharpe, 
Louise Bartsch, and 
Iuriel Hunter. 


Uni
'ersité de Jlontréal, 
lnstitut .J.'Iarguerite d' Youville: 


Les infirmières ont répondu, nombreusesaux 
invitations lancées pour Ie cours de psycho- 
logie et d'orientation professionnelle. Le 
premier cours enregistra une trentaine d'in- 
scriptions, chiffre qui s'augmenta considéra- 
blement aux conférences subséquentes. Une 
mention spéciale s'adresse à celles qui viennent 
régulièrement de St. Jean sur Richelieu, 
augmenter leurs connaissances et se mettre au 
courant des questions d'actualité scientifique. 
Rév. Soeur G. Leduc, s.g.m., poursuit 
actuellement ses études pour la maltrise en 
Education des Infirmières à l'Université de 
St. Louis, 1\10. Elle réintègrera son poste de 
directrice des infirmières à Kew Brunswick, 
N.J., en septembre prochain. II est à noter 
que Ie baccalauréat reçu à l'lnstitut Margue- 
rite d'V ouville a permis à ces aspirantes 
d'obtenir leur maitrise dans Ie minimum de 
temps consacré à ces études. Isabelle Shooner 
a accepté Ie poste d'enseignement aux élèves 
du cours préliminaire de son alma mater, 
I'Hôpital :'IJ"otre-Dame de Montréal. Rév. 
Soeur Jeanne Forest, s.g.m., après avoir 
obtenu sa maîtrise en Education des Infir- 
mières, de l'Université Catholique de \Vash- 
ington, est institutrice des infirmières à 
Calgary. 
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When 
Fi rst 
I 
Real 
Meals 
Upset 
Baby 


About 7S per cent of babies are allergic to one 
food or another, say authorities. Which agrees and 
which does not can only be determined by method 
of trial. In case such anergic symptoms as skin 
rash, colic. gas. diarrhea. etc.. develop, Baby.s 
Own Tablets will be found most effective in quickly 
freeing baby.s delicate digestive tract of irritatin& 
accumulations and wastes. These time-proven 
tablet triturates are gentle - warranted free from 
narcotics - and over 40 years of use have estab- 
lished their dependability for minor upsets of 
babyhood. 


BABY:S OWN Tablets 


For Those 
Who PreFer The Best 



 
@derellCJ 
WHITE TUBE CREAM 


will 
Make Your Shoes Last Longer 
Give A Whiter Finish 
Prove More Economical to Use. 
Made in Canada 
For Sale At All Good Shoe Stores 
From Coast to Coast. 
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NURSING 
FOR 
COMMUNITY HEALTH 


By THEDA L. WATERMAN 


An invaluable book for both the public 
health nurse and the student taking a 
public health nursing course. Chapters 
include: community aspects of ortho- 
pedic conditions; public health aspects 
of ear, eye, nose and throat conditions; 
communicable diseases; the control of 
syphilis and gonorrhea, tuberculosis, 
maternity, infant and child health, 
nutrition, mental hygiene, industrial 
health. 310 pages. 23 figures, charts. 
$4.40. 
THE RYERSON PRESS 


TORONTO 


Keep WHITE 
in step with smartness! 
I t's easy with Nugget White 
Dressing. :\Iade to keep white 
shoes a neat, spotless, allover, even 
white. 
Nugget also comes in Black, and 
all shades of Brown. 


The Coke in 'heNan-Rust Tin 


SASKA TCHEW AN 
HUMBOLDT: 
Theresa Bevin (St. Elizabeth's Hospital) 
is now assistant supervisor in the operating- 
room at the hospital in Watrous. Caroline 
Dauk (St. Elizabeth's Hospital), who was 
with No.2 c.C.S., R.C.A.M.C., for fourteen 
months, is now back in Humboldt. 


.l\IAPLE CREEK: 
The Maple Creek Chapter is pleased to 
welcome Mrs. Patricia Evans, from Medicine 
Hat, as a member of the chapter. 


REGINA: 
Grey Nuns' HosPital: 
Eight-hour duty has been introduced on 
the wards for the student nurses. The unit 
is two weeks; students are on staggered 
hours for two days, and the alternate two 
days are on a straight eight-hour shift. Each 
student has two consecutive days off every 
two weeks. 
New additions to the staff are: Lillian 
Mallou, children's ward; Bertha Anseth, 
dressing room; K. Roth, operating-room. 
B. Hailstone, L. Holstencroft, and C. George, 
who recently resigned from the staff, are at the 
hospital in Melville. L. Cranston is on the 
staff at Fort San. 


SASKATOON: 
Mrs. G. Harrison, president of the S.R.N.A., 
is now in residence at the Dominion Experi- 
mental Farm. 


City HosPital: 
The Saskatoon City Hospital Alumnae 
Association recently held a membership tea. 
Mrs. Elda Cameron, science instructor for 
the past two years, has resigned. Appoint- 
ments to the staff are as follows: Elda 
McMahon, second assistant, school of nursing 
office; Velma Brown, supervisor, first west; 
Margaret Herschberger, supervisor, fourth 
east; Margery Gotteler, general nursing staff. 
Misses McMahon, Brown, and Gotteler were 
formerly with the armed forces. 


\;VEYBURK: 
A handicraft exhibit, belonging to the 
S.R.N.A., was displayed for the interest of 
the members of Weyburn Chapter at a 
recent meeting. At this time it was decided 
to send food parcels to nurses in Holland. 
Some of the nurses from the general and 
mental hospitals have been taking active 
part in the local curling bonspiel. Miss 
M. Young has joined the staff of \Veyburn 
General Hospital. 


Y ORKTOi'õ: 
Ruth Ganton has resigned her position as 
obstetrical supervisor at the General Hospital. 
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WANTED 
Applications are invited for the position of Provincial District Nurse in the 
Province of Alberta. Districts located in rural areas; cottage, water and fuel supplied 
by community. Salary: 
Iinimum of $1500 per annum plus Cost of Living Bonus. 
S!ck leave; annual vacation provided after one year's service. Information also pro- 
vided on other Public Health Nursing opportunities in the Province. Apply to: 
.\fiss Helen G. McArthur, Supt. of Nurses, Dept. of Public Health, 
218 Administration Bldg., Edmonton, Alta. 


WANTED 


. Applications are invited for the following positions in a 125-bed General Hospital 
10 Eastern Ontario: Night Supervisor; Operating Room Supervisor; \Vard 
Supervisor-35-bed private and semi-private ward. 
Apply, stating qualifications, experience, religion, and salary expected, in care of: 
Box 6, "The Canadian Nurse", 522 Medical Arts Bld
., Montreal 25, P.Q. 


WANTED 


General Duty nurses are required for a 90-bed Sanatorium. The salary is $95 
per month; for night duty, $115; less tax. full maintenance. Experience unnecessary. 
Cost of railway ticket to St. Catharines will be refunded after 6 months' service. Apply, 
stating age, qualifications, and experience, to: 
Supt. of Nurses, 
iagara Peninsula Sanatorium, St. Catharines, Onto 
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WANTED 


A classroom Instructress is required for a 120-bed hospital. Apply, stating 
qualifications, experience, and salary expected, to: 
The Superintendent, Stratford General Hospital, Stratford, Onto 


WANTED 
General Duty nurses are required for a General Hospital in Eastern Ontario. 
8-hour day. One extra day per month. Attractive salary and maintenance. Com- 
fortable nurses' home. Vacation. Dietitian is also required. Salary: $130-full main- 
tenance. Apply to: 
Miss Martha Nephew, Supt., Cornwall General Hospital, Cornwall, Onto 


WANTED 
A Registered Nurse is required for General Duty in a 30-bed hospital in a city 
of 9,000 in Quebec Province. Excellent recreation facilities. Pleasant living con- 
ditions. Some knowledge of French essential. Salary, $130 per month. Apply, 
outlining experience, in care of: 
Box 5, "The Canadian Nurse", 522 Medical Arts Bldg., Montreal 25, P.Q. 


WANTED 


Applications are invited for the following positions in a 200-bed hospital: Science 
Instructor, Clinical Supervisor, Pediatric Supervisor. Apply, stating qualifi- 
cations and salary expected, to: 
Supt. of Nurses, Niagara Falls General Hospital, Niagara Falls, Onto 


WANTED 


A qualified Instructress is required for the Payzant Memorial Hospital. The 
position is open September 1, 1946. Apply, stating qualifications, experience, and 
salary expected, to: 
Supt., Payzant Memorial Hospital, Windsor, N.S. 


WANTED 
Verdun Protestant Hospital desires applications from nurses for General 
Staff Duty. State in first letter, date of graduation, experience, and when services 
would be available. Registered Nurses are also required for the position of Assistant 
Night Supervisor and as Charge Nurses for wards. Apply to: 
Director of Nursing, Verdun Protestant Hospital, Box 6034, Verdun, P.Q. 


WANTED 
A Registered Graduate nurse, with Operating Room experience, is required for 
the Soldiers' Memorial Hospital in Campbell ton, New Brunswick. Apply, 
stating qualifications, experience, and salary expected, to: 
Miss H. C. Wilson, Supt., Soldiers' Memorial Hospital, Campbell ton , N.B. 
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WANTED 
Vancouver General Hospital desires applications from Registered Nurses for 
General Duty. State in first letter date of graduation, experience, references, etc., 
and when services would be available. 
Eight-hour day and six-day week. Salary: $95 per month living out, plus $19.92 
Cost of Living Bonus, plus laundry. One and one-half days !Sick leave per month 
accumulative with pay. Employees' Hospitalization Society. Superannuation. 
One month vacation each year with pay. Investigation should be made with regard to 
registration in British Columbia. Apply to: 
:Miss E. M. Palliser, Director of Nurses, Vancouver General Hospital, 
Vancouver, B.C. 


WANTED 
Ontario Hospital, Kingston, requires Registered Nurses for General Duty. 
State date of graduation and references in first letter. 8-hour day and 6-day week. 
Salary: $1300 per annum. Living out. Superannuation. 3 weeks' annual vacation 
with pay. Public holidays or equivalent time with pay. One and one-half days' 
sick leave per month, accumulative, with pay. Apply to: 
Supt. of Nurses, Ontario Hospital, Kingston, Onto 


WANTED 


Applications are invited for the position of Science Instructor at the University 
of Alberta School of Nursing. Duties to commence on or after June 1, 1946. 
Applicant to have University degree. Apply, stating qualifications, experience, etc., to: 
Director, School of Nursing, University of Alberta, Edmonton, Alta. 


WANTED 
A Graduate Nurse, with Operating Room experience, is required for the Barrie 
Memorial Hospital. Apply to: 
Superintendent, Barrie Memorial Hospital, Ormstown, P.Q. 


WANTED 


Applications are invited for the position of Instructress of Nurses. Apply to: 
Supt., Kenora General Hospital, Kenora, Onto 


WANTED 


Applications are invited for the positions of Assistant Matron, Instructress, 
and Supervisor in a 130-bed hospital. Apply, stating qualifications and salary 
expected, to: 
\1atron, King Edward VII Memorial Hospital, Bermuda 


WANTED 
Applications are invited for the following positions in a 170-bed hospital in the 
Maritime Provinces, with attractive salaries and maintenance: Night Obstetrical 
Supervisor; Superintendent of Nurses; Instructress of Nurses; Supervisor, 
experienced and qualified. for private floor, days; Dietitian, experienced and qualified. 
Apply in care of: 
Box 4, "The Canadian Nurse", 522 Medical Arts Bldg., Montreal 25, P.Q. 
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Official Directory 
THE CANADIAN NURSES ASSOCIATION 
1411 Crescent St., Montreal 25, P.Q. 


President. , . . , . 
Past President. . . . . , . 
First Vice-President. . ' . . . . 
Second Vice-President,.. _ _ _ _._ 
Honourary Secretary. . . . . . 
Honourary Treasurer, . . . . . . . . . . . . . . 


Miss Fanny Munroe, Royal Victoria Hospital. Montreal 2, P.Q. 
Miss Marion Lindeburgh, 3466 University Street. Montreal 2, P.Q. 
Miss Rae Chittick, Normal School, Calgary, Alta. 
Miss Ethel Cryderman, 281 Sherbourne Street. Toronto, Onto 
Miss Evelyn Mallory, University of British Columbia, Vancouver, B.C. 
Miss Marjorie Jenkins, Children's Hospital, Halifax, N,S. 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 


Numerals indicate office held: (1) President, Provincial Nurses Association; 
(2) Chairman, Hospital and School of Nursing Section; (3) Chairman. Public 
Health Section; (4) Chairman, General Nursing Section. 


Alberta: (1) Miss B. A, Beattie, Provincial Mental 
Hospital, Ponoka; (2) Miss B. J. von Gruenigen. 
Calgary General Hospital; (3) Mrs. R. Sell horn, 
V,O.N., Edmonton; (4) Miss M, A. Franko, 
9653-103a Ave., Edmonton. 


British Columbia: (1) Miss E. Mallory, 1086 W. 
10th Ave., Vancouver; (2) Miss E. Nelson, Van- 
couverGeneral Hospital; (3) Miss T. Hunter, 4238 W. 
11th Ave., Vancouver; (4) Miss E. Otterbine. 1334 
Nicola St., Ste. 5. Vancouver. 



fanltoba: (1) Miss L. E. Pettigrew, Winnipeg 
General Hospital; (2) Miss B. Seeman, Winnipeg 
General Hospital; (3) Miss H. Miller, 723 Jessie Ave.. 
Winnipeg; 4) Mrs. J. MacTavish, 8 Willingdon 
Apts., Winnipeg. 


New Brunswick: (1) Miss M. Myers, Saint John 
General Hospital; (2) Miss M. Murdoch, Saint John 
General Hospital; (3) Miss M. Hunter, Dept. of 
Health, Fredericton; (4) Mrs. M. O':-J"eal, 170 
Douglas Ave., Saint John. 


Nova Scotia: (1) Miss R. MacDonald, City of Sydney 
Hospital; (2) Sister Catherine Gerard, Halifax 
Infirmary; (3) Miss M. Ross, V.O.N., Pictou; 
(4) Miss M. MacPhail, 29 St. Peter's Rd., Sydney. 


Ontario: (1) Miss Jean I. Masten, Hospital for Sick 
Children, Toronto 2; (2) Miss E. Young, Peter- 
borough Civic Hospital; (3) Miss S. Wallace, Divi- 
sion of Industrial Hygiene, Parliament Bldgs.. 
Toronto 2; (4) Miss K. Layton, 341 Sherbourne St.. 
Toronto 2. 
Prince Edward Island: (1) Miss D. Cox, 101 
Weymouth St., Charlottetown; (2) Sr. M. Irene, 
Charlottetown Hospital; (3) Miss S. Newson. Junior 
Red Cross, Charlottetown; (4) Miss M. Lannigan, 
Charlottetown Hospital. 
Quebec: (1) Miss E. Flanagan. 3801 University St., 
Montreal 2; (2) Rev. Sr. Denise Lefebvre, Institut 
Marguerite d'Youville, 1185 St. Matthew St., 
Montreal 25; (3) Miss A. Girard, I'Ecole d'infirmières 
hygiénistes, University of Montreal, 2900 Mt. Royal 
Blvd.. Montreal 26; (4) Miss E. Killins. 1230 Bishop 
St., Montreal 25. 
Saskatchewan: (I) Mrs. D. Harrison, 1104 Elliott 
St.. Saskatoon; (2) Miss A. Ralph. Moose Jaw 
General Hospital; (3) Miss E. Smith, Dept. of Public 
Health. Parliament Bldgs.. Regina; (4) Mrs. V. M. 
McCrory, 409-19th St. E.. Prince Albert. 
Chairmen, National Sections: Hospital and School 
of Nursing: Rev. Sister Clermont, St. Boniface Hos- 
pital, Man. Public Health: Miss Helen McArthur. 
218 Administration Bldg., Edmonton, Alta. 
General Nursing: Miss Pearl Brownell. 212 Balmoral 
St., Winnipeg, Man. Convener, Committee on 

ursing Education: Miss E. K. Russell, 7 Queen's 
Park, Toronto 5, Onto 


OFFICERS OF NATIONAL SECTIONS 
General Nursing: Chairman, Miss Pearl Brownell, 212 Balmoral St., Winnipeg, Man. First Vice-Chairman, 
Miss Helen Jolly, 3234 College Ave.. Regina, Sask. Second Vice-Chairman, Miss Dorothy Parsons, 376 George 
St., Fredericton, N.B. Secretary-Treasurer, Miss Margaret E. Warren, 64 
iagara St., Winnipeg, Man. 
Hospital and School of Nursing: Chairman, Rev. Sister Clermont. St. Boniface Hospital, Man. Vice- 
Chairman, Miss G. Bamforth, 54 The Oaks, Bain Ave., Toronto 6, Onto Secretary. Miss Vera Graham, 
Homoeopathic Hospital, Montreal 28. 
Public Health: Chairman. Miss Helen McArthur, 218 Administration Bldg., Edmonton, Alta. Vice-Chairman. I 
Miss Mildred I. Walker. Institute of Public Health, London, Onto Secretary-Treasurer. Miss Sheila MacKay. 
218 Administration Bldg., Edmonton, Alta. 


EXECUTIVE OFFICERS 
International Council of Nurses: 1819 Broadway. New York City 23, U.S.A. Executive Secretary, Miss 
Anna Schwarzenberg. 
Canadian Nurses Association: 1411 Crescent St.. Montreal 25, P.Q. General Secretary, Miss Gertrude M. 
Hall. Assistant Secretaries, Miss Electa MacLennan, Miss \Vinnifred Cooke. 


PROVINCIAL EXECUTIVE OFFICERS 
Alberta An'n of Registered Nurses: Miss Elizabeth B. Rogers St. Stephen's College, Edmonton. 
Registered Nurses Ass'n of British Columbia: Miss Alice L. Wright. 1014 Vancouver Block, Vancouver. 
Manitoba Ass'n of Registered Nurses: (Acting) Mrs. Marion E. Botsford, 214 Balmoral St., Winnipeg. 
New Brunswick Ass'n of Registered Nurses: Miss Alma F. Law, 29 Wellington Row, Saint John. 
Registered Nurses Ass'n of Nova Scotia: Miss Jean C. Dunning, 301 Barrington St., Halifax. 
Registered Nurses Ass.n of Ontario: Miss Matilda E. Fitzgerald, Rm. 715. 86 Bloor St. W., Toronto 5. 
Prince Edward Island Registered Nurses Ass'n: Miss Helen Arsenault, Provincial Sanatorium, Char- 
lottetown. 
Registered Nurses Ass'n of the Province of Quebec: Miss E. Frances Upton. 1012 Medical Arts Bldg.. 
Montreal 25. 
Saskatchewan Registered Nurses Ass'n: Miss Kathleen \V. Ellis, 104 Saskatchewan Hall, University of 
Saskatchewan, Saskatoon. 
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Foot Bridge, 
Centre Island, 
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Convention é7' Tourist Ass"r. 
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tA NURSES, WAITRESSES, 
STORE HELP, HAIRDRESSERS, 
AND OTHERS WHO ARE 
CONSTANTLY ON THEIR FEET... 
see
 
". ....% 
".! , 
 ..., 

'''--': , ':::
'.::
 _ \3 ' ':v .' 'ß 
"." ... 
, ,',' ,"" ,,\y ',', , 
'\ 1*,,\' \, 

 " 
 
\\, 
,>"..2\ 

 
-
 ".;,r 
 
\ ':., .
 

,'a . /' . 


NURSES' 
OXFORDS 


Trim-fitting and very smart in 
appearance, these are specially 
designed to give the comforting 
foot-support needed by nurses, 
and others whose daily work keeps 
them constantly on their feet. 
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Asic lor, 
HEWETSON 
SHOES 
by name... 
in your own 
shoe store 


HE WETS ON SHOES 


BRAMPTON 


ONTARIO 




 


I 'A&4
ø6 4 · 
,_n 
 
 -- 


 ,;
., 
. 

 {ø
ff1
 


Purit) of ingrt>dieuB and accuracy in 
dosagf" an' ensured h) tilt' system uf 
!;,'it>ntific control ulHler which \na,.ill 
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Professional 
alllples will be sent on r(>(jllPsf. 


WALKERVILLE. ONTARIO 
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Aprons . . . Curtains . . . Uniforms 
stay fresh and clean longer with DRAX I 
TRADEMARK REG. CANADA PAT OFF 


Invisible 
x protection 
wa . 
k them resist 
ma eS 
dirt, soil... 
shed water! 


DRAX, an amazing wax rinse, is made 
by the makers of Johnson's Wax. It 
gives your washable fabrics an invisible 
finish that resists dirt, soiling and per- 
spiration . . . sheds watert 
Where cleanliness is paramount, and 
fabrics must be laundered frequently, 
DRAX protection is truly wise economy! 
It keeps fabrics clean longer. . . so they 
need less laundering. Then, too, DRAX 
keeps dirt from getting ground in. It 
rinses out faskr with less agitation . . . 
ond that means longer life for fabrics! 



 


: ,: 1 
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DRAX cuts down on replacement costs. 
'f's easy-it's economical, to use DRAX' 
You need no extra equipment, no special 
skills. For only a few cents you can DRAX 
dozens of garments in a single both or 
wheel. Try DRAX in your laundry. See 
how it actually improves the appear- 
ance and "feel" of your fabrics . . . 
saves on maintenance and laundry costs! 


FREE! A sample of DR AX with comF'lete instruc. 
tions for use. Just fill out and send this coupon. 


DRAX is made by the makers of Johnson's Wax 
(A name everyone knows) 


.----------------------------------p-----------------------------------------------ì 
I 
I 
I 


5, C. JOHNSON & SON, LTD. 
Dept. C.N.-S. Brantford, Canada. 
I would like to try laundry type DRAX: Please send me a FREE sample plus literature and instructions. 


Name 
Ho.pital 
A.ddrell 


I 
City Province I 
L__________________________________________________________________________________, 


M.\\'.1946 
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Reader t 5 Guide 


For many hundreds of years the thoughts 
and the feet of all good l\lohammedans have 
turned yearningly to :\Iecca. This summer, 
the "mecca" of nurses in all parts of Canada 
will be the city of Toronto where the Twenty- 
third General Meeting of the Canadian 
X urses Association is to be held in the Royal 
York Hotel. Since the only available period 
for the convention includes two dates which 
are usually accompanied by large national 
celebrations, it is very essential that e\'ery 
n.urse makes application immediately for a 
place to live, if she plans to attend. In the 
Sotes from Natimwl Office, directions are 
given to whom to write and the prices of 
various accommodations that are available. 
Do not trust to your lucky star to find you a 
place to lay your head after you arrive. 1\Iake 
your reservations nO'lL'. 
Gena Bamforth, who has suggested a few 
of the interesting attractions around Toronto 
which you may want to visit, is chief instruc- 
tress at the Toronto General Hospital. 


Percy Ward is the friendly, capable chief 
inspector of hospitals and institutions for the 
Province of British Columbia. In his frequent 
visits to smaller hospitals he has had to help 
to rescue the nurse superintendents who ",ere 
floundering in a bewildering sea of hospital 
accounts. He has introduced simplified 
methods which have been of inestimable value 
to the nurse administrators. The whole sub- 
ject of accounting is so vast, and apparently 
confusing, that :\Ir. \\Oard has divided it up 
into three readily assimilable doses. These 
will appear in successive issues commencing 
with this month. 1\lr. Ward has assured us of 
his willingness to co-operate in expanding this 
topic f urt her should there be any demand 
from the nurses for further enlightenment. 
Follow the series closely and let us know how 
the articles help to solve your problems and 
what further assistance you need. 


Kathleen McNamara has brought out 
many valuable points in relation to the assign- 
ment of work by a supervisor to the staff 
nurses under her. Equable distribution of the 
case-load is frequently a bugbear to young 
supervisors. \Vith her background of exper- 
ience as a supervisor with the Toronto Branch 
of the Victorian Order of Nurses, 1\Iiss 


356 


:\Ic
 amara presents a sound pattern for such 
plann.ing. 


Last month, we suggested in our preview 
that a pleasurable treat was in store for you 
in Dr. D. E. H. Cleveland's comments on 
our superstitions and fallacies regarding food. 
Dr. Cleveland is a prominent dermatologist in 
Vancouver. 


\\ïthin recent years, nurs
s have had more 
opportunities to put some of their own prac- 
tical ideas into the construction of hospital 
buildings and in many cases have designed 
equipment which is not only saving of time 
and energy but is also quite different from 
what has customarily been used. Sharing 
these ideas with others through the pages of 
the Journal seems a logical step. \Ye are 
happy to bring our readers this month, an 
excellent description of the ingenious 
equipment designed by 1\lajor Doris Barr, 
superintendent of nurses at Grace Hospital, 
Windsor, Ontario. .:\Iajor Gladys Barker, 
our author, is assistant superintendent. 
\"hat has been de\"ised in your hospital? 
Descripti\"e articles 
ill be welcomed from all 
parts of Canada. Help us to build up an in- 
teresting section of the Journal with these 
\\orthwhile ideas. 


Josephine l\Ior
an describes her work as 
admitting office nurse at the \\ïnnipeg Gen- 
eral Hospital. Helen l\lorison found a niche 
for herself as librarian at the 1\10ntreal 
General Hospital after many years of teaching 
in high schools. Beth Laycraft, who is on 
the staff of the Alberta Department of Public 
Health, seems to enjoy thoroughly the public 
health nursing opportunities presented in the 
far north. A. Edith Fenton is health super- 
visor at \fountain Sanatorium, Hamilton, 
Ontario. 


Suzanne Giroux, on her return from 
active duty overseas with the R.C.A.l\l.C. 
where she was principal matron in one of the 
large Canadian General Hospitals, has become 
the official School Visitor for t he French 
schools of nursing under the R.N.A.P.Q. She 
has made a study of the problems involved in 
the recruitment of student nurses for these 
schools and has summarized her findings for 
us. 
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1It STUDENT NURSE I 
SCRUB! SCRUB! SCRUB! MY 
HANDS ARE CLEAN AS CAN BE 
. . . BUT THEY FEEL TERRIBLE! 
SO ROUGH AND SCRATCHY! 


, 
 

'..
 
 \ 


2nd STUDENT NURSEI 
GET PACQUINS HAND CREAM. 
THE HEAD NURSE TOLD ME IT WAS 
MADE ESPECIALLY FOR DOCTORS 
AND NURSES. IT'S SOFTENING 
... BUT NOT AT ALL GREASY! 


- " ""'-- 
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ÄND . CREþ.r-A 



 


. Yes, Nurse, snowy, fragrant Pacquins 
Hand Cream will help keep your hands 
smooth and comfortable in spite of 30 to 
40 soapy-water scrubbings a day. You'll 
find Pacquins pleasant to use too. . . not at 
all sticky or greasy. Ask for Pacquins at 
any drug, department, or ten-cent store. 


PACQUINS Hand Cream 
ORIGINALLY FORMULATED FOR 
DOCTORS and NURSES 


MAY, 1946 


l(
 

u 


 

 
3
 


. 


357 



ANr-l
 I SEPSI S 


I n rare conditions 


and 


everyday practIce 


C The successful use of intrapleural lavage in a case of pyrothorax 
, and bronchial fistula was described by Gilmour in 1937. The chosen 
, antiseptic was Dettol which was used first in a concentration of I in 
, 20 and later at full strength. At the end of each washout 20 C.c. of 
, pure Dettol was left in the pleural cavity. Some of this was coughed 
, up via the fistula, and some swallowed with no ill effect. The treatment 
, was continued for 7 weeks, at the end of which the pleural space was 
, obliterating, the fluid serous, and the patient's general condition very 
, satisfactory. Recovery was uneventful.'* 
· Santon GilmfJUr. (1937) Tubercle, vol. 19, þ. 105. 


A rare case-admittedly, yet not 
without some bearing on problems 
in everyday practice. 
For what can reasonably be con- 
cluded about the attributes of an 
antiseptic that could be so used for 
so long and with such a result? 


Obviously it must have been 
highly bactericidal; it must have 
been non-toxic, even at full strength 
and even on prolonged contact 
with the pleura and the gastro.. 
intestinal mucous membrane; it 
rnustalso have been non-irritant and 


MII.C = 


.
.o;8 
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non-corrosive, for otherwise it 
would have increased the vulner- 
ability of the tissues to the infection 
and inhibited the natural processes 
of healing. 
And in fact the clinical experi- 
ence of over 12 years, in all the 


'DETTOL' 


contingencies of practice that call 
for rapid, effective and safe anti- 
sepsis, has shown that 'Dettol' 
does combine, in high measure, 
these fundamental attributes of an 
antiseptic for general use in medi- 
cine, surgery and obstetrics. 


OBSTETRIC 


CREAM 


-a non-toxic highly bactericidal preparation sharing all the" essential 
attributes of' Dettol,' but with its own special place in obstetric practice. 


Originally tested at Queen Charlotte's 
Hospital, London, in 1932, · Dettol ' 
Obstetric Cream is now in general use in 
maternity hospitals in Great Britain and 
throughout the Empire. 


Rapidly lethal to hæmolytic streptococci 
First, because of the antiseptic itself. 
· Dettol' rapidly destroys-among other 
pathogenic organisms-the haemolytic 
streptococci responsible for most puer- 
peral infections. It was this particular 
quality that lead to its adoption as the 
routine antiseptic in London's great 
maternity hospital, Queen Charlotte's. 


A persistent baTTier to re-inftction 
Secondly, because of the concentration. 
Applied to the skin · Dettol ' 30 per cent. 
not only destroys the organisms present, 
but forms a barrier to reinfection which 
lasts over two hours. In grossly con- 
taminated cases it would naturally be 
applied at shorter intervals; but in routine 
practice two-hourly applications are more 
than adequate. 


Intimate contact with skin and mucous membranes 


Thirdly, because of the vehicle. The 
pleasant creamy preparation remains in 
contact with the surface over which it is 
smeared. The continuity of the barrier to 
re-infection is thus assured. 


Some clinical applications 
Possessing these special attributes, 
· Dettol' Obstetric Cream is used by 
doctors and nurses in nearly every 
maternity hospital of the British Empire 
for the sterilization of the gloved hands 
and for their rapid re-sterilization during 
the conduct of labour. It is applied as a 
routine to the patient's vulva, perineum 
and thighs, and smeared periodically over 
the patient's hands. 


The introduction of ' Dettol ' Cream into 
the obstetric routine at Queen Charlotte"s 
Hospital was immediately followed by a 
50 per cent. decline (by comparison with 
the period immediately preceding) in 
the incidence of puerperal infection. 


RECKITT & COLMAN (CANADA) LIMITED. PHARMACEUTICAL DIVISION, MONTREAL 
MII.C
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Snake biles were often treated with 
big swigs of whiskey which old- 
timers thought to be a cure. 
Probably this "cure" hastened 
many deaths, because the alco- 
hol increased the rapidity with 
which the poison was absorbed 
by the body. 


<0 


= --=-R 
'" 
l'" 
 
 .
 *, 
-:; 

/..., 
. J.J'flh,. 
;.zllrl. 
.. · "'./: ::2 /t.;....f/. , / 
,.. ..I...,:F. 
",'J-=-- 

 o_'"-
 
 
,. . 
...... - . "
WI"
 ' 
,_.,
,,,,,,
 '
\1 . 


- 


, ' 


, 

;: 
x .. 
to" <<:' 


""- 

 


,i, 


''''.....' " 


(, 


.' 


'--', " 



-- . 



 
',:


 
"i', 


...f. < i 
I. 
A fallacy commonly accepted as 
true today is that canned foods 
contain preservatives. Of course, 
the actual fact is that the pro- 
cessing of canned foods kills 
spoilage organisms. And her- 
metic sealing of cans prevents 
contamination from outside. 


AMERICAN CAN COMPANY 
MONTREAL HAMILTON TORONTO VANCOUVER 


Now available on requesf- 
"THE CANNED FOOD 
REFERENCE MANUAL" 


..:::-- .... 
,"-, 


- a handy source of 
valuable dietary in- 
formation. Please 
fill in and mail the 
attached coupon 
now. 
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r-------------- I 
I AMERICAN CAN COMPANY I 
I Medical Arts Building, Hamilton, Onto I 
I Please send me the npw Canadian I 
edition of "THE CANNED FOOD I 
I REFERENCE MANUAL," which is 
j I free. 
I Name.............................. 
" I Professional Title.. ................. 
I AddreBB............................ 
I 
I City.. . . . . ' Province. . . . . . . . . 
a.._____________ 
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HYGIENIC VALUE Of A 
"BEfOREHAND" LOTION 


Better protection for hands in and out of water all day long 


When you follow your usual practice of washing your hands and 
then using a hand lotion, undoubtedly some of the hygienic value 
of soap and water cleansing is lost. 
TRUSHA Y was specially formulated to be applied BEFORE 
washing. It's just the thing for hands that must be scrubbed many 
times a day. TRUSHA Y helps prevent depletion of the skin's 
naturallubricant....aids in keeping hands soft and smooth...the 
dermal tissue normal and unbroken. 
And since TRUSHA Y is applied BEFORE washing, you get all the 
benefits of this fine, creamy, exquisitely-perfumed hand lotion and 
still retain the hygienic value 
of soap and water cleansing. 
Give your hands a 
TRUSHAY treat today... 
and recommend TRUSHA Y 
to your patients. 


TRUSHAY 


THE "BEFOREHAND" LOTION 


A Product of BRISTOL-::\IYERS CO:\IPA
Y 
of Canada, Ltd. 
303S-NM St. Antoine St.. Montreal 30, Canada 


361 



. 


f 
" " 
\' 
#' 
'OJ ,< 


\ 


" 


.. 


*- 


, 


, 


,
 \ 


#', 


./
 


" 


*' 


, .. 


" ' 



.- 


,':.' 


. 


,. 


':t:.. 


',% 


E 


AL"T ABLETS 


for Intensive tJt
rapy 


HIGH POTENCY 
., 
VIIAMIN B COMPL'EX 
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EMPHATICALLY :!JØJ 
Anyone of the many advantages singularly inher- 
ent in TAMPAX might well serve to bring a woman 
greater "peace of mind" during the menses. Indeed, 
many patients have told their physicians that- 
$ince Tampax fits so comfortably in situ, making 
them "hardly aware of its presence"- it enables 
them to "forget that they are menstruating", so they 
are free from much of the "disturbing annoyance 
they had every time they menstruated.". 
In addition to providing this "natural" comfort, 
TAMPAX has proved so thoroughly adequate and 
$afel,2.3 ...and so successful in overcoming problems 
associated with the external pad such as odor, vul. 
var irritation, and chafing,.,2,3 and of conspicuous 
bulging... and, finally, allows of so much wider a 
range of activity during the period. . . that women 
everywhere are fast becoming "converts" to this 
newer, pleasanter, internal fonn of protection pio- 
neered by a p
ysician. 
Tampax is available in three absorbencies: "Regu. 
lar", "Super" and "Junior". The couþon below is 
lOT your convenience. 




 1. West. J. Surg.. ObsL & Gyn., 51:150. 1943. 2. aïn. 
Med. & Surg., 46:327, 1939. 3. Am. J. ObsL & Gyn., 46:259,1913. 


TAM PAX 


AeeEPTEI fOI ADmTlSIIIC I' THE IOU.IIAt . TRI AMOICAR lOCI&. ASSIClATlII 
-----------------------, 
I 
I 
I 
o Please send me a professional supply of the three I 
absorbencies of Tampax-together with literature. I 
I 
I 
I 
I 
I 


Canadian Tampax Corporation Ltd., 
Brampton, Onto 


Name 


'PLEASE PRINT' 


Address 


City - 


Provo 


P6-13 
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t;H AT A FIND! F
s .0 0.N D FI\ÇSH IS s ò\ 
STOPS MY PER- PLEASANT TO USE. 
SPIAATION WORRIE.S IT DOESNT DRY 
COMPLETELY! OUT IN THE JAR! 
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New antiseptic cream deodorant 
stops perspiration worries completely... 
doesn't dry out in the iar! 


FF\.ESH contains the most effec- 
tive perspiration-stopping ingre- 
ðient known to science. 


FF\.ESH is a smooth cream that 
doesn't dry out in the jar. It 
is never greasy. Neyer gritty. 
Never sticky. Usable right down 
to the bottom of the jar. 



"
',? 

 f.
w
.,
 J, 

 

 {/ C.U"M DEODOR".oy 
STOPS PI-RSPIRAtlON. 


\', 


FF\.ESH is gentle... accepted for 
advertising in the publications 
of the American l\Iedical Asso- 
ciation. 


/ 
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Into every tin of Î\estlé's 
Evaporated Milk goes thp skill gained 
in eighty years' experience in making 
infant diet foods all over the World. 



 -
 
Olf!!TLÉ's 
NESTLÉS MILK PRODUCTS Y 
iY / 
. (CANADA) LI M IT ED 
 ' 
___Metropolitan Building, Toronto. .....0 . 
, /
i
 -, - 
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New Cream 
Deodorant 
Safely helps 
Stop Perspiration 


. 'o)
' >'::: . 


.,;...- 


(-,' . 


..(;:
' 
"/ 


....... . 
 
G "';' '" 
... n , '
"
 I "' , ':-f 
_..... - - 
, " 
- . 
. . 
".. 
 -i } 
 i:. j 
. . - ;". 
 ". 
- . . .-. '^' 
. I 
 - 


1. Does not irritate skin. Does not rot 
dresses and men.s.shins. 
2. Prevents under-arm odor. Helps stop 
perspiration safely. 
3. A pure, white, antiseptic, stainless 
vanishing cream. 
4. No waiting to dry. Can be used right 
after shaving. 
S. Arrid has been awarded the Approval 
Seal of the American Institute of 
laundering-harmless to fabric. Use 
Arrid regularly. 



 
E
) 
_ _,z 
1 
'--"'=""" 
Jill 


; ARRID IS TH
G 
I LARGIEST SEL N L
 
DEODORA. 


ARRID 


39
lsO 1St and 59t size, 
AT ANY STORE WHICH SELLS TOILET GOODS 
MORE MEN AND WOMEN USE ARRI-D 
THAN ANY OTHER DEODORANT 
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Keeps shoes 
spotlessly wh ite 


Just the way white shoes should 
look! A clean, allover, even 
white look . . . quickly, easily 
yours with Nugget! 
K ugget available too in Black, 
and all shades of Brown. 


The Cake in the Non-Rust Tin. 


Dasallrritation 


Mentholatum 
clears dry, 
clogged nos- 
trils...soothes 
sore mem- 
branes.._helps 
restore free 
breathins or 
money back. 
Jars and tubes 
30c. 


V-IS 


MENTHOLATUM 
Cii"es COM FORT O.ily 
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EFFiciency 
,:
 Economy 

,' Protection 



 '.- 
 THAT ALL UNIFORMS 

 CLOTHING AND 
1;}11
 OTHER BELONGINGS 
V{) ARE MARKED WITH 
CASH'S Loomwoven NAMES 


Permanent, easy identiflcatian. Easily sewn an, or attached 
with Na-Sa Cement. From dealers ar 
CASH.S, 36 Grier St., Belleville, Onto 


PRI CES . 3 Doz.n $I!!! 9 Dozen $2!Q 
. 6 Doz.n $222 12 Dozen $3 00 
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Supplied in 6 and J:1 
nuid ounce bottles, 


I(AOMAGM 
An Oct' A CH E c 
th . l'Voted od KS DI 
b 
 Intestinol sorb ent , K AR R H t' A 
nngs. troct OOfYJo g C, 
qUIck of f: fYJo I 
COntro l . relief f OJ<ic b c eOrs 
s d, rOfYJ Su st 
Protect orrh eo . v Po in ond onces, 
s the.. I\OOfYJ PrOfYJ 
Irrltoted OgfYJo Co Pt/y 
fYJ(Jcoso. ots ond 
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AND 


THEN 



 



 
t.i.d. 


Admin,..le' two lablespoan- 
ful.. of Kaomagma Plain in 
a little water 


fallow this with one lable- 
spoonful of Kaomagma 
Plain after .very bowel 
movement 


when stools became con- 
solidated. one tobl.spoonful 
of Koomogmo with Minerai 
Oil three lime. doily may be 
indicated. 


"'Trode Mark Reg. in Canoda 


JOHN WYETH & BROTHER (CANADA) LIMITED 
WA
KERVILLE ONTARIO 
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ROYAL VICTORIA 
HOSPIT AL 
SCHOOL OF NURSING 
MONTREAL 
COURSES FOR GRADUATE 
NURSES 


1. A four-month course in Obstetrical 
Nursing. 
2. A two-month course in Gyneco- 
logical Nursing. 
For further information apply to: 
Miss Caroline Barrett, R.N., Super- 
visor, Women's Pavilion, Royal 
Victoria Hospital, Montreal 2, 
P. Q. 
or 
Miss F. Munroe, R.N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital, Montreal 2, P. Q. 


UNIVERSITY OF 
MANITOBA 


Post-Graduate Courses for 
Nurses 


The following one-year certiflcate courses 
are offered in: 


1. PUBLIC HEALTH NURSING 
2. TEACHING AND SUPERVISION IN 
SCHOOLS OF NURSING 
3. ADMINISTRA nON IN SCHOOLS OF 
NURSING 


for information apply to: 


Director 
School of Nursing Education 
University of Manitoba 
Winnipeg, Man. 
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TORONTO HOSPITAL 
FOR TUBERCULOSIS 


Weston, Ontario 


THREE-MONTH POST- 
GRADUATE COURSE IN THE 
NURSING CARE, PRE- 
VENTION AND CONTROL 
OF TUBERCULOSIS 


is offered to Registered Nurses. This 
includes organized theoretical instruc- 
tion and supervised clinical experience 
in all departments. 
Salary - $80 per month with full 
maintenance. Good living conditions. 
Positions available at conclusion of 
course. 


For further parliculars aPPly to: 
Superintendent of Nurses, Toronto 
Hospital, Weston, Ontario. 


THE VICTORIAN ORDER OF 
NURSES FOR CANADA 


Has vacancies for supervisory and 
staff nurses in various parts of 
Canada. 
Applications will be welcomed from 
Registered Nurses with post-graduate 
preparation in public health nursing 
and with or without experience. 
Registered Nurses without prepara- 
tion will be considered for temporary 
employment. 


Apply to: 
Miss Elizabeth Smellie 


Chief Superintendent 
114 Wellin
ton Street 
Ottawa. 
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The Doctors" Album of New j
fothers 


NO. 10: REBELLIOUS MRS. RICHARDSON 


ÆR 


1 


Meet Mrs. Richardson-a t"efresh- 
ing gal who refuses to do things just 
because other mama
 do. 


Mrs. R. hates pink and blue. In- 
stead-knits tiny garments in fire- 
engine red and baby-chick yellow I 


She won't listen to park-bench 
tips on baby care. Though a 
mother-of-ten tells her to ignore 
baby's heat rash, Mrs. R. checks 
with her doctor . . . 


Mrs. R.'s way is the right way. But 
because many mothers are so ready 
to take haphazard advice, many 
doctors find it helpful to suggest, early 
in the game, Johnson's Baby Powder 
for minor external skin irritations. 


Pure, smooth Johnson's helps pre- 
vent or relieve prickly heat, diaper 
rash, and chafing. It is the choice of 
more doctors than all other brands 
of baby powder combined. 


g(,..-IUIt(;,1I") 


BABY 
POWDER 


JOHNSON'S BABY POWDER 




 


MAY, 1946 


,........+- 


369 



Let's Get Down to Cases I 
(OF PEDICULOSIS) 


::p 


There's only one sure way to kill head, 
body or crab lice - that's through use 
of CUPREX. You'll like CUPREX because 

 


you can rely on it to destroy almost in- 
stantly not only the lice but their eggs or 
Units" as well. Nice to handle too- 
easily applied - no unpleasant odour. 
Ask your druggist. 


- 
'\. \ 
 
\'!'
,I 

 y
 
\ \ 
 


CUP REX A PRODUCT OF 
MERCK AND CO. LIMITED, MONTREAL 
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n.'Bo-car-AI' Hygienic Powder for safety 
and assurance in feminine hygiene. · A refreshing hygienic preparation, 'Bo-Car-AI' 
Powder is a delicately-scented, soothing, astringent, deodorant powder with mild 
antiseptic properties. . IBo-Car-AI' Powder is nonirritating, stainless and free from 
unpleasant medicinal odors. It is a result of a skillful blending of Boric Acid, Potassium 
Alum, Phenol, Oil of Eucalyptus, Methyl Salicylate, Thymol and Menthol. . Only two 
teaspoonfuls of the powder to each quart of warm water are required for the solution. 
Supplied in 4-01. and 16-01. bottles. Sharp & Oohme (Canada) Ltd., Toronto 5, Ontario. 


& SHARP 
DOHME 
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ÞEODCQAN1 


. 


, e 
S H A R P" & 
 0 H 
 


Þ\NYtSEPT" 
A$TRINOENT 
COOLING 
SOOtHING 
OtODORAN1 
'S
A ".. 
"ltp & DO" ' 
:&A, t.'-" 4
O" 
 t)tIf/t alÞ 


....... 


MAY, 1946 


371 



IN THE TIIIITUIE OF 
PElllAlIAI 
ITC/l11l1i 


.( 
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DELENTLESS, unnerving, anoperineal itching is among the most 
ft tormenting discomforts women are called upon to endure. The 
paroxysms of this frequently occurring syndrome appear without 
warning, day or night, and instantly rob the victim of further poise 
and productivity. Dependable, rapid relief of unbridled pruritus is 
required in order to prevent serious emotional imbalance and trau- 
matic lesions due to the irresistible desire to scratch. 
· With Calmitol, dependable relief is promptly available. Calmitol 
quickly stops perianal itching, a sÒ1gle application holding it in 
check for hours. Application can readily be made at work, since the 
tube of Calmitol Ointment is easily carried in pocket or purse. 


' ( ' C A L M I T 0 ' L ' ' I 
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tors and end-organs. Bland and 
'. nonirritating, the ointment can 
THE DEPENDABLE ANTI-PRURITIC safely be applied to 
ny .skin o.r 
__ mucous surface. Active mgredl- 
. ,
 ents: camphorated chloral, men- 
thol, and hyoscyamine oleate. 
<lite ..feemú1.a Mde.d. eo. ..fU. Calmitol Liquid, prepared with 
T an alcohol-chloroform-ether ve- 
504 St. Lawrence Blvd., Montreal, Canada hide, should be used only on un- 
broken skin areas. 
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CANADIAN NURSE 


A MONTHLY JOURNAL FOR THE NURSES OF CANADA 
PUBLISHED BY THE CANADIAN NURSES ASSOCIATION 


VOLUME FORTY-TWO 


1\1 0 N T REA L, lYI..\ Y, 1 9 4 6 


NUMBER FIVE 
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Sharing Responsibility 


J UST A FEW SHORT WEEKS HENCE, the 
twenty-third General l\leeting of 
the Canadian Nurses Association will 
be convening in Toronto. Elsewhere 
in this issue, Gena Bamforth gives a 
pen-picture of that fair city. She 
spreads a panorama of interesting 
places to visit, of side trips which may 
be taken, of the interesting homey bits 
of information which, taken together, 
hold promise of a lively time, parti- 
cularly for those who have never 
visited Toronto before. 
This issue also carries details of the 
program which the very diligent com- 
mittee, chaired by our National 
president, has prepared. It has not 
been an easy program to draft since 
there were so many vi tal matters 
facing nurses and nursing to be con- 
sidered and the problem of how to 
allot time enough for all of the items 
in the relatively short space of four 
days was a difficult one to meet. We 
feél that they are to be congratulated 
in having been able to plan so broadly 
for such a concentrated period. 
Nurses ha ve sometimes been the 
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butt of good-natured criticisms, by 
assorted lay groups, because of the 
intensity with which they ponder on 
professional matters at these biennial 
con ven tions. They do not include the 
profusion of social engagements en- 
joyed by many other groups though 
the amenities are observed. l\Ieeting 
as a body only once in two years, 
there just is not time for a nimiety of 
teas, parties, and such. Particularly 
during the war years, the conventions 
have been geared to the needs of the 
times and business has prevailed. 
Again this year, the days are to be 
spent in serious consideration of a 
wide range of exceedingly pertinent 
problems. However, the Program 
Committee in its planning has ar- 
ranged for only one evening session, 
the banquet. This leaves ample op- 
portunity for alumnae groups, and for 
other in terests to make their arrange- 
men ts for the desired reunions. It 
does, of course, require space to 
accommodate all the wide range of 
schools of nursing which would like 
to get together and talk things over. 
fP\ ot "tt",,
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I t would assist the Arrangements 
Committee immeasurably if they 
could have some advance notice of 
how many such "parties" would like 
to have reservations made for a group 
dinner, etc. Far better accommoda- 
tion can be secured if there is previous 
pla
ning rather than a spontaneous 
urge to meet after "you see who is 
there." Alumnae Associations are 
urged to begin thinking about this 
now. Better still, why not do some 
balancing of the books and see that 
every alumnae association is represent- 
ed at the convention? Money could 
not be better invested at this time. 
To expedite the actual proceedings 
at each session, most if not all of the 
reports will be made available in folio 
form to those who attend the con- 
vention. This will obviate the reading 
of interminable reports, will give each 
of us an opportunity to read the re- 
ports carefully in advance, and equip 
us with the necessary background of 
information to be able to participate 
intelligently in discussion. Since the 
last biennial meeting, a vast amount 
of work has been accom plished by the 
committees of the C.N .A. working 
under the direction and guidance of 
the Executive. The end of \Vorld 
\Var II diminished certain responsi- 
bili ties and enlarged others. While 
a certain amount has been reported 
regularly in the Journal, much of the 
work that has been undertaken in 
this past biennium will have reached 
a new level by the convention. This 
is the time when every member of the 
Canadian Nurses Association has the 
opportunity and, indeed, the responsi- 
bility to study what has been done 
and to assist in formulating the plans 
for the future. 
Professional nursing stands today 
at a crossroad with a myriad of dis- 


tractions, criticisms, and problems to 
divert it. The soundness with which 
present-day thinking is crystallized 
into future activities depends not 
upon the Executive, nor upon the 
reporting committees, but upon the 
diligence and forethought with which 
all of the nurses, younger as well as 
older, scrutinize the reports, analyze 
the recommendations, and unite in 
their quest for the best possible future 
for the profession. 
One of the most momentous reports 
comes from the Legislative Commit- 
tee-the proposed revision of the 
Constitution and By-laws of the 
Canadian Nurses Association. In 
1940, certain amendments were made 
in the existing constitution but no 
radical changes were suggested. The 
proposed revision is a streamlining of 
our national organization which merits 
considerable study by all our mem- 
bers. For example, it provides for 
standing committees composed of the 
varied branches of interest in nursing, 
instead of our familiar pattern of 
Sections. To give the widest oppor- 
tunity possible for preconvention 
study, the complete proposed revision 
will be published in the June issue of 
the Journal. Read it, study it with 
your colleagues, and be prepared to 
follow carefully the discussion on this 
topic at the convention. 
Come to the biennial meeting. 
\Yith the shortages of staff which are 
still a serious problem, not nearly all 
the nurses who may want to come will 
be able to get the necessary time 
allowance from their work. I t is suffi- 
ciently important that part of the 
summer vacation might well be so 
spent if necessary. But be sure to 
make hotel reservations early. There 
will be a throng. 
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This year the Legislation Committee of the 
Canadian Nurses Association is presenting 
the results of their intensive work in the 
revision of the C.N.A. Constitution and 
By-laws at the Biennial 
leeting. To give 
every member an opportunity to study these 
carefully before coming to the convention, it 
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is planned to include the proposed revision 
in the June issue of the Journal. It is a lengthy 
document but merits the most careful scrutiny 
in order that every nurse will be familiar with 
all of the details. Because of its length, it 
will be printed in small type which we are 
sure you will find perfectly legible. 
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Folk-lore and Food 


D. E. H. CLEVELA
D, 1\I.D. 


F OLK-LORE is the common tradition 
of the people. It is the mass of 
popular beliefs, the notions, yiews and 
opinions commonly held by everyday 
men and women, which go on con- 
stantly accumulating through gen- 
erations and centuries. I trolls 
through the ages like a snowball 
picking up new additions as it goes, 
and occasionally portions drop out, 
disappear, and are lost. It is not the 
teaching of any school of thought; 
it is contemned by those who call 
themselves learned; it bears no au- 
thority other than the common ac- 
ceptance of the common people. Its 
identifying marks are Uthey say," 
upeople say," "everybody says." It is 
so today, as it was in the days of our 
remotest ancestors. 
Opinions and sayings about the 
working of our bodies, the cause and 
cure of our afflictions, what is good for 
us and what is bad for us, make up 
a large and important part of ancient 
and modern folk-lore. 
Only occasionally can we guess how 
or where these traditions had their 
beginning. Probably coincidence, or 
misinterpretation of the relations 
which appeared to exist between one 
thing and another, accounted for 
much. I t is a common error to think 
that because this followed that there- 
fore this was caused by that. If an 
old gentleman jumps a five-barred 
gate after taking Y ouno's Salt before 
breakfast, it was the Salt that caused 
it and not the bull coming after him, 
which was left out of the picture. 
Often it would seem that a man 
fell into a habit or did something by 
mere chance. He justified himself by 
inventing a story about how he came 
to do it with which he edified his 
friends and relations, and modestly 
accepted the fame which was his 
when it turned out happily. Some- 
times in these cases we find in our 
modern laboratories of research that 
there were excellent scientific reasons 
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for doing just what he did, although 
of course he never guessed that. Rud- 
yard Kipling wrote a col!ection of 
delightfully amusing stories about 
such happy accidents, which he called 
"Just-So Stories." I hope that every 
one of you has read them, but for 
those who perhaps have missed them 
I have only congratulations when I 
think of the treat in store for you 
when you do. 
To mention one of a multitude of 
specific instances, how did the l\lexi- 
can Indian happen to use lime-water 
in the cooking of his tortillas, and 
why has he always thought so highly 
of chilis as an article of diet? Xo 
doubt he has fearful and wonderful 
stories to tell to account for such 
tastes, but who could have told him 
that his diet was so deficient in calcium 
that he must get it by cooking lime 
with his corn, and that the chili was 
his richest available source of vita- 
min C? 
Man must eat to live and some 
instinct rather than deliberate thought 
has led "
lan-in-the-raw" to choose 
from what lies about him, the food- 
stuffs that are best for him. \Vhen he 
has dwelt by the sea or on shores of 
lakes or rivers he has found fish and 
shell-fish which filled most of his 
needs for food. He thrives on such 
foods, thinks fish a gift of the gods, 
and despises others who do not share 
his fishy tastes and aroma. And, in 
turn, hi
 inland-dwelling meat-eating 
neighbors despised his low tastes, 
and swore that fish was poison. The 
plains Indian with bellyful of buffalo 
thought he insulted the Coast Indian 
when he called him Clam-digger. In 
just such a spirit today does the citizen 
of epper Canada, full of roast beef 
and Toryism, refer to the Quebecois 
as a "pea-souper." 
But man is neither carnivorous nor 
herbivorous, he is omnivorous. So he 
varies his diet as he raises his social 
standards, at first within the limits 
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which his environment permits and 
then, as he becomes more fully a 
citizen of the world, he begins to 
sample and then import into his diet 
novelties from foreign parts. Even in 
this he is always inhibited more or 
less by his own traditions and folk- 
lore. We shall observe later some of 
the consequences of this. However he 
might vary the items in his diet he 
always gave reasons for it. Right or 
wrong as these reasons might be, they 
in turn became incorporated into his 
folk-lore also. 
In most places animal food was the 
staple diet-when it could be ob- 
tained. When he could not get it then 
he made a virtue of necessity and 
turned to substitutes from the vege- 
table kingdom. He ate certain fruits, 
grasses, roots, and barks as medicines, 
or as part of a religious observance. 
If some of these were known already 
by his priest-medicine-man to be 
particularly appetizing, a wall of tabu 
was at once thrown around them. 
They were reserved for the sanctified 
palate and stomach, and the common 
man ate them at his peril. But 
prohibitions we often come to believe 
are only made to be broken, and 
broken they were, so that man ate 
vegetable items of food because they 
tickled his palate. In this way one set 
of customs and traditions grew up 
about his animal foods and others 
abou t his vegetable foods. 
Primitive man ate his food raw. 
Most likely it was by sheer accident 
that he discovered that it was im- 
proved by some contact with fire. 
Charles Lamb in his comic fable, 
"A Dissertation upon Roast Pig", 
tells this story best. You will remem- 
ber that in this story the Chinese 
swine-herd accidentally burned down 
his cottage and roasted his father's 
porkers. He thus stumbled upon the 
observation that pig roasted was 
most excellent eating and his intoxi- 
cation with its charm made him in- 
sensible to the beating that followed. 
He even let his father into the secret. 
But it soon leaked out to the neigh- 
bors, and cottage-burning became a 
quaint village custom in that pig- 
keeping community. One brighter 


than the rest discovered that it was 
not necessary to burn a whole cottage 
to roast one pig; just a small piece of 
one, or some plain, dry sticks were 
sufficient. No doubt there were con- 
noisseurs even in those days who 
continued to insist that roast pig did 
not have the authentic flavor unless 
it was seasoned with singed bamboo 
and thatch. 
There is something in this to think 
about. Savages in many lands still 
do not truly roast their meat, but 
merely singe it in hot embers. The 
coating of wood-ash adhering to its 
surface created a taste for the mineral 
salts which it contained. We satisfy 
this craving today with our table-salt. 
The juices that bubbled out of the 
hot meat were found to be concen- 
trated flavor and thus originated our 
gravies and broths of modern cookery. 
Later it was found that if leaves were 
wrapped around the meat before 
putting it to the fire they kept in the 
moisture. Juices of different leaves 
varied the flavor pleasingly, and some- 
times the fruit or bark of the plants 
was added as a further improvement. 
South Sea islanders roast bread fruit 
and taro with their pig, and the 
American Indian pounds up shad- 
berries or partridge-berries with his 
venison to make pemmican. Over a 
century ago, !\tIr. Pickwick's Sam 
Weller explained nonchalantly, "We 
eats our biled mutton without capers, 
and don't care for horse-radish when 
we can get beef," but Sam knew well 
enough that those were the proper 
combinations according to culinary 
tradition. So today we must have 
green peas with our duckling, apple- 
sauce with pork, and mint sauce with 
lamb. These canons of cookery are 
established and have been handed 
down to us by our forefathers so 
that only heretics or heathen mingle 
plum-jam with beef and marmalade 
with chicken. 
Most of our condiments also are 
used according to established rules. 
Their addition to our everyday diet 
indicates not only the extent of our 
foreign commerce, but the low cost 
of transportation. Our commonplace 
spices once ranked in value with 
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silks and jewels with which they \yere 
brought by long, slowly-moving cara- 
vans out of the Orient. \Yesterners 
who sojourned in tropical countries 
acquired from the natives a taste for 
hot cinders and liquid fire. Originall) 
they were credited with medicinal 
virtues, but Europeans retained the 
taste long after they had forgotten the 
reason. Over three hundred years ago 
Samuel Pepys first tasted in a London 
coffee-house a drink made from herbs 
which was called lichee," that same 
which is still called cha-i by the 
Chinese and the Russians. It was a 
medicinal herb, having, so the'Chinese 
believed, the power of preventing the 
fevers and fluxes to which they were 
subject. They were right but they 
did not suspect how. The water 
which they drank in the lower valleys 
of the great rivers was chiefly diluted 
sewage from the populous villages 
upstream, rich in germs of typhoid, 
dysentery, and other like ailments. 
Boiled it became harmless but flat 
and uninteresting. Dried leaves from 
a low-growing bush gave it a delight- 
ful new color and an intriguing and 
aromatic astringency. Boiled water 
thus sophisticated was in this way 
eas,' to take and those who drank this 
ne,{' medicated drink-and that soon 
came to be all the sensible folk in 
China-were delivered of their dis- 
tresses and felt strangely exalted. 
Perhaps Sam Pepys did not go into 
ecstasies over it, or develop a four 
o'clock habit, but hp was forever 
abrim with curiosity and ready to try 
anything that was novel and observe 
and speculate upon what happened, 
especially if it had medicinal value. 
Soon he and his fellow Londoners 
became sensible of the light and 
pleasant stimulation the caffeine-con- 
tent gave them, and from that time 
tea was not only a panacea but an 
English institution. 
In the development of tribal reli- 
gions, certain animals came to be 
venerated. Sir James Frazer, one of 
our greatest authorities on primitive 
religions and folk-lore, says, IIPrimi_ 
tive man believes that what is sacred 
is dangerous; it is pe!"vaded by a sort 
of electrical sanctity." Therefore, it 
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happens that man) diseases have been 
attributed to contact with such elec- 
trical sanctity. The pig was held 
sacred by the Egyptians and many 
people in "'estern .-\sia. To eat pig's 
flesh is forbidden by the discipline of 
the Jews and l\lohammedans today, 
and this probably has something to 
do with the later and modern popular 
notion that pork is unhealthy food. 
Xeither Jews nor most 
Iohammedan 
nations venerate the pig, but it was 
venerated by their infidel neighbors, 
therefore there was still further reason 
to proscribe it as diet, The Syrians of 
antiquity held the flesh sacred, and if 
it were eaten ulcers of the flesh would 
certainly result. The Omahas in 
.\.merica owned the Elk as their tribal 
totem, and believed that boils would 
develop on whoever ate of its flesh. 
l\lanv tribes the world over venerate 
serpénts, and although coast-dwelling 
Zulus will readily eat fish, other inland 
tribes of South .-\frica believe a fish is 
a kind of serpent and will not eat it. 
\Ve remember here that an honor- 
able and ancient item of western 
.-\merican folk-lore holds that the 
inward application of whisky is the 
best cure for snake-bite. The under- 
lying principle is that well-known one 
that one poison drives out another, 
and not only is whisky the mightier 
poison but it is less painful to take. 
Repulsive appearance or habits of 
an animal breed distrust of its eating 
qualities; thus will originate the tradi- 
tion that it is harmful to eat. \Ye in 
our day and place turn from the idea 
of eating snakes or rats. \Ye gag at the 
notion of eating other animals with 
even less rcason. \Ve think we do not 
like to eat cat. but there are excellent 
reasons for helieving that Ilrabbits" 
are eaten frequently which once waved 
long tails in the moonlight. "'hite 
explorers in \\'est Africa show a pro- 
nounced distaste for roast young 
monkey, although their native hosts 
assure them of its superior and deli- 
cate flavor, mere-I\" hecause it looks 
like roast hab\'. The flesh of the whale 
is practically' indistinguishable from 
heef, yet so firmly fixed in peoples' 
minds is the zoological error that the 
whale is a fish and, therefore, must 
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have a fishy flavour, they cannot 
stomach this fish that looks like beef. 
Less than thirty years ago a com- 
mercial venture in British Columbia 
to market whale-flesh failed for such 
unsubstantial a reason as this. 
.-\ustralian aborigines, whose tastes 
are so undiscriminating that they will 
thankfully eat anything from lizards 
and mice up to particularly stringy, 
discarded wives, fear to eat a certain 
marsupial mole because as it is so 
rarely dug out of its tight-fitting 
burrow in hard earth they say it could 
never produce young, therefore, it 
cannot be wholesome food. They also 
are careful to eat sparingly of certain 
fat grubs which they dig out of roots. 
These have such a delectable creamy 
almond-like flavour that they could 
not have been destined for the food 
of humble mortals, but doubtless were 
ambrosial fare for triþal gods only. 
If said humble mortal eats them freely 
he will he punished with fearful pains 
in the liver. This is doubtless true. 
Yet repulsive appearance cannot 
always have been a complete deter- 
rent. \Yhat circumstances led him to 
do it we cannot know but Dean 
Swift was right when he observed 
that, "It was a hold man who ate the 
first oyster." Frogs' legs are a delicacy 
widely appreciated among English- 
speaking people today, but the Eng- 
lish of Napoleon's time thought them 
so abhorrent that they could imagine 
no choicer insult than to call French- 
men frog-eaters. Even today the 
English or .American traveller in 
France eats his first delicate morsel 
of snail with the do-or-die air of a 
schoolgirl picking up a garter-snake. 
Folk-lore tells us that oysters are 
not good to eat in months which arc 
not spell with an "r." It is true that 
in the northern hemisphere the breed- 
ing season of oysters is from 1'1ay to 
September, during which time they 
are of inferior quality and flavor; and 
when they are fertilized, in oyster 
man's slang, they arc "sick." They 
are nevertheless as perfectly safe food 
then as at other times. It is amusing to 
speculate upon the dilemma the stick- 
ler for tradition would find himself in 
when he goes to South .-\frica or 
ew 


Lealand and wishes to cat oysters in 
winter months. His only way out is to 
lift the "r" out of the months we use 
it in and stick it into the spelling of 
the l\Iay to _\ugust months. 
An old proverb says, "Tell me 
what you eat and I will tell you what 
you are." The idea expressed still 
holds today, but we might say to 
cannibals, "Tell me who you eat, 
etc." The man who wished to be 
fierce and strong must eat the meat 
of a strong, fierce animal. If his 
enemy put up a good fight before he 
was overcome what could be better 
than to eat him? The American 
Indian tore the heart of his enemy 
hot from his chest and devoured it. 
In so doing he honored a brave ad- 
versary, gave his stout heart honor- 
able sepulchre, and acquired his 
foeman's valor. Young African war- 
riors coveted the lion's heart and they 
hastened to drink his blood as it 
poured smoking from his veins pierced 
by their spears. In the massive bones 
of the bear lay his strength and 
Indians sucked out the marrow, juicy 
and rich, as good strengthening medi- 
cine. 
A few years ago we used to see on 
the billboards an ox leering over the 
edge of a teacup, or another hanging 
his mourning head before a small 
black bottle while he apostrophized 
it as the tomb of his departed brother. 
The suggestion that the strength of an 
ox has been concentrated into a small 
amount of extractives-actually de- 
void of nutritional value and chemi- 
cally nearly identical with concen- 
trated urine-which is unthinkingly 
accepted as true puts the man-in-the- 
street in the same class with the blood- 
drinking Zulu and the Cree tribesman 
with his bear's marrow-bones. 
The expressions "heating to the 
blood", or "cooling foods", which we 
have inherited from our ancestors, who 
thought of the liver as the source of 
body heat, recalls Gratiano's pious 
aspiration- 
A nd let my liver rather heat with wine 
Than my heart cool with mortifying groans. 
Such notions about the evil or 
unhealthy qualities of various foods, 
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right or wrong though they may 
since have proved, had no scientific 
origin, and are part of the content of 
folk-lore. 
There is still a popular notion that 
too much meat in the diet is unhealthy, 
but it would he interesting to have 
here the comment of an Eskimo who 
eats nothing but animal food. Such 
an eminen t scholar and theologian 
was sixteenth-century Erasmus that, 
like many modern men of eminence, 
he had come to believe that his views 
on any subject were authoritative. 
Thus we find him writing, at the time 
of the Sweating Sickness in England, 
to his friend the physician of Cardinal 
\\'olsey, "It would help also if the 
multitude could be persuaded to a 
sparer diet and more moderate use of 
salt meat." The "multitude," that is 
the English peasan t or commoner of 
the time, could get little enough meat 
of any kind, and unless he poached his 
lord's preserves it was bound to be 
salt. 
\Vhile I have said that a repulsive 
appearance or associations has been 
held as an indication of unwholesome- 
ness, the reverse has not necessarily 
been held also. For instance, the large 
handsome, scarlet fruits of the tomato- 
plant were thought, little more than a 
century ago, to be poisonous. The 
plant was imported from South Ameri- 
ca for its decorative value in the gar- 
den, and was called the love-apple. 
Later when it became adopted as an 
article of diet it was accused by some 
of causing cancer, and that fable has 
not yet died. 
There is no connection between the 
appearance of different fungi and 
their edibility. Some of the finest 
mushrooms are repulsive-looking blobs 
of glaring-coloured matter, and others 
are pallid as the fingers of dead 
men. The most deadly toadstools 
may look equally dangerous or harm- 
less. Greatgrandmother said that if 
silver was thrust into the flesh of a 
doubtful specimen and blackened 
thereupon, or the fungus blackened 
when sprinkled with salt it was not 
safe to eat; otherwise it was harmless. 
But she would never have lived to 
achieve greatgrandmotherhood if she 
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relied entirely upon these worthless 
tests. 
I wonder how many of us have been 
told that it was dangerous to drink 
milk after eatin
 cherries, and how 
many of us have tried it just to see 
what would happen-and been dis- 
appointed? 
Fifty years ago Master '"ermiform 
Appendix became the popular villain 
in the ever-popular surgical drama. 
I t was common belief-and it is very 
likely that the family doctor started 
it-that grape-seeds and other seeds 
lodged in the appendix and brought 
about the grief which was only to be 
assuaged on the operating-table. The 
capacity of the slender worm-like 
tube was believed capable of prodigies 
and children were \\-arned not only 
against swallowing grape-seeds and 
apple-seeds, hut cherry-stones and 
peach-pits as well. This is folk-lore 
again even if it is fairly modern and 
though it was initiated by one of 
quasi-scientific repute. 
Another development of family 
medicine or folk-lore medicine has 
been to sophisticate good honest foods 
with nauseous additions and assume 
that with the nasty taste they also 
became endowed with medicinal pro- 
perties. Thus molasses was ruined for 
children when it was mixed with 
sulphur and jammed down their 
innocent throats. Even adults in our 
midst today take it themselves, pos- 
sibly considering that an ounce of 
hrimstone in this world may immunize 
them against unending brimstone in 
the next. \Yhen 1\lrs. Squeers thus 
physicked the helpless little fellows 
at Dotheboys Hall her object was not 
philanthropic but was the same as the 
late Sjgnor lVl ussolini 's when he filled 
Italian patriots with castor oil. It was 
to lower morale and promote the 
preservation of discipline. 
1\1 uch nonsense is belieyed and 
widely circulated about honey. It was 
once the commonest, almost the sole 
source of sweetening in Europe before 

ugar began to be generally used in 
the fifteenth century. The sugar of 
honey is of a kind very easily assimi- 
lated, but is nonetheless sugar and 
cannot he taken in conditions such as 
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diabetes when other sugars are for- 
bidden. As for the popular household 
practice of mixing it with vaseline to 
grease the sand papery insides of 
childish throats, that is only a waste 
of good food. 
\Vho has not heard the cen turies- 
old aphorism, "Feed a cold and starve 
a fever?" You may interpret it how 
you wish for there is no common 
agreement on it. Feed a cold and it 
will grow into a fever; feed yourself 
when you have a cold and starve out 
the fever; or feed when you have a 
cold and starve when you have a feyer. 
Onions, of course, are good to take 
for a cold. That is long-established in 
folk-lore. Eat them raw or boiled or 
fried. Fry them to make a poultice 
for the chest, the proper employment 
of which should be to smother a beef- 
steak. Garlic also is good for colds, 
but its greatest value appears when it 
is used for consumption. No one will 
get consumption if he eats enough 
garlic. If he does he should eat more 
garlic and he will infallibly be cured- 
if he lives long enough. This is a 
strong tradition of the English coun- 
tryside and has been commercially 
exploited. In the English penny- 
comics you will see advertisements of 
garlic remedies for chest ailments; 
they are not in the comic drawings 
but placed at one side a
 a sort of 
parallel text or supplement. 
An old tradition in the Alabama 
mountains is that the best cure for 
whooping cough is to swallow live 
minnows. A slight misunderstanding 
resulted in a curious vogue followed 
by the younger and brighter set a few 
years ago of swallowing live goldfish 
when they "made whoopee." 
Cow's milk has long lost its no\"elty 
as a beverage, and is no longer re- 
garded as a medicine. Asses' milk is 
mentioned by English seventeenth- 
century writers as a popular remedy 
for consumption of the lungs. but 


failing this it was thought that the 
milk of a red cow would do. Goats' 
milk is drunk commonly in Mediter- 
ranean countries where cows would 
not thrive, and it is, therefore, cheap 
and plentiful. For similar reasons 
camels' milk is drunk by the nomads 
of northern Africa and Arabia. The 
novelty of these "foreign" milks soon 
led to travellers claiming medicinal 
virtues for them, and the milks of 
goats, ewes, and mares were intro- 
duced into northern Europe and 
America on the basis of such claims. 
Such beliefs are widely held in our 
present-day population. 
:Kot all folk-lore is nonsensical and 
baseless in its origins. Some indica- 
tions have already been given that this 
is not so. Experience, and careful and 
prolonged observation, have firmly 
established some popular beliefs, and 
such methods of acquiring knowledge 
are never to be underrated. In most 
of these instances modern scientific 
investigation has confirmed the sound- 
ness of these beliefs. Consider for 
instance \vhat we know today as fact, 
and the rational background behind 
it, in the relation between emotional 
states and digestion. Emotional 
stresses before or during meal-times 
may banish appetite, as we all know, 
and call a halt to buccal, gastric, and 
intestinal digestion; even violent re- 
actions such as vomiting or purging 
may be produced. This was well 
known long before anything was 
known concerning the mechanics and 
chemistry of digestive processes. so 
that the Abbess in "The Comedy of 
Errors" observes- 


Cnquiet meals make ill digestiolls; 
and what better motto can \ve find to 
write on our menu cards than l\1ac- 
beth's - 


Now good digestion wait on appetite, 
A nd health on both. 


Have you ever wondered how children and 
grown-ups, too, whose speech is labored, 
often unintelligible, are taught to speak 
properly? '\1ary B. Cardozo has described 
the speech clinic in which she does her teach- 


Preview 


ing at the Children's :\Iemorial Ilospital in 
Montreal. Speech education should be com- 
mencer! as soon as possible-before the child 
realizes he is different from others, according 
to :\ladame Cardozo. 
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Preface: The editor of The Canadian 
Sune requested the Victorian Order of 
Nurses for Canada to write an article describ- 
ing the plan followed in the determination of 
the assignment of the case load of a staff 
nurse in one of their larger branches. The 
writer has attempted to relate a conference 


which took place between a supervisor <md 
:\Iiss Jones, a young staff nurse. l\Iiss Jones 
was about to assume the responsibility for a 
district of her own and from their conversa- 
tion may be gleaned some of the many 
factors which enter into the question of dis- 
trict managemen t. 


M ISS J aXES approaches her district 
office with a light step. She has 
completed her assigned visits for the 
day and is now returning to the office 
for a conference with her supervisor. 
:\Iiss Jones is particularly happy about 
this conference for she is about to be 
introduced to a district of her own 
which is in very truth the culmination 
of a dream long cherished. 
:\Iiss Jones is a very new public 
health nurse. \Yere you to ask her 
why she chose to begin her career with 
a large branch of a visiting nursing 
organization she probably would name 
several reasons. Identification with 
a national public health organization 
might be one. Or perhaps she has 
been advised that here is offered a 
most favorable ground for learning, 
through opportunity for a variety of 
experience under planned supervisory 
guidance and such other factors as, 
to name only one, its staff education 
program. 
Quiz her further, and you may hear 
something like this-"\Yell, in the 
first place [ like to nurse the sick. 
After all that is why I wanted to be a 
nurse. Then as I went along in my 
training, J became especially in- 
terested in preventive aspects of 
illness; also in people--the things they 
do and wh}. _\nd so I chose, after 
graduation, to study public health 
nursing. In the opportunity to work 
with an organization such as this it 
seemed I would find, and I really am 
finding, the realization of these two 
predominant interests of my whole 
preparation. [n fulfilment of the 
primary object of the Organization, 
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which is bedside nursing care of the 
sick in their homes combined with 
health teaching, the main part of our 
program is, of course, home visiting. 
But in some branches there is in ad- 
dition such other assignments as a 
Child Health Centre; the teaching of 
classes for expectant mothers; and 
part-time service in industry. Isn't 
that pretty interesting?" 

Iiss Jones now enters the office. 
The supervisor greets her. IIGood 
afternoon, .i\Iiss Jones. I am just 
ready for 
 ou. Take off your coat and 
get your breath for a minute or two. 
\Ye will then go into the next room 
where we will not be disturbed by 
telephones. \Yould you like to take 
this file along with you?" 
\\Then both are seated in the con- 
ference room, the supen'isor begins- 
II\Vell, :\Iiss Jones, this is the big 
moment you have been looking for- 
ward to for you are now to be intro- 
duced to your very own district. This 
afternoon we will, for the most part, 
discuss onlv the mechanics of the 
planning o( work. A further part of 
your introduction will be an oppor- 
tunity to read each case history and 
learn the detail and need which each 
one presents. 
\lso for a time at first, 
:\Iiss Gilbert, (the senior nurse), will 
be especially assigned to guide you 
during your office period each morn- 
ing; helping you in the planning of 
work, your plans in each individual 
case, selection of problems to he 
discussed with me and so on." 
The supen'isor continues-II During 
the past weeks of your orientation 
period our efforts have been directed 
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toward helping you to adjust to our 
program of work in the public health 
field; to learn the policies and objec- 
tives of our organization; to train you 
in the necessary techniques of per- 
formance. Your case load has in the 
main been a selected one in order to 
provide a variety of learning ex- 
periences to be found in various types 
of visits. These have illustrated not 
only nursing activity but, as well, the 
inter-relationship between, and work 
with, other professional agencies in 
our own and allied fields. 
"Y ou have had opportunity also to 
become familiar with office equipment 
such as record systems; the supply 
cupboards; the local reference library 
and the directory of books available 
from the central library; the standing 
order books; equipment for loan and 
so on. By now, too, you have ac- 
quired a workable knowledge of the 
type of population in this area; living 
condi tions; the general economic sta- 
tus and, what must have confused you 
at first, how to find your way about. 
Do you feel you are ready to become 
established as a regular staff nurse?" 
lVliss Jones replies-"I am really 
eager for it. I think I should feel 
quite insecure though, in emerging 
from a new to a fully-fledged stage, 
were it not for the graded type of 
introduction I have had and the help 
I know I can anticipate receiving." 
The supervisor continues-"That 
is fine. I am glad that you feel really 
ready to go ahead. I feel also that 
you are. 
"Coming on to the topic of our 
discussion this afternoon, I should 
like now to have you see the identity 
of your assigned district to the whole 
area served. Here is a map of the 
city. We see the location of the 
administrative building in which are 
the various offices of administration; 
the teaching unit where you recently 
have spent a number of hours; the 
records office and the central switch- 
board. Branching out from adminis- 
tration, we see the city is divided into 
six areas in each of which is located a 
district office. The personnel of the 
district office consists, as you know, 
of a supervisor, a group of staff 


nurses, and a clerical worker. District 
areas are in turn subdivided into 
small districts. .\ nurse is assigned to 
each of these. .And here, 
liss Jones, 
(outlining the area on the map) is 
your district." 
l\liss lones remarks-"Some dis- 
tricts seem to be larger than others. 
I expect though several factors enter 
into this." 
Supervisor - "There are indeed. 
Such things as geographical set-up, 
congested housing, transportation, ob- 
servation of case loads with allowance 
for special activities such as staff 
education, child health centre, and 
industrial services are all factors which 
have to be considered and periodi- 
cally reviewed." 
l\Iiss Jones-"Are most districts 
fairly uniform in relation to the type 
of case load?" 
Supervisor-"They vary for several 
reasons. Your district, I know, shows 
a very good balance of activities. The 
file we have here contains the active 
cases in the district at the present 
time. \Vere we to stop now to examine 
them we would find practically every 
type of visit experienced in your 
orientation period. As you learned, 
these are visits to maternity patients 
which need prenatal and postnatal 
nursing supervision whether confine- 
ment is at home or in hospital; home 
confinement service if not hospitalized 
and, in such cases, daily visits after 
confinement for postnatal care. Infant 
visits embrace care of the new-born 
and in hospitalized cases, demonstra- 
tion of infant care on return; then 
weekly supervision until the sixth 
week. Acute illnesses both of medical 
and surgical nature and patients with 
chronic conditions comprise another 
part of the case load. Some operations 
in the home occur-largely for ton- 
sillectomy." 
The supervisor continues-"We will 
now set before us the equipment you 
will use it) the planning of work each 
day. Having observed the adminis- 
tration of work in the office you are 
somewhat familiar with it: 


1. The 'Call for Nurse' sliP on which, as 
you know, is recorded the detail of a new call. 
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2. The' Case Report' sliP used to record 
any information concerning an active case 
such as, 'a patient gone to hospital.' 
3. The · Weekly Schedule' sheet which is 
kept at your desk. 
4. Your District File. 
5. The 'Daily Plan of Work' sheet made out 
each morning-a copy of which is left with 
the supervisor. 
6. The 'Relief Work' slip used to submit 
for assignment by the office administration, 
nursing cases which you, in arranging the 
day's case load in your district, find are in 
excess of the amount you can do. 
"
Ianagement of the work in your 
district requires thought and organ- 
ization in the same sense as you, for 
example, plan each detail in assem- 
bling equipment to bathe a baby. In 
our type of work where the case load 
fluctuates from day to day, long-term 
planning, as observed in some aspects 
of public health nursing, is imprac- 
tical. \Ve do, however, obtain direc- 
tion in organizing our work through 
a month's range in respect mainly to 
instructive visits (as illustrated in 
your district file); a weekly schedule 
sheet depicting the potential case 
load of nursing visits for each day 
and, finally, the daily plan covering 
the immediate day's load. Have you 
any questions at this point?" 
l\Iiss Jones-"I believe I under- 
stand pretty well the handling of the 
district file, such as factors considered 
in the spacing of instructive visits and 
the moving forward of the numerical 
card each day so that the records of 
all patients due to be seen on the 
current date will be foremost in the 
box. I should like though to know 
more about planning the weekly 
schedule sheet. I am not thinking of 
the things one considers in deter- 
mining when a patient's visits may be 
spaced for I feel I understand this 
fairly well, but how does one avoid 
being top heavy on some days and 
low on others?" 
The supervisor responds-I'\Ve were 
coming to that but can deal with the 
question now if you wish. Here is this 
week's sheet for the district you are 
taking over. l\liss Smith, who has 
carried the district for some time and 
is leaving us to be married, made it 
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out. It is well-planned and shows 
that cognizance of several factors 
entered into its making. 
"In the first column is listed those 
cases requiring daily care. These, of 
course, are unalterable until such time 
as they can be spaced. 
-\n exception 
to this order does, however, occur on 
Sunday when patients whose condi- 
tion permits are left to home care. 
Other cases not requiring visits each 
day can for the most part be planned 
on the basis of the overall pictu re for 
the week. In doing so you will con- 
sider the known factors of each dav 
along with that part of your case load 
which is flexible, and attempt to 
equalize accordingly. The known 
factors I speak of may be those re- 
lative to your own fixed assignments 
such as an afternoon spent in a 
Child Health Centre which takes you 
away from the district, or they may 
pertain to things affecting the group 
as a whole. .-\s an example of this 
latter point let us take l\Ionday, as it 
is the first day listed on your weekly 
schedule sheet. In this office, l\Ionday 
is the only clear afternoon in which 
all of the staff are available for con- 
ference. Also on this day the general 
case load for the district as a whole is 
usually heavier because of the Sunday 
gap. Cognizance of such things will 
direct you to avoid the scheduling of 
once and perhaps twice weekly visits 
until later in the week. 
"The travel factor yOU will realize 
must be ever in mind if one is to plan 
effectively. 
"Saturday is another day which, in 
advance planning, we avoid loading 
with patients who are spaced. There 
are several reasons for this. One is 
that during the day some calls come 
in that ordinarily might not be visited 
until the following day hut, because of 
Sunday, must be seen. Then again at 
peak periods it is sometimes necessary 
from day to day to shift visits to 
non-acute cases to make those to 
acutely ill and new patients possible. 
In leaving Saturday less loaded with 
the flexible type of case it gives us, so 
to speak, a day's grace all week to get 
these postponed visits in. Do you get 
the general idea?" 
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l\Iiss Jones-"Yes I do. But aren't 
people apt to be pretty demanding 
about the days and even the time of 
day thev want their \"isits?" 
The 
upervisor-"They make re- 
quests, of course, and we do give them 
all the consideration possible. \Ve 
think primarily and always of the 
essential needs of the patient. If 
care is needed on a certain day or at a 
certain period of the day it will be 
given then. In general, however, we 
find on interpreting to our families the 
objectives of the service and so on, it is 
usually possible to reach an agree- 
ment that is mutually satisfactory. 
If in the beginning they g-rasp the 
idea that they are not just receiving 
but sharing as well, the} respond very 
readily indeed." 
The supervisor continues-"And 
now are there any points about the 
daily plan of work sheet on which you 
are not clear? Also the relief work 
slip? You have had considerable 
experience with these already." 
:i\liss Jones-"Ves, I have, and 
understand I think, what things are 
considered in planning the day's work 
such as the order of visits; time 
factors; travel; selection of overload 
cases to be turneù back on the relief 
work slip and so on. Also the impor- 
tance of keeping the office posted 
should I for any reason alter my ori- 
ginal plan so that I can be reached 
promptly if changes are necessary." 
\Iiss Jones continues-" I have 
sometimes wondered though how the 
office knows how and where the over- 
load cases that are turned back can be 
placed. " 
The supervisor-"Our planning in 
the office is done in pretty much the 
same wav as the nurse in the indivi- 
dual disÙict, only we must deal with 
the case load as a whole and the 
known factors as the\" affect the entire 
personnel. \Ve, to
, have a daily 
plan sheet and also a weekly one. Our 
dail) plan sheet, however, is not 
made on the current date as the nurse 
does hers but on the preceding day. 
To compile it we use the estimate of 
work for the day in question which 
each nurse has noted at the foot of the 
plan of work sheet she hands in to us. 


This, along with such additional con- 
siderations as the number of new calls 
that have come in, changes as in 
dismissed cases, and other factors such 
as conferences, half-davs off and so 
on, gives us a reason;bly accurate 
picture of what the next day will 
bring. 
"Our weekly estimate is compiled 
from each nurse's weekly schedule 
sheet which, coupled with other 
known factors, serves to offer a guide 
on which to base plans. For example, 
when reporting to Central Adminis- 
tration I will know as far as it is 
possible to with a shifting case load, 
if this office district is likely to need 
additional help in the forthcoming 
week or on the other hand I may 
foresee the possibility of offering 
assistance to a neighboring district 
office area. From my weekly sheet, 
too, I estimate the number bf half- 
days possible on each day, also on 
what days appointments with staff for 
individual conference such as this one 
or a box supervision can be arranged." 
l\Iiss J ones-"So that is how it is 
done! I have heard you say to a 
nurse: 'You will be turning back work 
today. l\lay I have your relief work 
slip quickly?' Now I understand how 
it can be handled with such ease. 
But what happens if we have more 
work than we can do?" 
The supervisor-"It becomes neces- 
sary then to review the situation, first 
of all, over the entire city through 
Central Administration. Kurses may 
for the time be redistributed. Relief 
if available is assigned. Then in the 
district office on such a morning, each 
nurse is asked to review her case load 
and plan work on a selective basis. 
For example, a chronic patient may 
be telephoned and if it is determined 
that the visit for the day may he 
postponed or omitted, this is done. 
Instructive yisits are dealt with uncler 
similar considerations. \ Vhen the 
process of possible eliminations has 
been completed, the remaining load is 
again assessed. Thought is given 
toward wavs and means of acceler- 
ating time- in each home and still 
assure for the patient the fulfilment of 
essen tial needs. I t is reall y just a 
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matter of corporate effort toward 
gi'Fing the wheel an extra push. 
hl\"ariably everything gets done and 
with surprisingly little overtime at 
that. You see, a great deal of extra 
work is not necessarily the order on 
such days but it requires a good deal 
of thought and co-operation on the 
part of everyone. .And it doesn't last. 
Abnormal pressure always lets down 
after a bit. If it continued we would 
find Central A.dministration again 
observing the need for redistribution 
of staff and if indicated additional 
personnel would be sought." 

Iiss Jones-"ls there ever a time 
when we are not busy in the district?" 
Supervisor-"
-\s our work embraces 
a bedside nursing program there are 
naturally periods of the year when the 
incidence of acute illness is lower and, 
correspondingly so, our case load may 
be also. This occurs, however, at a 
season when vacations are due, and 
there is, as well, a succession of 
statutory holidays. \\Te may, too, use 
such periods to work in a concentrated 
program of staff education-the type 
of thing that calls for close continuity 
or, again, a re,'iew of demonstrations 
in nursing procedures. which are 
periodically arranged for all members 
of staff, may be fitted in." 
The supervisor concludes the dis- 
cussion-"I believe, l\Iiss Jones, that 
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we have now covered the main points 
which I wanted to bring to your at- 
tention before placing you in your 
own district. Shall we briefly sum- 
marize what these have heen? 


1. To indicate to you the relationship of 
your preliminary preparatio"n for our type of 
work, to effective district management. 
2. To show that planning is essential. 
3. To offer you certain tools to be uSEd and 
direction toward using them. 
4. To create in you, through the oppor- 
tunity to see a relative part of the larger 
machinery in administration functioning, a 
sensitiveness toward our interdependence 
upon one another and your individual re- 
sponsibility as a contributor in a united effort. 


I'Before we leave I should like to 
suggest a reference for reading that I 
think will be helpful to you. It is the 
chapter 'Helping the X urse to Plan 
her \Vork Effectivelv' in Ruth Free- 
man's book, 'Tech
iques of Super- 
vision in Public Health Nursing.' It is 
available for loan in our Central 
library. . 

-\nd now, 
Iiss Jones, shall we call 
it a day? I noticed on the bulletin 
board that your team is bowling first 
this evening so you will want to 
hurry away. It's fun to play, isn't it? 
.-\nd a grand way indeed for members 
of a large staff to know one another." 


Accounting for Nurses 


PERCY \VARD 


l\/ I ORE THAX OXE-HALF the hospital 
1', administrators in Xorth :\merica 
are nurses; approximately one-third 
are lay, and the remainder are medical 
doctors. Lay administrators, on the 
average, receive about one-half the 
salaries paid to administrators who 
are medically-trained. Nurse adminis- 
trators receive about one-fourth of the 
salaries paid to medically-trained 
administrators and about one-half the 
salaries paid to lay administrators. 
\Vhv? 
l\Íedically-trained hospital adminis- 
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trators are usually to be found in the 
largest hospitals only. They, there- 
fore, are not properly appropriate to 
the following comparisons because 
these large hospitals also employ a 
trained accountant or business man- 
ager in addition to the medically- 
trained superin tenden t. 
The indications are that the higher 
salaries paid to lay hospital adminis- 
trators are concerned with the eco- 
nomic and accounting aspects of hos- 
pital work. Is there any reason why a 
nurse should not be competent and 
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efficient in understanding economic 
and account matters? If there is a 
reason, it has never been obvious. 
But it has been impressed upon the 
writer that the average nurse and 
nurse administrator is not interested 
in economics or financial figures. 
Interest in anything is dependent 
upon knowledge. No person is ever 
interested in that which they do not 
understand. \Vould it be correct to 
assume that the average nurse has 
been so impregnated with the ideals 
of "carrying the lamp" that she is 
inclined to forget that no lamp will 
continue to give light unless it is con- 
tinually trimmed and replenished 
with oil. 
Nursing the sick calls for the best in 
human relations. It is often difficult 
to be sympathetic and practical at one 
and the same time, yet sentiment can 
easily become mere mawkish senti- 
mentality. Nothing inimical to human 
sympathy and consideration for 
others need result from being careful 
and systematic. \\Taste need not be 
deliberate; it occurs through lack of 
care and foresight. \Vise foresight is 
not possible unless the administrator 
knows what is happening, and why. 
Records, properly classified, are the 
medium through which the adminis- 
trator can learn what is happening. 
\Vhat is accounting? \ì\!hen a 
patient is linked to a cardiograph, the 
incidents happening to the heart are 
recorded on a film. That is account- 
ing. But, of course, it is not economic 
or financial accounting. However, the 
principle is the same. The cardio- 
graph is the bookkeeper, the doctor is 
the accountant, and the cardiologist 
is the auditor. As a result of recording 
the heartbeat, studying the marks it 
makes upon the film, and having the 
record interpreted by someone whc 
understands it, we learn what is 
happening, and what it is wise to do 
about it. 
Proper accounting includes several 
processes. First, work of a mechanical 
nature-the bookkeeper; second, in- 
struction and supervision to ensure 
proper classification of entries; and, 
finally, interpretation as to what the 
entries and classifications mean in 


economic terms. I fan urse adminis- 
trator does not know enough to be 
able to judge whether a financial 
statement is properly compiled, and 
does not know how to read it so that 
she understands what it means, she is 
poorly equipped for her task. 
It is not our intention in these 
articles to go deeply into the pure 
mechanics of accounting, or into a 
bewildering discussion of debits and 
credits. But it is our intention to 
cover several of the fundamentals to 
enable a nurse to know the difference 
between a cash statement, a revenue 
and expenditure statement, and a 
balance sheet; and to know whether 
each has, or has not, been properly 
compiled. 
To commence an accounting system 
upon a proper basis, we must first have 
a list of everything we possess and, 
opposi te this, a list of everything we 
owe to others. That is, a balance 
sheet. \Vhat we possess are our 
assets; what we owe are our liabilities. 
The difference between the two is our 
equity, or surplus. To commence an 
accounting system without a balance 
sheet is like commencing to build a 
house without a foundation. 
But our knowledge of what we 
poss{'ss and what we owe can be 
expressed only in a still photograph as 
things are at a given moment of time. 
From that moment our economic 
position changes and it keeps changing 
wi th every transaction we make. 
These changes are revenues and ex- 
penditures, and we compile them into 
a revenue and expenditure statement. 

-\ reven ue is that which adds to our 
assets; an expenditure is that which 
takes away from our assets. The 
difference between revenue and ex- 
penditure is profit or loss. 
But we must be clear as to what is a 
revenue and what is an expenditure, 
so that we can distinguish these items 
from receipts and disbursements. 
A revenue is that which adds to our 
assets. \\1 e acid to our assets when we 
acquire the right of ownership of a 
thing, even though \ve have not yet 
received it. An expenditure is that 
which subtracts from our assets. This 
occurs when we give something away 
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without compensation; when goods 
and seryices are consumed, and as 
equipment and buildings wear out. 
To understand the economic pro- 
gress of a hospital, it is necessary to 
distinguish between a revenue and a 
receipt and between an expenditure 
and a disbursement. Revenues and 
expenditures refer to everything of 
value ,,'hether in money or in kind. 
The terms receipts and disbursements 
are usualh. restricted to money. \Yhen 
money is- received, it is a- receipt. 
But it may not be revenue; it may be 
in respect of something we had pre- 
viously earned and previously re- 
corded as revenue. \Yhen we payout 
money, it is a disbursement, but it 
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may not be an expenditure. \Yhen we 
pay an account, we are merely can- 
celling a debt; we are not consuming 
anything. 
Confusing, is it not? But it need 
not be. To avoid confusion, never 
mix revenues and receipts, or dis- 
bursements and expenditures on the 
same statement. &-\Iways keep them 
separate. 
Revenues and expenditures will 
tell us whether we are losing or 
gaining. Receipts and disbursements 
will not; they merely tell us how 
much of our assets are in the form of 
cash. Cash is important, but usually 
it is only a small part of our total 
assets. 


SPECIMEN BALANCE SHEET 
(In condensed form, avoiding technical terms) 


ASSETS 
(What we own) 
CURREl'õT OR OPERATI
G FL'"
Ds: 
Cash in Bank. $ 
What patients owe.. " $10,000. 
Less uncollectable 
(estimated). . . . . . 3,000. 
\Vhat the Govts. owe. , 
Supplies on hand. . . . . . . . . . . , . 
Prepaid expense (Insurance, 
etc., paid for in advance). . 
Other current assets. . . . 


1,000. 


7,000. 
600. 
2,500. 
200. 
1,000. 


$ 12,300. 


LIABILITIES 
(What we owe) 


\\"hat we owe our employees 
and to tradesmen. . . . . . . . .. $ 
Other accounts payable not 
yet paid. ' , . . . 
Notes (LO.U.'s). 


3.500. 
500. (1) 
1,000. 
5,000. 
7,300. 


Sub total:. . . . , . . 
Operating Surplus 


$ 12,300. 


PLANT OR CAPITAL FUl'õDs: 
Value of land.. . . . . . . $ 3,000. 
Originalvalueofbldgs. $125,000. 
Less accumulated de- 
preciation.. ..... . . 40,000. 85,000. 
Original value of 
equip.. , . . . . . . 20,000. 
Less accumulated de- 
preciation.. . . . . . . . 10,000. 10,000. 
Replacement Funds 
(reserve). . . . . . 5,000. 
$103,000. 


Bonds, Mortgages... $ 20,000. (2) 


Other items which we owe 
against the plant. ' 5,000. 


Sub total:. 25,000. 
Plant Surplus. 78,000. 
$103,000. 


SURPLUS ACCOUNT: 
Surplus beginning of year.. . . 
Profit for year. . . . 


$ 82,645. 
2,665. 
$ 85,310. 


Operating Funds. 
Plant Funds. . . . 


$ 7,300. (1) 
78,000. (2) 
$ 85,300. 


Surplus. . 
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SPECIMEN REVENCE AND EXPENDITURE STATEMENT 
(In condensed form, with explanations) 


REVENl'E (Operating) 
(What we have earned) 
Value of services given to patients 
at regular rates. . . , 
DEDUCTIO:\S: 
\\ hat \\ e have had to write off 
because of failure to collect or 
inability to pay. . . 


$ 50,000. 


15,000. 


"\;et Earnings from services to 
patients, . 


$ .35,000. 


Grants from Governments, 


10,500. 


OTHER REVEXUES: 
Investments. 
Donations. . 
Other. . . . . . , . . . . . . 
Revenue (Capital) 
For new buildings or addition- 
al equipment. . 
Gain for the year. . 


25. 
1.000. 
100. 


5,000. 


$ 51,625. 


EXPEND ITeRES 
(\Vhat we have consumed) 
Salaries and \\'ages. . . $ 
Supplies. . , ...... .. .. ......... 
Purchased Services (telephone, 
water, ice, electricity). 


25,000. 
16,000. 
3,000. 


Insurance. 


500. 


DEPRECIATIO
: 
Buildings. . 
Equipment. 


1,500, 
2,000. 
260. 
600. 
100. 


Repairs, etc. 


Interest, etc., 


:\liscellaneous. . 


$ 48,960. 
2,665. 
$ 51,625. 


SPECIMEN CASH STATEMENT 
(In condensed form) 


RECEIPTS 
(\Vhere money came from) 
From patients.. ". $ 30,000. 
From governments. . . 9,000. 
From investments. . .,. 25. 
Donations. , . . . . . . . . . . ' 1,000. 
Miscellaneous Receipts.. . . 100. 


S 40,125. 


\Ve paid out more than we re- 
ceivedby.... ........ 135. 


S 40,260. 


CASH ON HA'ID AND LIABILITIES: 
Cash in bank. S 1,000. 


DISBURSEMENTS 
(Where money went) 
Salaries. . '" . 
To tradesmen. . . . . 
Special payments. 


S 23,260. 
17,000. 


S 40,260. 


Current liabilities, , 


.. $ 4,000. 


In addition to current liabilities we 
OWé a note of SI,OOO, and 525,000 
against our plant funds, but these 
liabilities are kept separate from 
current funds because they are not yet 
due for payment. Against the mort- 
gage we have a replacement fund of 
$5,000. (See balance sheet.) 
An examination of these statements 


shows that we are low in cash, that 
we owe a lot of money, and that this 
year we paid out more than we re- 
ceived. Notwithstanding this, we 
made a profit or gain during the year. 
In this case, the profit was partly due 
to capital income, of which we re- 
ceived $5,000. But our depreciation 
on buildings and equipment amounted 
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to $3,500. Capital income is expended 
through depreciation. 
-\n analysis of 
the complete result shows that we 
gained $1,500 in capital income over 
expenditure and Sl,125 on operation. 
Sometimes we may receive more 
money than we pay
 out, and yet 
sustain a loss. Cash statements are 
necessary but, when used alone, will 
not disdose either a profit or loss. 
The\' inform us how much money we 
hav
 available, that is all. - 
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To mix cash entries, and revenues 
and expenditures on the same state- 
ment (as is frequently the case) not 
only creates confusion of thought but 
results in misleading information. 
Cash statements give information 
as to what money has been collected, 
how much has been paid out, and how 
much we have today. A revenue and 
expenditure statement shows us the 
economic road along which we are 
travelling and enables us to plan. 


(To be continued in the June issue) 


You Must See Toronto! 


GEXA E. RA
rFORTH 


s o, YOl) ARE PL-\X
I
G on attending 
the Convention! You are coming 
to Toronto!!! These remarks mav not 
interest you if you have heen - here 
before. \Ye shall outline the places of 
interest and how to get about, to 
those of yOU who are making vour 
first tri p. - - 
Toronto is on the shore of Lake 
Ontario. The lake is to the south of 
the city, if you have difficulty with 
directions. 1 t \\'oulcl seem that direc- 
tions are immaterial here, for streets 
may run north and south or east and 
we
t. Avenues know no rule and 
Roads appear just anywhere. Yonge, 
the main street, goes directly north 
from the lake, Ra \. Street is one 
block west and parãllel to Y onge in 
the central part of the city. East of 
Yonge, in order named, are Cnurch, 
J an-is, and Sherbourne Streets. 
The main intersections crossing 
Yonge have street-car service. Front 
Street is nearest the lake. You will be 
on it when vou come out of t-nion 
Station or the Roval York ) lotel. 
King, Queen, Dundas, College, and 
Bloor Streets are the main downtown 
routes. It is said to be a mile between 
Queen and College and another be- 
tween College and Bloor. College 
Street becomes Carl ton Street east 


All photos used HZ this article courtesy ni Torollto COIwen- 
tion ê1' T o"rist A ss'n. 
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of Y onge and Bloor Street is Danforth 
Avenue when vou cross the Prince 
of \Vales viaduct. :\Iavbe it will be 
easier for you if you get a map of the 
city at the information de
k. 
Transportation is not as luxurious 
as in pre-war days. The Toronto 
Transportation Commission (T.T.C.) 
tells us that there has been a 35 per 
cent increase in numbers travelling 
since V-E Day. During war ) ears we 
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Soldiers' Tower, crni1:ersity of 
Toronto 
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Royal Ontario ..1Juseum, Toronto 
thought crowds could not be larger. The .\rt Gallery is at Dundas and 
However, in July, when you are here, Beverley Streets. I t is a lovely place 
many will be away on vacation. You to go and is open Sunday afternoons. 
may never know of what we speak! Often (on Sunday) there is a musicale 
You must get on one of the "new" cars playing while you wander around and 
and just go riding. The cars aren't gaze in wonder. \Ve don't ask you to 
really so new-Toronto had them "simply adore" every picture hung 
several years before the war. They there. You will find many schools 
look like buses, only operate by en- and periods of art. Our - freedom 
gineering accomplishments common gives us the right to make our own 
to street-cars. choice. 
\\'here can you go when sessions are The museum holds much of interest. 
out? Of course! You want to go If we remember correctly, we were 
shopping! \Ve can't promise that you told it is the finest in the British 
will find everything you might like to Empire. You will find everything 
buy. The best-known stores are on there from chained armour, to early 
Y onge Street and you will find some manuscripts, to fine china. Recently 
delightful places-like Creed's -along Princess Alice took great delight in 
Bloor \Vest. You will want to go to the exhibition of Chinese Art. You 
the College Street Store (Eaton's). may like to see it also. 
You haven't been there unless you go Do you rememoer your Canadian 
to the second floor and see the History ? You will see it come to life 
pictures. when you visit some of the buildings. 
You will find the Parliament Buildings 
in Queen's Park holding firmly to the 
early legislative heritage from Fpper 
Canada with \\'illiam L\"on .\Iac- 
Kenzie, Rishop Strachan- and Dr. 
Egerton Ryerson. I t was the last- 
named who created the system of 
taxing all property to pro
ide free 
education for everv child. 
Encircling the Parliament Buildings 
are the "halls of learning", commonly 
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University College, University of 
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Interesting reflections at Riverdale 
Park 
known as the Cniversity of Toronto. Orchestra ma,' be heard. You may 
On the campus you will find Convoca- get your tick
ts before you leave b)r 
tion Hall, l
niversity College, Hart writing Heintzman Company. 
House, the 
Iedical Building and the You will want to go places! Out to 
School of X ursing, to name only a Sunnyside where you will see the 
few. \\Te think you will not miss that lake. The exhibition grounds are 
intangible sense of durability when there. You will recognize the names 
you stand and look upon the massive of buildings because of their use dur- 
stone edifices whose copper roofs long ing the war. You may go in swimming 
since have turned a soft green. \Ye at Sunnyside or ride a merry-go- 
hope you see them on a bright day round, or enjoy a midway with its 
when the air is clear and the sky is hotdogs, pop corn, et all 
blue; and aU the dreams of the fò'un- You wiU want to go over to the 
ders seem to be partially realized and Island..-\ fern" takes you there. It is 
the rest belongs to the future. \Ve an exceIlent place fo
 a picnic. Its 
hope you see them when the sky is scenery has inspired many an artist. 
gra) and, remembering public school If you dabble you will regret it if you 
memory work, know of what the poet leave, our brushes at home. 
wrote \\-hen he penned- - YoU' will want to go to Casa Lorna. 
I saw the sPires of Oxford A guide will take you through. Here 
you may see "architecture magni- 
As I u'as passing by, - 
The gray spires of Oxford ficant." Should this not interest you 
particularly a vipw of the city from its 
Against the pearl-gray sky. 
tower will be reason enough. 
And my heart was u'ith the Oxford mt11 You wiU want to see Toronto from 
Who uoent abroad to die. 
a high roof Thne are several from 
which you may choose. The private 
pavilion of Toronto \Yestern Hospital 
may be a convenient look-out when 
you go there for more seriolls reasons. 
The Royal York Hotel is another 
when yo
 relax between sessions. 
You will want to see the Zoo. It is 
in Riverdale Park, just a stone's 
throw from Isolation Hospital. There 


During July the Varsity Arena will 
not be ali,'e with students' sports. 
The Inter-Yarsity rugby belongs to 
the autumn and hocke," to the winter. 
But summer does not- leave the sta- 
dium deserted. :\ floor is laid where 
in winter onlY ice is known. Here, 
every Thursdci y evening, the Prom 
Concerts with the Toronto Symphony 


MAY, 19..6 
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Footbridge, Centre Island, Toronto 


is everything there-tigers, and lions 
and polar bears, peacocks and swans 
and ugly ducklings. 
Vou will also want to go to dinner. 
Was there ever a nurse who didn't? 
Of course there are the dining-rooms 
and grills in the hotel. At noon you 
will enjoy the Arcadian Court at 
Simpson's or the Georgian Room at 
Eaton's or the Round Room at the 
College Street Store. Along Bloor 
St. W. you will find Park Plaza 
(reserva tions necessary), Dianna 
Sweets, Chez Paree, and others. 


V onge Street has the well-known 
places, such as Child's and !\Iurray's 
and Stoodleigh's. \\Te get no commis- 
sion from the proprietors for these 
hints, nor can we guarantee that you 
will not wait in line. These arC' just a 
few places we like to go. 
So you are coming to Convention! 
You are com inK to Toronto!! You 
must stay longer than four days. You 
must see the trees, for which the city 
is famous; High Park and so many 
places we haven't time to mention. 
V ou must see Toronto!! 


Iron Lungs Used 


Emergency international action through 
the United Nations Relief and Rehabilitation 
Administration brought six iron lungs by air 
to Prague, Czechoslovakia, to combat effects 
of a polio epidemic. The lungs were in service 
five days after they were requested, according 
to word received from Herbert H. Lehman, 
Director General of Ul'\RR.\. 
Dr. .\dolf Prochazka, :l\Iinister of Health 
for Czechoslovakia, appealed to Dr. Gordon 
Lilico, UNRRA mission medical officer, for 
an possible assistance in combatting the 
infantile paralysis, particularly for respirators 
if they were obtainable. Or. Lilico imme- 


diately cabled Dr. J. G. Johnstone, who is 
in charge at London of medical supplies for 
UNRRA in Europe. Dr. Johnstone obtained 
a broadcast appeal on the Saturday Night 
Home Service program of the British Broad- 
casting Company. Within twelve hours, fifty- 
seven offers of respirators had been received 
from hospitals in England and Scotland. 
Dr. Johnstone began immediate examina- 
tion of the nearest ones offered, particularly 
in London. \\'ithin two days six of them were 
loaded aboard planes. Not many hours after 
they were in service in Prague hospitals. 

UXRRA News 
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Contributed by the General Nursing Section of the Canadian 
urses Association 


The Admitting Office Nurse in Action 


JOSEPHI
E :\IORGA
 


F OR SHEER IXTEREST, I doubt if any 
departmen t in a hospi tal offers 
more to a nurse than the much dis- 
paraged and oft misunderstood Ad- 
mitting Office. 
\ popular magazine 
carries a monthly article entitled 
HDrama in Everyday Life"-perhaps 
that covers my conception of a nurse's 
impression of every day she spends 
professionally in an Admitting Office. 
Assuming the \Vinnipeg General Hos- 
pital to be a representative Canadian 
hospital, its Admitting Office is prob- 
ably the average of such, and as its 
nurse for twenty-two years my im- 
pressions of that position may perhaps 
be those of others engaged in the same 
work elsewhere. \Yhen our esteemed 
former superintendent, Dr. George F. 
Stephens, in interviewing me regard- 
ing employment, outlined the routine 
requirements of this position, he 
finished by saying wisely, "
-\fter 
that, it is anything you wish to make 
it. t, It is the Hafter that" part that 
has been and still is a neyer-failing 
wonder to me. 1 discovered later that 
"after that" has no limits, though its 
fascination is ever new. 
Our staff consists of three men and 
one nurse, and bet\veen us we have 
served 104 years without a break, 
which suggests a fair amount of 
satisfaction on our part at least. 
There are also a stenographer and a 
messenger boy. The office is a medium 
between the hospital and "outside" 
or rather the other wa\" about-book- 
ing admissions; slati
g operations; 
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covering police contacts, accident, dan- 
gerously ill and death notifications, 
ambulance service, and undertakers; 
and doing practically anything from 
finding a lost hat to a lost relati,-e! 
In an emergency we do anything, such 
as pushing a stretcher, running the 
ele,-ator, or helping out of the taxi the 
new maternity patient who didn't 
quite make it in time. 
Our perpetual present-day problem 
is the deplorable lack of accommoda- 
tion. That, of course, is universal 
and a great obstacle to meeting the 
needs for which a hospital is the only 
answer. Unlike the stores that are 
out of this or that, we cannot dismiss 
the appeal by "So sorry, please." 
\Ye do try to meet the emergency 
needs, but electiye work goes on a 
waiting list and stays there from one 
to four weeks. This we understand 
varies in different cities, running into 
months in some places. During the 
winter months (always the busiest 
season) this waiting list is often over 
half the number of the total hospital 
capacity. 
Every \dmitting :\ urse knows the 
difficulty of making fair decisions 
regarding the relative needs of appli- 
cants for the a,-ailable space and how 
much easier it is to sa," "Yes" than 
")Jo." In this connection, the close 
co-operation of doctors when they 
refer their work to us is not only 
desirahle hut essential. I cannot over- 
emphasize this major difficulty in the 
_ \dmitting Office sen"ice or the con- 
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stant feeling of uneasiness that pre- 
vails under the handicap of insufficient 
accommodation. 
\Yhat about the "admitting" end 
itself? To begin with, the empty beds 
for each ward are reported to us at 
7 a.m., 1 p.m., and 7 p.m., and the 
allocation for each new patient is 
made before he arrives at the desk. 
::\Iost people come promptly on being 
notified, having been prepared for a 
call, and it is fun guessing "Who is 
who?" as they appear. Actually only 
a few minutes are needed for filling 
out an admission card, but the few 
facts recorded there set up a little 
background for the individual. This 
information, added to the doctor's 
reference, makes what was but a name 
suddenly become a personality and 
the booking a reality. The whole 
episocle centres around that patient's 
interests-he too may have some 
questions-but in some way an open- 
ing has come for making him feel that 
he is one of us. 
Admitting is a constant delight for 
people' really are wonderful things. 
But here again under the hectic 
pressure of recent years we never feel 
free from the urge to hurry more, for 
the ever-present spectre of "space"- 
or rather, its lack-is reflected in the 
multitudinous telephone calls from 
offices and waiting patients and 
anxious doctors so that one is afraid 
of stopping too long . Years ago there 
seemed to be time to talk to people 
as they came and went-to hear their 
stories and to discuss their difficulties 
(even if only touching the fringe it 
seemed to be helpful). I trust that 
time may come again-in our day. 
Dull? Never! 
\nd it never will "be 
dull either, so long as the human 
element is an influencing factor and 
we do not permit "admitting" to 


become a mere routine of signing 
cards and ordering beds. Every type 
and every class of individual comes to 
us here, for accident and health at 
least are not allocated by arrangement 
and all humanity in a cosmopolitan 
city is potentially on our patron list 
As one patient in the outdoor put it 
to a worker, "It's the likes of us that 
makes jobs for the likes of you." 
I recall the elderly lady who ex- 
plained that she was taking a semi- 
private accommodation, though un- 
able to afford it, because she "couldn't 
bear the idea of going into that public 
ward with all those men." And there 
was also the child whose mother had 
concealed from him that he was 
going to hospital, who "smelled some- 
thing" when they turned in at the 
hospital entrance, and he arrived 
yelling and unwilling. And, too, there 
was the foreign visitor who answered 
"Yes" to everything, and conse- 
quently found himself in bed being 
prepared for an emergency operation. 
Too, there was the gen tIe Swedish 
woman weeping quietly as she spoke 
to her husband in their own tongue. 
"\\That was she saying?" He replied, 
"Doesn't the nurse remind vou of our 
Katie?" Then, "It is ten ):ears since 
we saw Katie." 
Truly here, where most patients 
are getting their first "feel" of the 
hospital, warm friendliness, sympathy, 
understanding, in short, a welcome, 
are the ear-marks of a department 
that suggests a personal and genuine 
interest in its "folk." Here, too, for 
any nurse is a precious opportunity 
for loval service based on a sense of 
perso
al responsibility to one's hos- 
pital. Here, too, one finds the day 
that has been so full of duties and 
business still must end with a regret 
for the missed opportunities. 


Influenza Inoculations 


All C nited States _ \rmy personnel were 
ordered inoculated during the months of 
October and r\ovemoer with a new influenza 
vaccine as a preventive measure against 
influenza epidemics, the Office of The Sur- 
geon General has announced. The vaccine, 


made by injecting influenZd virus into chick 
embryo. is to be administered in a single 
injection. Experimentation with the new 
vaccine was started early in 1943, but suffi- 
cient quantities for mas:" inoculation were 
not made available until last year. 


\'01. -n. !':o. 5 



####",#########################################,##
,# ######################. 


PUBLIC HEALTH NURSING 


######################################################## ################,
 


Contributed by the Public Health Section of the Canadian Xurses Association 


I Am a District Nurse 


BETH L-\ YCRAFT 


A DISTRICT 
rRSE in the Peace 
River country! Do these words 
carry much meaning to you? Three 
and a half years ago, when I first 
came north, they meant very little to 
me. 
ow they are poignant with 
meaning of the most vital kind. I 
remember how cosy my lit tIe home 
was on the cold winter nights with 
the wood-box full, the airtight heater 
roaring, my radio tuned in, and my 
book open. Outside, the coy
tes 
howled and my mongrel pup tried to 
answer them. Overhead, the northern 
ligh ts danced and shimmered across 
the sky, bars of living light now white, 
now red, now yellow. I remember the 
long trips on horse-back to see some 
sick person; the papoose swung in its 
hammock from the low rafters of the 
Indian cabin. I can hear the lush cn. 
of the newborn babe wrapped -in 
 
blanket and laid in a soap carton 
close by the kitchen range. I see the 
coal-oil lamp flickering pale in the:" 
light of the dawn after the night's 
vigil at the bed of a sick child. Down 
at the school I went to the dances- 
"first couple down centre and cut off 
six." There were walks on summer 
evenings when the fading twilight of 
evening became the growing twilight 
of dawn. I can smell the sharp odor 
of high bush cranberries and see the 
branches hanging heavy with the 
scarlet fruit. How well I recall the 
weekly mail day and the general 
excitement therefrom! And there was 
the time I was bridesmaid at a wed- 
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ding and another when I helped with 
the funeral of a friend and neighbor. 
Often I was lonelv too. \Vhat 
wouldn't I have gi\TerÍ to be back in 
the hospi tal kitchen having morning 
coffee with the nurses and doctors! 
But I am working where the need is 
great and best of all I have the love 
of the people who turn to the district 
nurse in their times of trouble and 
again in their joy. 
\Iy first district was at \Yhitemud 
Creek, thirtv miles from Falher across 
the Little Smoky Ri\"er. I shall not 
forget my first
 day as the "new 
nurse." Getting from the railway 
into the district often presents un- 
usual difficulties. Are the roads 
passable? If not, why not? and when? 
A\nd (if you are going to \Yhitemlld) 
can you ford the river? If not, wh} 
not? and when? \Yater too high? 
Ice breaking up? River freezing over? 
_ \nd so on. b anyone from your 
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The gate 'lvith homemade hinges 


district in town? ::\ow, the nurse of 
experience ahvays enquires at the 
railway depot in Edmonton for the 
pig-shipping day. You see, if people 
are hauling pigs in, the) can easily 
haul nurses out. Luck was with me. 
The road and the river were amiable; 
it was pig-day and a number of wagons 
were in from m\' district. 
\ truck 
was found going
 dO\\-n to the river 
that would drive me there to wait at 
a homesteader's cahin for the wagon 
to take me the last tv. elve miles. 
The word got around by moccasin 
telegraph-that mystifying and re- 
markable method of communication 
in the north bv which news grows and 
travels-that the new nurse was at the 
river. So, after dinner in the home- 
stead kitchen, I saw my first patients 
-a prenatal case. a child with eczema, 
and a hab\' whose formula needed 
adjusting. -This business finished, I 
took two of the children down to the 
river and taught them to swim. This 
start in my district is very typical of 
the work-treatments, health prob- 
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lems, recreation, and travel all miÀed 
up with the ordinary daily li\'ing. 
\Vagolls were a completely new e'\:- 
perience to me. The more I see of 
them the less I like them as a form of 
conve\'ance. That first trip through 
the r
ver ford-bumping, lurching, 
jolting o\'er the big stones-I thought 
it would surely kill me. lIow would 
I ever bear twelve miles of it? But I 
gritted my teeth and determined that, 
if they (the teeth) were not shaken 
out of my head, I wouldn't give in. 
At last as evening came, they 
pointed out away down the road my 
little cottage set in sharp relief 
against the glowing sunset. How 
n;anv times I was to see this same 
little cottage at the end of a long 
and tiring day-the wisp of smoke 
from the' chimnev a s\'mbol of its 
COSy comfort! _\;ld ah
Tays I knew 
I \vas reallv home. I crossed the little 
footbridge 'o\-er the ditch, opened the 
gate on its homemade hinges, and 
met the nurse I was replacing at the 
front door. 
The district nurses' homes in Alber- 
ta are always provided and furnished 
by the people of the community. Here 
they had built a three-roomed log 
house--one room for an office and 
two for living quarters. It was simply 
but comfortably furnished and as 
time went on many things were added 
for my comfort and convenience. 
The office and drug dispensary are 
equipped and stocked by .the Pro- 
vincial Department of PublIc Health 
which also pays the nurse's salary a,;d 
to which she is responsible. As chs- 
trict nurses only serve in thosp dis- 
tricts which are isolated from all other 
medical aid, they must learn to be 
versatile and adaptable in order to 
cope with the great variety of human 
ills and problems which they en- 
counter. Primarily, we are public 
health workers and our joh is to 
promote healthful and happy li\'
ng. 
This is a big order anywhere, and m a 
rural communitv where there are no 
assisting agencies, where ignorance, 
poverty. illiteracy, and crowcled li
'in.g 
conditions are all too common, It IS 
big indeed. 
First of all, people must be helped 
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in their heal th emergencies. I t is no 
use to talk to a mother about her 
children's school lunches ,,-hen the 
father has pneumonia, or to ask about 
the children's immunization when thp 
oldest son has just been kicked by a 
horse. There will be time to talk 
about these things when the illnesses 
are over. The chances are that after 
they ha,-e been helped through a 
crisis they will be more receptive to 
teaching anyway. 
So the nurse helps where and when 
she is able, does what trea tmen ts are 
safe or feasible, and takes or sends the 
other cases to the closest hospital and 
doctor. She in no way replaces the 
doctor but rather is his auxiliarv. A 
fine working relationship soon re
ults. 
In such and such a situation the nurse 
knows the doctor wants her to pro- 
ceed thus. In yet another he prefers 
her to use such and such a drug. I t is 
a great comfort for her to know that 
the doctor understands her particular 
problems and difficulties and is stand- 
ing by, ready with help and advice 
when she needs it. 

-\gainst this background the dis- 
trict nurse practises public health, 
holds baby clinics, gives prenatal care 
and advice, visits schools, does im- 
munization and child \velfare work, 
visits the blind and physically handi- 
capped, counsels, teaches, and fits 
herself as well as she can into the life 
of the communi tv. 
I had planned to take some post- 
graduate training at a later date but 
I was in the district only a short time 
when I realized that, if I was to give 
the service I wanted to give, I must 
have it. \Vith the help of loans 
secured from the Pioneer Credit 
Union of High River to which I 
belong, I was able to attend two ses- 
sions at the School of .Kursing, Uni- 
versity of Alberta, and to secure my 
diploma in Public Health Nursing. 
But even then I felt the need for still 
further training. l\Iost of our mater- 
nity cases go to the hospital and are 
confined there but, due to long dis- 
tances and travelling difficulties, they 
receive their prenatal care in the 
district. This surely is a field in itself. 
Then, too, there is the mother who 
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The nurse's patients are where she 
finds them 
planned to go to the hospital for her 
confinement but whose twins arrived 
a mon th before they were expected: 
and the one who gets caught in labor 
on the wrong side of forty miles of 
mud or drifted snow. \Yhat about 
these wumen? I wanted better quali- 
fications for a sen-ice that I was often 
called upon to gi,"e. So I went back tu 
university again to take a course in 
.-\dvanced Practical Obstetrics for 
District 
 urses. As it was designed 
to meet our peculiar needs it was a 
very valuable course indeed. 
(was two years at \Yhitemud Creek 
and would not have missed the ex- 
perience in pioneer living for any- 
thing. F rom there I came north to 
Hines Creek where I am still working. 
This is a little to""n at the end of the 
railway beyond Peace River town- 
veritably the jumping-off place. I am 
very busy here hut in a different way. 
There isn't the difficulty in travel. I 
am only twenty miles from a doctor 
and a hospital. I have a telephone and 
I live close to the railway. :\Iany 
people ha'"e cars. Homes are generally 
more comfortable and li,"ing not so 
rugged. In the comparison of these 
two places in the north where I have 
worked I find a symbol of the gradual 
change in the district nursing field 
from pioneer conditions to those of 
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established comfortable communities. 
In these vears mv sense of values 
has changed and deepened. I now 
appreciate things which I previously 
accepted quite casually. Now, for 
instance, how important are bridges? 
I didn't really know until I lived 
across the ri ver and had to ford it 
coming and going. How good is 
home? I knew that after I had been 
lost for hours in the bush one cold 
rainy night. How fine is a car and a 


road to run it on? How comfortable 
is a "Bennett Buggy"-that plutocrat 
of frontier travel. Confidentially, I 
confess that I once laughed at a 
AI Bennett Buggy", not knowing how it 
compared with a wagon, or a wagon 
with a stone boat. 
District nursing, like a lot of other 
things, has its ups and downs, its 
good days and its bad, but all in all 
it is a good way to work and to live 
and I love it. 


u.s. Navy in Action 


Soon after the declaration of war, Abbott 
Laboratories commissioned a group of lead- 
ing American artists to paint a series of pic- 
tures dealing with the V.S. Navy's achieve- 
ments in the various theatres of war. The 
artists and illustrators chosen included 
Lawrence Beall Smith, Robert Benney, 
Howard Baer, Adolf Dehn, Kerr Eby, Don 
Freeman, Thomas Benton, Joseph Hirsch, 
and George Schreiber. V pon completion of 
the series, this collection was donated to- 
g-ether with other Abbott groups to the 
V nited States Treasury Department for use 
in promoting the sale of \Var Bonds. 
In order to reproduce a true picture of the 
lives of men and women in Navy life--from 
induction, through training, and on actual 
theatres of war and combat conditions- 
the artists themselves became Navy men. 
They lived with their subjects, talked \vith 
them, and gained more than a surface know- 
ledge of Navy life, with the result that these 
pictures show unique depth and sincere 
understanding. 
Some of the outstanding works of this 


exhibit are the scenes of ship construction by 
Thomas Benton; the activities of women at 
war portrayed by Howard Baer's drawings 
of 'VA YES engaged in parachute packing 
and as repair mechanics; George Schreiber's 
works of life on board a submarine, and the 
brilliant action drawings of Kerr Eby. 
Recently the collection has been put on 
exhibition in cities and towns throughout the 
enited States and Canada. Last November, 
"V.S. Navy in Action" was shown at the 
National .\rt Gallery in Ottawa. The official 
opening was attended by Ray Atherton, 
Malcolm MacDonald, .\dmiral King of the 
V.S. Navy, and DeWitt Clough, president, 
Abbott Laboratories. From Ottawa, the 
collection was moved to Montreal where it 
was shown December 10-21 at the Art Associ- 
ation of Montreal. "V.S. Navy in Action" 
opened in Toronto on February 8, where it 
remained until the end of the month, when 
it went on exhibition in London and Windsor. 
E"\'entually, all paintings will be collected 
and placed for showing in a new \Vork Art 
Museum in Washington. 


Bad Posture 


Poor posture is ugly, fatiguing and damag- 
ing to the health, Dr. Jerome S. Peterson, of 
the New York City Department of Health, 
says in an article in Hygeia, the health mag- 
azine of the American Medical Association. 
"Poor health, depressed mental attitude 
and bad posture seem to go together," Dr. 
Peterson says. "Bad posture will throw the 
body out of alignment and may do serious 
damage to the internal organs as a result of 
unnatural compression." 


The writer's formula for improving the 
posture is: "Stand correctly; stand as tall as 
possible without rising on your toes. Get your 
feet a few inches apart and point your toes 
forward. Hold your head up, your chin in. 
Your chest should be up. The lower abdomen 
should be in and flat, but don't strain your. 
self and don't become stiff. Let your hands 
hang loosely at your sides. Be conscious of 
your posture, but try to be relaxed at the 
same time." 
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Nurses' Reference Library 


HELEN :\IORISON 


Editor's 
Vote: After many years of teaching 
in the Montreal High School, Miss Morison 
has undertaken the re-organization of the 
professional library for the student nurses' 
benefit. She is available for advice and assis- 


tance for four hours a day, five days of the 
week. Her work has proven an invaluable aid 
in the students' study programs. A librarian 
would be a useful complement to the teaching 
department of every large school of nursing. 


T HE REFERENCE LIBRARY of the 
l\Iontreal General Hospital School 
for 
 urses is not a new addition to the 
teaching unit, but in 1944 it was felt 
that the material in the library could 
be made more easily available, and 
more wide Iv useful to both students 
and staff, i(it were catalogued. 
The Dewey system of classification 
was considered but, as this library is 
a specialized one, (the nurses have 
a fiction and general reading library 
under their own management), it was 
decided to use the system and subject 
headings prepared by a sub-commit- 
tee of the Curriculum Committee of 
the .National League of Nursing 
Education, in collaboration with the 
Bellevue School of Nursing, New 
York, with the help of the American 
Library Association. 
The books are catalogued by au- 
thor, title, and subject. To bring 
together all sources of information, 
cards listing articles in the medical 
and nursing journals and special 
pamphlets are placed in the book 
card catalogue, but cards of a different 
colour are used. Thus a student re- 
ferring to the catalogue for informa- 
tion on a particular subject may see 
at once all available material. Lists 
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of articles in the current journals are 
announced on the notice board and 
nurses are urged to request a biblio- 
graphy on any subject. 
-\ vertical 
file is kept of pamphlets and reprints. 
A realization of the little free time 
that a busy nurse has to spend in the 
library is challenging to the study of 
ways in which all available material 
may be brought to her notice, so that 
she may find quickly what she wishes. 
A library service that is being devel- 
oped in this connection is the sending 
to heads of departments and clinical 
instructors notices of new ma'terial, 
books, and mag-azine articles. 
The large and well-lighted library 
makes a pleasant study room. It is 
situated conveniently at the end of 
the teaching floor and next to the 
staff offices. I t has an additional 
collection of textbooks in the H arpell 
memorial library-left to the school 
by a former student. 
As the library is used constantly 
for study in the evenings, as well as 
during the librarian's hours, it is 
important that all textbooks on a 
current course of lectures should not 
be withdrawn from the library. To 
ensure this a "reserve" basket of 
textbooks on that subject is kept 
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while the course is going on, with 
lists posted of reference reading from 
these texts. 
The library is kept up-to-date by 
the addition each vear of recent books 
in each departm
nt. In addition to 
this, reprints of special articles on 
recen t medical and surgical develop- 
ments are obtained wherever possible 
- printed bibliographies compiled by 
authoritative institutions and many 


printed pamphlets issued by govern- 
ment departments and other agencies 
are sent for as they become available. 
So the library as it grows provides 
more and more material, not only for 
the students but for the staff. In any 
educational institution the vital neces- 
sity of a well-equipped and function- 
ing library is beyond argument in 
these days when science is moving 
with such swiftness and urgency. 


Patient Education in Tuberculosis Hospitals 


A. EDITH FENTON 


T HE REYERED SIR WILLIAM OSLER 
once said, "\Yhat a patient with 
tuberculosis has in his head is more 
important than what he has in his 
chest." \Viser in his day than most, 
he thus recognized the great part that 
the personality, the emotions, and the 
mind play in effecting cure. One angle 
of this is our concern in this article. 
The importance of increasing pa- 
tient knowledge and understanding 
about tuberculosis and its implica- 
tions as a disease is gaining wider 
recognition among workers in the 
field. And logically so, for in the 
final analvsis tuberculosis control, 
whether ;'e think in terms of the 
individual or of society, depends on 
the care exercised by patients. Tuber- 
culosis is spread through the infected 
individual, and control must begin at 
the source. 
The individual patient also has 
much to gain therein, for in tuber- 
culosis, probably more than in any 
other disease, the patient can do 
much to help in his own recovery, if 
he knows how. I t has long been an 
established axiom that SO per cent of 
the cure is up to the pa tien t. One 
physician, specializing in tuberculosis, 
recently stated that in his opinion 90 
per cent of the cure was in the 
patient's own hands. If this be true, 
nothing is more important than to 
help the patient understand his re- 
sponsibility. In fact, it can be a 


source of great encouragement to the 
patient to know that he is not a 
helpless pawn in other people's hands, 
but that he has a real part to play, a 
part that is the very foundation upon 
which much of the effectiveness of the 
doctors' efforts will depend. 
THE ApPROACH TO THE PATIENT 
The golden moment to begin this 
education is in the admitting room and 
on the admitting ward. The patient is 
most receptive, has plenty of time to 
think, and his one aim is to get well 
as soon as possible. At this stage bis 
education should begin with: 
1. An understanding that tuberculosis is 
"catching", and the ways and means by 
which it is spread from one person to another. 
Intensive instruction on the care of cough 
and sputum is of first importance. The use of 
paper handkerchiefs, bag, and sputum box 
should be demonstrated in detail. with simple, 
clear explanations of why and how. 
2. ..-\ knowledge of the extent and impor- 
tance of rest in the treatment of tuberculosis 
and means by which adequate rest can be 
obtained. Explanation is given of the meaning 
of rest-complete relaxation, which produces 
a decrease in respirations and slows the heart 
action, thus helping to promote healing of the 
diseased part. The necessity is explained for 
all activity, even in bed, to be strictly in 
accord with the doctor's orders. 
3. An understanding of the hospital rou- 
tine and rules, and their contribution to well- 


Vol. 42. No.5 



PATIE
T EDurATIO
 


being and comfort. The patient gains au 
appreciation of the importance of co-opera- 
tion with the hospital staff in daily care and 
treatment in order that maximum benefits 
may be obtained in a minimum of time. 
The patient's family and visitors 
should also be included in an educa- 
60nal service, so that their co-opera- 
tion may be enlisted and their in- 
fluence with the patient put to good 
use. The admitting interview is an 
opportunity for this, and in one 
hospital that the writer visited the 
admitting nurse is on duty during 
yisiting hours for teaching contacts 
with visitors. A visitors' alcove on 
each floor is used for this purpose. 
SHARI
G I
FOR
IATlO
 WITH THE 
PATIE
T 
Patient education, especially at the 
heginning, shoulrl be largely an indivi- 
dual matter, as there will be differ- 
ences in intelligence, background, re- 
ceptiveness, emotional stability, and 
sense of responsibility. \Ye have 
heard of a sanatorium that uses a 
questionnaire at the beginning, as an 
appraisal of how much the individual 
already knows or does not know, and 
understands or misunderstands. The 
purpose of this is to give direction to 
educational efforts, to show where 
concentrated attention is needed, and 
to stimulate in patients a desire to 
acquire correct information. 
:\s time goes by, other means of 
sharing information with the patient 
are useful. Opportunities in the daily 
contact of doctor, nurse, and patient 
are many and varied, and the value 
of incidental teaching should not be 
oyerlooked. Group teaching, through 
radio, lectures and movies, all have a 
place. In one Ontario sanatorium, 
during recent months, a medical 
question box has been conducted over 
the hospital radio. The patients send 
in questions, the interrogator is the 
public health nurse on the staff, and 
the answers are given by a member of 
the medical staff. The radio director 
reports that this program has an 
almost 100 per cent listening audience, 
according to survey. Lectures and 
movies can, of course, only he used for 
convalescent patients. 
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LITERA TURE 
Excellent literature is available 
from the Canadian Tuberculosis .-\ESO- 
ciation, which, if used with discrimin- 
ation, can be of re
l ydue. Isotype 
?ooklets have good dlagramatic mater- 
Ial and other pamphlets may drive 
home special points, such -as the 
value of x-ray, follow-up of contacts 
tuberculin tests, surveys, etc. Illus
 
trated pamphlets are popular in the 
visitors' lounge, and a surprising 
number 
re ta
en home. A scrap 
book, wIth sUltable short articles 
from current tuberculosis bulletins 
and magazines, stories of local efforts 
such as surveys, picture
 and history 
of the sanatorium and its work, odds 
a
d ends of good advice attractively 
dIsplayed, has proved of considerable 
interest to patients. The book, 
"H uber the Tuber" by Harry A. 
\Vilmer, 
I.D., is entertaining as 
well as informative and is an ingenious 
method of telling the story of tuber- 
culosis. 
THE XURSE AS TEACHER 
All teaching is, of course, an ad- 
junct of medical care and instruction. 
The doctor suggests forms of treat- 
ment and explains these to the patient. 
The nurse should have a knowledge of 
procedures so that during her more 
frequent contact she may further 
explain prescribed treatment and give 
encouragement as the need arises. 
I t is well for a nurse to occasionaJIy 
take stock of herself as a teacher. 
She should know that mere telling is 
not teaching, and that "the teacher 
has not taught unless the learner has 
learned." Instead of labelling a 
patien t unco-operative, how about 
asking ourselves why we failed to get 
the ideas over? The quality of teach- 
ing must be judged by results. 
Perhaps in no branch of nursing is 
a nurse's teaching ability given as 
great an opportunity or put to as 
severe a test as in the tuberculosis 
field. 
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Le Recrutement des Elèves-Infirmières 


SUZA

E GIROUX 


D ANS LE BUT d'obtenir quelques 
renseignements au sujet du recru- 
tement des élèves-infirmières, un ques- 
tionnaire fut adressé aux trente écoles 
d'infirmières rle langue française de la 
province. 
Vingt-six écoles retournèrent Ie 
questionnaire après y avoir répondu 
en en tier ou en partie. 
I. Vingt-quatre écoles répondirent 
à la première question, à savoir: 
1. Nombre d'élèves en 1ère année-608; 
parties pour cause de santé, 55; parties pour 
autres causes, 82. 
2. Nombre d'élèves en 2ième année-S18; 
parties pour cause de santé, 30; parties pour 
autre causes, 48. 
3. Nombre d'élèves en 3ième année-270; 
parties pour cause de santé, 12; parties pour 
autres causes, 29. 
II. Toutes les écoles répondirent à 
la question concernant la fiche de 
santé: 
1. 25 écoles ont une fiche de santé pour 
chaq ue élève. 
2. 23 écoles pourvoient à l'examen physi- 
que comprenant Rayons X des poumons, etc., 
avant I'admission de I'élève. 
3. 2 écoles pourvoient au même examen 
seulement après l'admission de l'élève. 
4. 7 écoles pourvoient à J'examcn physique 
annuel. 


II I. Semble-t-il y' avoir plus de 
difficulté dans Ie recrutement de vos 
élèves qu'autrefois? 2S écoles ont 
répondu à cette question--Oui, 18; 
non, 7. 
1. Les sept écoles qui répondirent 
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"non" attribuent leur facilité aux 
causes suivantes: 


(a) Propagande faite par l'Association des 
Gardes- Malades enregistrées dans les journaux 
et à la radio d'où résulte plus ample connais- 
sance de la profession-2 écoles. 
(b) Confort, chambre seule, bonne alimen- 
tation, bonne répartition du travail et du 
temps libre-2 écoles. 
(c) .\ide financière, service de l'Aide à la 
J eunesse -1 école. 
(d) Meilleures conditions de travail après 
la graduation-1 école. 
(e) Lne journée de congé par semaine
 
1 école. 
(f) Bonne réputation de l'hôpital et de 
l'école-1 école. 


2. Dix-huit écoles attribuent leur 
difficulté de recrutement aux causes 
suivantes: 


(a) Aux exigences scolaires, 11 ième année- 
14 écoles. 
(b) Manque d'orientation dans les pen- 
sionnats-2 écoles. 
(c) Nombre de posItions actuellement 
ouvertes aux jeunes filles instruites, avec 
salaire attrayant-2 écoles. 
(d) Les écoles rurales ne donnent ni la 
lOième ni la llième année-2 écoles. 
(e) Préjugés des parents-2 écoles. . 
(f) Manque de dévouement-1 école. 
IV. Com bien d'écoles ou de pen- 
sionnats y a-t-il dans la ville où est 
situé votre hôpita], donnant la llième 
année scolaire? 


Ne répondirent pas à la question-6 écoles. 
Répondirent vaguement par les expressions: 
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"en général", "environ", "toutes", "la 
plupart", etc.- 7 écoles. 
Ont donné des chiffres, bien que différents 
pour des écoles situées dans la même ville- 
13 écoles. 
V. Etes-vous en fayeur d'une année 
préscolaire? 
1. (a) N'ont pas répondu à la question- 
16 écoles. 
(b) Sont en faveur-6 écoles. 
(c) Contre Ie projet-l école. 
(d) 2 écoles font actuellement cette ex- 
périence. 


2. Pourriez-vous loger et nourir 
ces élèves durant I'année préscolaire? 
(a) N'ont pas répondu à la question-ll 
écoles. 
(b) Ont répondu "Non"-12 écoles. 
(c) A répondu "Oui"-1 école. 
(d) Font actuellement cette expérience-2 
écoles. 


3. Si ces jeunes filles recevaient 
une aide pécuniaire, pourraient-elles 
suivre Ie cours de la l1ième année 
dans une école ou un pensionnat de 
votre "iIle? 


(a) N'ont pas répondu à la question-12 
écoles. 
(b) Ont répondu vaguement-5 écoles. 
(c) Ont répondu "Oui"-4 écoles. 
(d) Deux écoles font actuellement cette 
expérience grâce au Service de I' Aide à la 
Jeunesse et I'aide aux anciens combattants. 
(e) rne école croit qu'avec l'Aide à la 
Jeunesse il serait possible de payer un pro- 
fesseur privé. 


YI. Faites quelques suggestions 
pour favoriser Ie recrutement des 
infirmières: 


(a) 
.ont fait aucune suggestion-9 écoles. 
(b) Propagande, publicité à la radio, 
journaux, fascicules, etc.-5 écoles. 
(c) Relations plus étroites entre les pen- 
sionnats et les écoles d'infirmières, invitation 
à la graduation, visite de I'hôpital, envoi de 
prospectus de l'école d'infirmières-4 écoles. 
(d) Conférences dans les écoles et les pen- 
sionnats par une infirmière--2 écoles. 
(e) Remédier à la lacune qui existe dans 
nos écoles rurales et que la llième année soit 
enseignée à la campagne comme à la ville-- 
1 école. 
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(f) Construction d'une maison pour in- 
firmières-l école. 
(g) Relever dans l"opinion publique l"estime 
envers la garde-malade graduée, par une plus 
grande application dans sa vie des principes de 
la morale et de l"étiquette professionnelle-- 
1 école. 
(h) Amender la loi et permettre la dixième 
année pour une couple d'années-2 écoles. 
II est à remarquer que I'on perd 
environ 20 pour cent de nos élèves 
durant les trois années du cours. 
Les départs pour cause de san té 
arrivent en 2ième lieu, soit 97 élèves 
et les départs pour autres causes sont 
de 159. Pourrait-on diminuer cette 
perte, au point de vue santé? II n'y 
a que 7 écoles sur 26 qui pourvoient à 
I'examen physique annuel de leurs 
élèves. Ne pourrait-on pas dès main- 
tenant dans toutes nos écoles, accor- 
der plus d'attention à la santé des 
élèves? l'\on seulement les faire 
soigner lors-qu'elles sont malades, 
mais essayer de prévenir la maladie. 
L'examen physique annuel, la courbe 
du poids, la bonne alimentation sont 
des moyens à la portée de tous. 
Au point de vue autres causes: Des 
tests d'orientation me semblent tout 
indiqués pour éviter la perte tant 
pour l'école que pour l'élève, occa- 
sionnée par Ie départ de ces élèves. 
Le recrutement semble plus difficile 
dans la majorité des écoles. La cause 
générale donnée est Ie manque d'in- 
struction des candidates mais, d'autre 
part, dans toutes les villes ou il y a un 
hôpital, sauf une exception, il y a au 
moins 4 pensionnats ou écoles en- 
seignant la llième année. 
Des chiffres précis on t été demandés 
au secrétaire d u Départemen t de 
I'lnstruction publique à ce sujet, que 
voici : 
Les renseignements suivants ont été fournis 
par Ie bureau des statistiques, section de 
l'enseignement pour les années 1942-43: 
(a) 3,161 élèves sont inscrites en llième 
année comme suit: Ecoles primaires supé- 
rieures contrôlées (commissions scolaires), in- 
dépendantes, pensionnats: 150 écoles-l,715 
élèves. 
(b) Ecoles primaires complémentaires: 17 
écoles- 29 élèves. 
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(c) Collèges classiques: 1-l écoles-l,327 
élèves. 
(d) Ecoles normales (Dip. Sup.): 17 écoles 
-90 élèves. 
\omme on peut s'en rendrt' compte, 
il ne manque pas de jeunes filles 
instruites dans la province. 
Se basant sur ces chiffres, il serait 
nécessaire de recru ter un quart de 
toutes les élèves inscrites en l1ième 
année dans toutes les écoles de la 
province de Québec. Ce nomhre 
serait suffisant pour remplacer nos 
élèves de lère année, 650 (approx.), et 
nos pertes, 137. 
Aura-t-on besoin de moins d'in- 
firmières dans l'avenir? Certes non. 
"Les services de santé se développent 
sans cesse. De plus en plus l'on 
s'occupe de la santé de l'individu et 
nécessairement, plus de mains sont 
requises pour ce travail. Les lits 
d'hôpitaux sont encore plus empIoyés 
qu'avant la guerre." 
Le dernier rapport de la Croix- 
Bleue, pour ne citer qu'un exemple, 
donne: En 1943, nombre de cas 
hospitalisés-1,586; en 1945, nombre 
de cas hospitalisés-15,550. 
Pourquoi les jeunes fiZZes instruites 
ne viennent-elles pas en plus grand 
nombre dans nos écoles? II y a là une 
étude sérieuse et urgenté à faire. 
Les écoles qui ont des difficultés dans 
Ie recrutement feraient bien d'étudier 
avec soin les avantages qui, de l'avis 
des directrices, attirent les jeunes 
filles vers l'école infirmières. Au sujet 
de l'année préscolaire, Ie plus grand 
nombre n'ont pas voulu se prononcer. 
A peu près toutes sont unanimes à dire 
que I'école d'infirmière ne pourrait 
pas se charger d'un tel fardeau. 
l\Iême les directrices qui se plaignent 
de la difficulté dans Ie recrutement de 
leurs éIèves disent, sauf une, qu'elles 
ont juste la place nécessaire pour 
leurs élèves actuelles. 
Parmi les suggestions faitf's pour 
favoriser Ie recrutement, je mettrais 
en premier lieu la publicité. 
Publicité sur les avantages qu' offre 


l'école tels que local, chambre seule, 
etc., examen médical annuel, fiche de 
santé, succès des élèves aUÀ examens, 
postes qu'occupent les gradul'es à 
I'hôpital et ailleurs. 
Publicité dans les pensionnats: Ren- 
seigner les communautés enseignantes 
sur la nécessité cl'orienter le
 jeunes 
filles vers la profession d'infirmière, 
profession essentiellement féminine et 
oeuvre de miséricorde. 
l1Ieilleures conditions de travail après 
la graduation: erne directrice a donné 
cette raison comme cause de son 
succès dans Ie recrutement des élèves 
et, com me elJe voit juste! Le temps 
n'est plus OÙ deux carrières seulement 
étaient ouvertes aux femmes: institu- 
trices ou infirmières. Si I'on veut que 
les jeunes filles se dirigent vers la 
profession d'infirmières, il faut que les 
conditions de travail, salaires. heures, 
etc., soient aussi attrayantes que dans 
les autres professions. En plus il faut 
qu'une certaine sécurité soit assurée 
aux futures graduées, stabilité de 
travail, de salaire, certitude d'avance- 
ment, autrement les jeunes filles se 
dirigeront logiquement vers les autres 
professions. 
Par qui cette publicité doit-elle être 
faite? II y a un proverbe oriental qui 
dit: "Si chacun balaye Ie seuil de sa 
porte, la rue sera nette." rhaque 
école, il me semble doit faire sa pro- 
pagande dans la localité où elle est 
située; l'Association des Gardes-l\Ia- 
lades enregistrées de la province de 
Québec doit, comme par Ie passé, se 
charger de l'éducation des groupes, 
journaux, radio, gouvernements, etc. 
Souligner un problème est chose 
bien plus facile que de Ie résoudre; 
n'est-ce pas, toutefois, Ie premier pas 
vers sa solution? 
Je remercie toutes les directrices 
qui on t bien voulu répondre à ce 
questionnaire; je remercie spéciale- 
ment celles qui ont répondu à toutes 
les questions; les réflexions et les 
suggestions constructives d'un certain 
nombre ont été très utiles et très 
appréciées. 


I t has been demonstrated that the foodstuffs which most commonly cau
e 
urticaria (hives) are: cheese, chocolate, eggs, fish, milk, nuts, pork, shellfish, 
wheat. 


Vol. 41. No.5 



Notes from National Office 


Twenty-third General 
Meeting 
The Canadian .Nurse has for several 
months carried announcements re- 
garding the General 
Ieeting of the 
Canadian :\ urses _-\ssociation to be 
held in Toronto, July 1-4 inclusive. 
Headquarters will be in the Royal 
York Hotel. Executive meetings will 
be held on June 28, 29, and July 5. 
The registration fee will be S2. 

Iiss F. 
Iunroe, chairman of the 
Program Committee, has submitted 
the following tentative program: 
The first General Session will open 

Ionday, July 1, at 9 a.m. 
Iembers 
are urged to register early (registra- 
tion desk will open at 8 a.m.) in order 
to be present at the Invocation by the 

Iost Re,-erend Den\Tn Owen and 
the address of welcom
 by His \Yor- 
ship, 
Iayor Robert H: Saunders, 
K.C. 

Ir. B. K. Sandwell, editor-in-chief 
of Saturday Night, will be the guest 
speaker for the 
Iary Agnes Snively 

Iemoriallecture. His topic is "Some 
Recent Shifts in Humanitarian Feel- 
ings. " 
The panel discussions alreacl) men- 
tioned in the \ I arch, 1946, issue of the 
Journal are underway and the follow- 
ing well-qualified an'd widely known 
leaders haye promised to participate 
in these panels: Bessie TouzeI. execu- 
ti\'e secretary. \Yelfare Council, To- 
ronto; Ethel Johns, formerly editor of 
The Canadian .Yurse; Bertha Pullen, 
superintendent of nurses, \Vinnipeg 
General Hospital: 
Iary 
Iathewson, 
assistant director of nurses, \IcGill 
School for Graduate :\"ursf's: :\. D. 
Fidler, professor of nursing, Cniversity 
of Toronto School of :\ursing. 
The chairman of Panel :\0. 1, 
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":\ursing Seryice in Relation to Com- 
munity :\eeds", will be Rae Chittick, 
first vice-president, C. 0; .A. ; Panel 
X o. 2, II Preparation of Personnel to 
l\Ieet Community K ursing Service", 
chairman, Agnes 
Iacleod, matron- 
in-chief for director general of Treat- 
ment Seryices, Department of Veter- 
ans _-\ffairs. There is time allotted for 
free discussion and summary of points 
presen ted after each panel. 
The 
 a tional Sections will hold 
executive meetings on \Vednesday, 
beginning at 8:30 a,m., general meet- 
ing at 9 a.m., and a combined meeting 
of all Sections at 10:30. 
Esther Beith, con'"ener of the Com- 
mittee on Labour Relations, will pre- 
sent her report on July 3 and Eileen 
Flanagan, con\-ener of the Legislation 
Committee, on July 2. \Ye hope there 
will he free discussion on all these ,"ital 
matters that affect even' Canadian 
nurse. On Thursday. Juh" 4, E. K. 
Russell will present a report on the 
acti\"ities of the Committee on :\ urs- 
ing Education. The final business 
session will be from 2 p.m. to 5 :30 
p.m. Thursday, when unfinished and 
new business and election of officers 
will be considered. 
Due to the present strain on hotel 
accommodation, nurses planning to 
attend the Ceneral ,Meeting are urged 
to make their resen'ations as soon as 
possiblf'. All resen"ations may be 
made through 
Iiss \1. Fitzgerald, 
Room 715,86 Bloor St. \\'., Toronto 5. 
The details of allocating guests to the 
various hotels are heing dealt with in 
the pro\"incial office. Cards to identify 
guests ,,-ill be used as confirmation of 
resen"ation and location of hotel. 
Catholic Sisters may sta\" at Lor- 
retta .\bhey, 86 St
 George S1., 
Ros<lr
 Hall, 264 Bloor 51. E. or 
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Hotel Rooms Accommodation & Cost Total Persons 
Royal V ork 120 with bath 2 in a room-$3. 75 per person 240 
3 in a room-$3.25" " 
Pri nee George 10 with bath 2 in a room-$5.50 per room 20 
10 with running 2 in a room-$3.75 per room 20 
water only 
\Vestminster 5 2 in a room-$2.00 per person 10 
Willard Hall 2 Singles -$1.25 daily 2 
3 2 in a room-$1.00 per person 6 
1 5 in a room-Sl.00 per person 5 
V.W.C.A. (Elm St.) 5 Singles -$1.50 per person 5 
(with breakfast) 
3 2 in a room-$1.25 per person 6 
(with breakfast) 
3 in a room-$1.25 per person 3 
(with breakfast) 
Park Plaza 5 2 in a room-$3.00 per person 10 
Total 165 327 


Sisters of Service, 4 vVellesley Place, 
Toronto. 
See accompanying table for infor- 
mation regarding hotels that have 
promised accommodation. 


Summary of Progress 
Reports 
The following reports were pre- 
sented at the Executive ::\Ieeting, 
l\larch 28-30, 1946: 
General Nursing Section: There is 
no great shortage of private duty 
nurses apparently in Nova Scotia. 
A campaign is being carried on 
throughout the l\laritime provinces 
and in British Columbia regarding 
nurses appearing on streets anò puhlic 
places in uniform. Hospitals are asked 
to proviòe more adequate locker space 
for private and general duty nurses. 
In New Brunswick, a copy of Rules 
for Disposal of Drugs, taken from an 
article appearing in the October, 1945, 
issue of The Canadian _Vurse, has been 
sent to every hospital with a request 
that it be posted in a conspicuous 
place for the information of private 
duty nurses when on home cases. 
In Quebec there has been very little 
improvement in the general nursing 


situation. .\ plea is made for higher 
salaries and. improved conditions. 
Many calls remain unfilled, but the 
situation is improving with the return 
of members from the armed forces 
and from the industrial field. 
Due to the work of the director of 
the Placement Bureau in :Nlanitoba, 
reports show that there has been con- 
siderable improvement in the situa- 
tion, particularly regarding general 
staff duty. l\lost of the rural hospitals 
are completely staffed for the first 
time in several years. Chief topics of 
discussion at meetings have been: 
(1) Manitoba health plan-rural and 
urban; (2) licensed practical nurses. 
The Licensing Act, passed in l\lani- 
toba last year, includes the setting up 
of schools for the preparation of prac- 
tical nurses. The first class began in 
January, 1946, with an enrolment of 
thirty. 
Public llealth Section: News letters, 
containing extracts of important items 
of the C.
.
\. Executive meeting, 
Xovember, 1945, have been prepared 
and sent out to all provincial public 
health sections. Letters have been 
sent out requesting the provincial 
conveners to notify industrial nurses 
of the publication in the April issue 
of The Canadian Nurse of l\liss 
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Frances Harris' article entitled "\Vhat 
haye Canadian Xurses to Offer In- 
dustrv?" 
.-\n-institute is planned for the sum- 
mer of 1946 in British Columbia for 
public health nurses. \Vork is still 
being carried on by the Education 
Committee in Tuberculosis Legisla- 
tion in British Columbia. 
Alberta reports that a successful 
and beneficial industrial nursing course 
was conducted in the north and south 
of the province in September. 
The study of community needs was 
undertaken by the province of Sas- 
katchewan. 
Ianitoba and British 
Columbia have made or are making 
an effort to organize the industrial 
nurses into a Sub-section of the Public 
Health Section. 
The Ontario group has been study- 
ing the role and status of the public 
health nurse in schools of nursing. 
The committee formed to study this 
important subject represents all groups 
in nursing interested in the education 
of the studen t nurse. Both French and 
English groups in the province of 
Quebec have undertaken a series of 
studies on mental hygiene. 
In Xova Scotia, recommendations 
went to the provincial association that 
one meeting of each branch should be 
a public health program with the con- 
vener of Public Health Xursing in the 
chair. 
Through a regular bulletin, pub- 
lished bv the New Brunswick Public 
Health X ursing Section, the members 
are kept informed of current events 
relating to this Section. The Saint 
John group haye had a series of studies 
on psychiatry. 
Hospital and School of lVursing 
Section: I t is wi th regret that we re- 
ceived notification of l\Iartha Batson's 
illness and resignation as chairman of 
this Section. The officers of the Sec- 
tion extend their sympathy and ex- 
press their gratitude for the time and 
effort she devoted to the Section in 
spite of ill health and heavy responsi- 
bilities in her own institution. Our 
good wishes for a rapid recoyery ac- 
company her. 
Committee on Instruction: This Com- 
mittee is continuing the study on 
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"How long do we consider a mask 
clean when in use?" It is evident from 
reports received that the use of the 
mask has been overrated and more 
essential features of technique have 
been neglected. A more complete 
report on the above subject will be 
given at the Biennial 
Ieeting. 
British Columbia reports having 
had a ,-err successful three-day In- 
stitute for head nurses sponsored by 
the R.X.A.B.C. .:\Iore than one hun- 
dred nurses attended. This institute 
was conducted by 
Iary Tschudin, 
educational director of the Harbor 
View Division of the Vniversity of 
\Vashington, Department of K ursing 
Education. 
The instructors in :\lberta are work- 
ing on the minimum curriculum as well 
as first-year qualifying examinations. 
The Health Insurance plan and its 
effect on nursing and nurses has re- 
ceiyed consideration in the Saskatche- 
wan group. Recommendations have 
been made to the provincial associa- 
tion. 
This Section. in :\Ianitoba, favors 
joint meetings with other sections as 
a means of promoting harmony among 
nurses. Topics studied during the 
year were: (1) Student-staff relation- 
ships; (2) the practical nurse legis- 
lation; (3) orientation of general duty 
nurses. 
Standardization of simple nursing 
procedures has been undertaken in 
Ontario. Quebec reports haying or- 
ganized a series of lectures at :\lcGill 
Pniyersity bv Dr. Fred Smith, associ- 
ate profes"'sor-of bacteriology, on "Xew 
Discoyeries in Bacteriology and their 
Relation to 
 ursing Techniques." 
Following this series, standardized 
isolation techniques have been studied 
by the instructors' group and recom- 
mendations referred to the provincial 
association for approval. .\ contest 
among the students from all the 
French schools of nursing was 
launched to encourage students to 
write articles for publication in the 
professional magazines. 
The New Brunswick group has pre- 
pared a new application form for regis- 
tration and membership. 
This Section has appro' ed the ap- 
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pointment of a nursing school adviser 
and a study of salaries and hours of 
duty for nurses in all Nova Scotia 
hospi tals. 
A two-day institute, conducted by 
the general secretary, Canadian Nurses 
Association, in Prince Edward Island, 
was well attended. 
Coats and Capes for the Nurses of the 
Netherlands: The following letter has 
been received from the secretarv 
Miss A. E. Van Der Leest, 
ationaí
 
Bond Van Verplegenden: 


Now that the coats and capes you sent to 
the nurses of Holland are dispersed, I will 
tell you something about the distribution. 
From all parts of our country most enthusias- 
tic letters from the nurses are reaching us. 
The winter is very wet and the coats and 
capes are a real relief. I think you can 
understand that after the five years we could 
not renew our coats, not one of us is in the 
possession of a waterproof coat. But also 
the many beautiful winter and summer coats 
are a splendid help. We are exceedingly 
thankful for receiving this beautiful gift, for 
in this time it is difficult and often impossible 
to get textiles. Therefore it was a great relief 
to us that we could help the Dutch nurses by 
means of the generosity of our friends in 
Canada. I hope the stream of letters that 
reached us will also come over the ocean, so 
that the nurses of Canada might know how 
help was welcome. The packing was so well 
done that all came over undamaged. In the 
name of our nurses association I beg to convey 
these feelings of the deepest thankfulness 
to your members for the great assistance in 
our difficulties. 
Read some of the letters which have 
been received from the Dutch nurses 
and which are included in this issue of 
the Journal. 
BritÙh Nurses Relief Fund: Further 
contributions to the British 1\ urses 
Relief Fund have been received from 
British Columbia amounting to 
$713.25. The list of donations is as 
follows: 


Fort George Chapter.. '" .... 
Vancouver General Hospital J\lum- 
nae Association.... 
Penticton Chapter, "", .., 
Kamloops- Tranquille Chapter. . , . . 
Fort George Chapter,. .. ....... 


$lOU.OO 


JOO.OO 
20.00 
50.00 
43.25 


Vernon Chapter. . . 
Ocean Falls Chapter. . 


100.00 
tOo.oo 


$713.25 
Civilian ..Vurse Air-Raid Victims 
Fund: .\ letter received at X ational 
Office from Frances Goodall, general 
secretary, The Royal College of ;\urs- 
ing, London, England, reads as fol- 
lows: 
"Towards the end of last year when 
I wrote to tell you a little -about the 
work of the Civilian Xurse Air-Raid 
Victims Fund, a short account was 
also sent to Her l\Iajesty the Queen, 
through whose interest the large sum 
of !7,500 had been presented to the 
funds by the generous benefaction of 
the :\Iaharaja of Darbhang-a. I feel 
certain that you would like to see 
Her 
lajesty's reply, and am, there- 
fore, enclosing a copy herewith. I 
feel, too, that you may like to publish 
it so that all those nursf'S who have 
contributed may know of the interest 
the Queen takes in this work. 
"As you know, it was suggested by 
the Committee that the remaining 
funds should be apportioned between 
the Rest-Breaks Council and Bon- 
church Seaside Cottage after a suf- 
ficient sum had been set aside for the 
care of those nurses still needing help 
from the funds, but before taking any 
step may I have your official sanction? 
I may say that I am writing to you 
now, not onlv as secretary of the 
Royal College-of 
ursing, bút als0 as 
chairman of the Rest-Breaks Council. 
This Council aims at providing- com- 
fortable country accommodation for 
short ho1iòays, 
est, and recuperation 
for nurses, and it is a project ,-ery 
dear to my heart, as I do know how 
much it is needed. 
"The Council has been fortunate in 
having- an offer of two suitable houses 
in delightful surroundings, and if the 
funds were available I h;n"e no doubt 
at all that the houses would be per- 
manently filled and have a waiting 
list. I ler 
Iajesty the Queen has sig- 
nified her gracious approval of this 
scheme, and I feel that yOU also will 
be sympathetically òispósed towards 
it. 
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"Finally, may I say this. The Rest- 
Breaks Council cannot carrv on with 
its plans until it has an assu
ed initial 
sum, and I am at present turning over 
in my mind the ways and means in 
which this can best be raised. Do- 
minion nurses have been so exceed- 
ingly generous in every way during 
the war that I hestitate to ask them 
to do anything more, but should there 
be any further funds for distribution, 
or should you feel that the plan might 
be of special interest to your nursing 
community, I can think of few schemes 
more worthy of consideration and 
none which -will do more good and 
give greater pleasure. 
.. I should verv much like to hear 
from you as soC;n as you ha ,-e had 
time to consider the matter, and look 
forward to your reply in the near 
future. " 
The following are excerpts from the 
descriptive pamphlet, iI\Vartime Rest- 
Break House for :\urses and 
Iid- 
wives", which has been received. 
The service is officially recognized by 
the :\linistry of Labour and Xational 
Service and the 
1inistry of Health: 


The war has thrown a heavy burden on 
midwives, health visitors, district nurses, and 
nurses working in civilian hospitals. 
lany 
are working longer hours, the strain is un- 
remitting, and they know they can ill be 
spared to take even a short rest. Accommoda- 
tion of the pre-war kind is almost unobtain- 
able today and if the tired nurse goes home, 
much as her family may long t9 make her 
welcome and give her the rest she needs, they, 
too, are usually as busy and short-handed as 
she has been. For such members of the 
nursing profession a "rest-break" would 
make all the difference between carrying on 
and breaking down from the effects of accumu- 
lated fatigue. 
These breaks have been descr-ibed as "recu- 
perative rest" and "diversional therapy." 
They are not holidays; neither are they 
convalescence after illness. They represent 
the "stitch in time" and they are proving the 
truth of this adage all over the country. 
Preventive measures have become a matter 
of national urgency and a scheme of "rest- 
breaks" has been devised. .At first the 
scheme had special reference to women in 
industry, and already there are nine Rest- 
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Break Houses for industrial workers where 
probably thousands have been saved from 
real illness or breakdown. Xow, thanks to 
the great generosity of the British War 
Relief Society of America, similar facilities are 
extended to nurses and midwives and the 
Rest-Break House for them is shortly to be 
opened. 
Delightful accommodation in the Bedford 
Hotel, Buxton, has been made available for 
the duration of the war through the kindly 
co-operation of the Railway Convalescent 
Home. 
Employers, authorities, and other responsi- 
ble officials are urged to see that their staff 
make use of this House, which is easy of 
access and well adapted for the comfort of 
guests. I t should be noted that the House is 
open throughout the year and not for the 
summer months only. The charge for quali- 
fied nurses and midwives is 
2 :2s. per 
week; for nurses in training and pupil mid- 
wives, {:1 :5s. per week. 


The Queen's Letter 
Sandringham, Norfolk, 
January 4, 1946 


Dear 
Iiss Goodall, 
I have put your letter before the Queen 
and am commanded to thank you very much 
for sending the interesting account of the 
work that has been done by the Committee 
of the Civilian Kurse Air-Raid \Ïctims Fund. 
The Queen has read it with admiration, 
both for the heroism of those undefeated 
nurses and for the excellent administration 
which' has enabled the fund to do s"o much 
good. 
 
The Queen feels that the provision of 
facilities for rest and convalescence is a 
really important duty, nowadays more than 
ever, and bids me send her cordial approval 
of the scheme to help the Council in that way 
with Her Majesty's Rood wishes for the New 
Year and always, 
Jam, 
Yours sincerely, 
(Sgd) DELIA PFEL, 
Lady-in- Waiting. 


Canada's TVar 
Uemorial in Britain: 
\Ye learn through the British Journal 
of Nursing, for February, 1946. that a 
600-bed hospital, built at a cost of 
more than five hundred thousand 
pounds. is to become Canada's \Yar 

Iemorial in Britain. 
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The hospital, opened soon after the 
war began, for sick and wounded Can- 
adian troops, is soon to be presented 
to the K ational Trust. It is in the 
grounds of Cliveden, famous Thames- 
side house near l\laidenhead, which 
Lord Astor gave to the nation in 
1942. 
\t the request of the Canadian 
authorities, it will become a spec- 
ialized hospital and will carry out 
research in children's heart disease. 
The site upon which this hospital 
was erected is one of the most ex- 
quisite in the Thames Valley, and all 
connected with it are to be congratu- 
lated that it is "to be retained for the 
benefit of sick children. 


Nurses National Memorial 
Service 
The customary annual vesper service 
for the nurses of Canada will be held 
this year on Sunday, ,May S. The pro- 
vincial, district, and local chapters 
are asked to make the usual arrange- 
ments for this memorial service. 
\Vhenever possible, these should be 
made in co-operation with local units 
of the Kursing Sisters' "\ssociation. 


Nomination Ticket, 1946-48 
The following ticket has been pre- 
pared from nominations received from 


the provinces for offices in the Cana- 
dian Nurses Association, 1946-48. 
Nominations from one province, re- 
ceived after January 31, 1946, the 
final date for submission of nomina- 
tions, are not included. In each case 
the names are listed in alphabetical 
order. 
For President: 11iss Rae Chittick, 
81S-18th Ave. \V., Calgary, Alta. 
For First Vice-President: l\liss Ethel 
Cryderman, Victorian Order of Nurses 
for Canada, 281 Sherbourne St., To- 
ronto 2, Ont. 
For Second Vice-President: 1\Iiss 1\1. 
Jenkins, Children's Hospital, Halifax, 
N.S.; l\1iss Agnes l\1acleod, Depart- 
ment of Veterans Affairs, Ottawa, 
Ont.; :t\1iss Evelyn 1\lallory, Univer- 
sity of British Columbia, Vancouver. 
For Honorary Secretary: l\1iss E. 
K. Connor, Central Alberta Sana- 
torium, Calgary; l\1iss Lenta Hall, 
Bedford, N.S.; Rev. Sister Denise 
Lefebvre, Institut l\larguerite d'Y ou- 
ville, 118S St. l\latthew St., l\lontreal 
2S, P.Q. 
For Honorary Treasurer: 1\liss 
Katharine l\lacLennan, Provincial 
Sanatorium, Charlottetown, P.E.I.; 
Miss Elinor Palliser, Vancouver Gen- 
eral Hospital, B.C.; l\1iss Lillian 
Pettigrew, Winnipeg General Hos- 
pital, 1\lan. 


The Future of Nursing 
ELIZABETH TWEEDIE 


T HE NURSI
G PROFESSION was born 
when one woman cared enough to 
risk position, reputation, and security 
to fight to see that her nation took 
care of its sick and wounded in the 
best possible way. She had to face 
great odds, prejudice, sneers, and 
apathy. Her fight took her to the 
highest authorities in her government, 
through the red tape of army tradi- 
tion, and brough t a new healing force 
to the world. Today every nurse 
needs to rediscover those fighting 
qualities. Then our profession will 
strengthen the nation not only in time 
of war, but also in peace. 


N ow that the war of arms is over, 
the battle for the peace is on. The 
success of that battle depends on 
whether or not we Canadians can cure 
the hates, fears, and greeds which are 
producing broken homes, delinquency, 
and the divisions in our national life. 
What is needed from us is a renais- 
sance of the true spirit of nursing- 
the spirit which inspires a nurse to 
give all of herself, her heart, her head, 
and her hands in the fight for her 
coun try. 
This renaissance is corning! There 
is a growing number of nurses in this 
country, in America, England, and 
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throughout the world who are be- 
ginning to work together not only to 
heal the sick but to heal the nation. 
Let me tell vou of one. She is an 
ordinary girl ,
'ith a good training who 
chose to be a nurse because it meant a 
secure future, being a member of a 
respected profession, and because she 
had a genuine desire to be useful. 
Like all of us what she reallv wanted 
was a chance to give every
thing for 
something great. Today her nursing 
has an added plus because she has 
found a new ideal. 
She recently had a patient whose 
illness gave him great pain and little 
hope of recovery. He was a world 
figure-the friend of statesmen, labor 
leaders, industrialists, and ordinary 
people in many countries. This nurse, 
who was responsible for his care, had 
a passion to see that while life re- 
mained every bit of his energy should 
be used to its best advantage. She 
found that he had always been afraid 
of pain. _\s she talked of her own 
fears and how she had conquered 
them, he talked of his and, in ex- 
pressing them, found freedom. She 
told him of her vision of the service 
he could render to the world through 
his friends, and planned with his 
family how each day could be used to 
the full. The result was that instead 
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of a fearful invalid, protective of 
himself he was a man who gave of his 
heart and wisdom to everyone he met. 
The wife of a diplomat who holds 
an important post for this country 
found during a visit with this patient 
the secret of unity with her husband, 
and how she could best back him in a 
most difficult situation. 
-\ delegate to 
a world conference, who had just lost 
his wife under tragic circumstances, 
came and found not only personal 
comfort and strength from his sick 
friend, but also the will to fight for 
moral leadership at the conference. 
These are but two of the many to 
whom this patient gave new pur"'pose 
and courage. 
This is renaissance-where the nurse 
lives to make her patient great and 
thus makes her profession great; 
where ,ve nurse not only to relieve 
and comfort, but to free men to live 
and give their best. \\-hat will such 
a spirit, caught by hundreds of nurses 
in this and every land, mean? 
As we learn to live selflesslv and 
together build this new spirit we 
shall become a force in national life- 
a force for healing and uniting, a force 
for moral strength and, therefore, the 
initiator of a new quality of health. 
This is our part in bringing peace and 
security to the world. 


Diphtheria 


Diphtheria, which reached epidemic pro- 
portions in a large part of central and north- 
ern Europe in 1942 and 1943, continues to be 
the leading epidemic disease and is still 
increasing rapidly in both Finland and 
Germany. 
In Holland, diph:heria has become one of 
the chief causes of death, as far as infectious 
diseases are concerned, second only to tuber- 
culosis. France, Czechoslovakia, Belgium, 
and Austria continue to have high morbidity 
and mortality rates from diphtheria. Only in 
Norway has the diphtheria wave reached its 
peak and begun to subside. The United 
Kingdom and Hungary have been able to 
continue methods of immunization in use 
prior to the war, and have a comparatively 
low number of diphtheria cases. 
-U
VRRA Bulletin No. 19 
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Preview 


During the past dozen or more years, in- 
creasing attention has been paid to victims of 
poliomyelitis. Treatment centres have been 
established, large sums have been raised for 
research, and active preventive campaigns 
are waged. This is all very laudable but the 
very volume of the work being done accen- 
tuates the scant regard which has been paid 
to those children who are afflicted with in- 
fantile cerebral palsy or, as it is commonly 
called, spastic paralysis. For a full account 
of the causes of this condition, the possibil- 
ities of the training programs, and the public 
health problems involved, watch for the series 
of articles in our next issue. Dr. Ross M. 
Campbell, Dorothy Longley, Dorothy M. 
McKerracher, and Leora R. Wright have 
compiled a valuable contribution to our 
literature on this topic. 



Interesting People 


c. Ethel Greenwood has undertaken the 
direction of the newly-organized Placement 
Service under the auspices of the Registered 
Nurses Association of Ontario. Graduating 
from the New York Hospital in 1909, :\liss 
Greenwood joined the Canadian Army Medi- 
cal Corps in December, 1914, and served as a 
nursing sister until February, 1919. She ob- 
tained her certificate in public health nursing 
from the University of Toronto and in 1922 
joined the staff of the Toronto Branch of the 
Victorian Order of 
 urses. After two years 
she was a made a supervisor, later becoming 
the specialized supervisor of maternity work. 
At the time of her resignation from the 
Order in 1941, she was assistant superin- 
tendent of the Toronto Branch. 
In 1941, 1\1iss Greenwood returned to the 
service with the R.C.A.l\1.C. As home sister 
she was stationed at Camp Borden for some 
time. Her opportunity to use her organization 
talents in setting up the placement service 
came following her release from the 
R.C.A.:\I.C. 
:\liss Greenwood has always been very 
active in nursing association activities. She is 
a past president of the Toronto Unit of the 
Nursing Sisters' Association and of the 
Alumnae Association of the Uni,.ersity of 
Toronto School of Nursing. She served as 
secretary of the R.N.A.O. for two years and 
has been active on many committees. She 
was chairman of District 5 in 1928-29. 
Despite her busy professional life, :\liss 
Greenwood has found time for other varied 
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interests. For three years she studied jour- 
nalism at evening classes held by the Univer- 
sity of Toronto and was president of the 
Free Lance Club for one year. She is in- 
terested in drama and playwriting and pro- 
duced a play of her own at a convention 
session of the R.N.A.O. This broad diversity 
of interests, indicative of an active, progres- 
sive mind, fits Miss Greenwood very well for 
her latest important role in nursing. 


Several changes have been made among the 
superintendents of nurses in the Salvation 
Army hospitals. 
ajor Marion Neill has 
been transferred from Halifax Grace Hospital 
to Ottawa Grace Hospital, replacing Major 
Hannah Janes who has been moved to St. 
John's Grace Hospital, Nfld. Major Mervyn 
Aldridge has assumed her duties at Halifax 
and her place at the Catherine Booth 
Mothers' Hospital, Montreal, has been taken 
by Major Irene Henderson. 
Major Neill receivéd her education at 
Havergal Ladies' College, Toronto. She 
studied piano at the Toronto Conservatory of 
1\1 usic before entering upon her nurse's train- 
ing. Graduating from Grace Maternity 
Hospital, Winnipeg, in 1924, as a maternity 
nurse, 1\Iajor Neill decided to continue her 
training and entered Grace Hospital, \\'ind- 
sor, on affiliation. Her work has taken her all 
across Canada as she has been active in 
l'vlanitoba, Alberta, British Columbia, and 
Nova Scotia. 
1\Iajor Neill has taken a keen interest in 
problems of community health. She repre- 
sented the Halifax Branch of the R.N.A.N.S. 
on the Local Council of \\.omen, having been 
chairman of the Public Health Committee for 
some years. She was also interested in the 
work of the Soroptimist Club and was 
secretary of the Halifax club for the past two 
years. 
Major Janes is going to familiar scenes in 
her return to St. John's. She attended 
normal school and college there before taking 
her maternity training. In 1931 she graduated 
from the \\'indsor Grace Hospital. She has 
held many positions of responsibility during 
the past fifteen years. 
:Major Aldridge was educated in England 
and received her professional training at 
\\ïnnipeg Grace Hospital. She has nursed in 
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her home hospital, in the Calgary hospital, 
and at the Vancouver Grace Hospital. She 
goes to her new appointment with the good 
wishes of her many friends across Canada. 
:\lajor Henderson grew up in Saint John, 

.B. She received her training at the Halifax 
Grace Hospital and for the past nine years 
has been superintendent of the Evangeline 
,Maternity Hospital and Girls' Home in 
Saint John. 


Edna Belden, R.C.N.V.R., who was 
decorated by His :\lajesty King George at 
Buckingham Palace and made an Associate 
of the Royal Red Cross, is now a stewardess 
with Trans-Canada Air Lines. 
Nursing Sister Belden was decorated for 
her bravery in the disastrous Knights of 
Columbus fire at St. John's, Nfld., '" hich 
claimed over a hundred lives. ::\lany of the 
injured soldiers were flown to hospitals out of 
Xewfoundland and it was for her heroic work 
on these mercy flights that she was decorated. 
:\liss Belden, who has just graduated from 
the fifteenth class of T.C.A. stewardesses, 
enlisted in Toronto in 1942, later serving at 
St. John's, Nfld., Halifax, and Greenock, 
Scotland. 



Iartha Nephew has recently been ap- 
pointed superintendent of the Cornwall 
General Hospital. Educated in Cornwall, 
Miss Nephew graduated in 1923 from the 
Toronto General Hospital School of Nursing. 
She studied the problems relating to pur- 
chasing for hospitals with the American Hos- 
pital Association and holds two certificates 
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from Yale University for special courses in 
personnel management. 
i\liss Xephew's professional career has 
developed largely in the ('"nited States. In 
1926 she joined the staff of the Receiving 
Hospital in Detroit and served successively 
as night supervisor, admitting and operating- 
room nurse, supervisor of the children's 
department, supervisor of medical and sur- 
gical supplies, and assistant superintendent. 
In 1943, she became clinic administrator at 
the Detroit Children's Hospital, which posi- 
tion she left to come to Cornwall. 


Ruby Irene Tinkiss has been appointed 
to a newly-created position as nursing special- 
ist in infant and premature care with the 
Division of l\laternal aQd Child Hygiene of 
the Department of Kational Health and 
\\'elfare, with her headquarters in Ottawa. 


:\IARTHA XFPHEW 
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Born in Lunenburg, Ontario, ::\Iiss Tinkiss 
received her education in Cornwall. In 1929, 
she graduated from the Children's Memorial 
Hospital, ðIontreal, and spent the next three 
years as head nurse in the maternity division 
of the Royal Victoria Hospital, going later to 


a similar position at the Jewish General 
Hospital in Montreal. After taking a course 
in the premature nurseries at Children's 
Hospital, Boston, I\liss Tinkiss went to the 
Muhlenberg Hospital, Plainfield, N.J. In 
1938 she returned to the teaching department 
of the Children's I\Iemorial Hospital. When 
World \\"ar II brought evacuated children to 
Canada, 
Iiss Tinkiss was appointed matron 
of the Receiving Home established by the 
Children's Overseas Reception Board. 
Miss Tinkiss enlisted as a nursing sister 
with the Canadian Orthopedic Unit in 1941. 
She served with this unit in Scotland for four 
years, being promoted to matron in the last 
year. 
An enthusiastic student of ornithology and 
plant life, Miss Tinkiss became a member of 
the Glasgo\\ University Nature Club while 
she was in Scotland. With this club she was 
able to make several interesting field tours. 
:\1iss Tinkiss is also interested in glassware 
and has studied methods of glass-making in 
different countries. 


Obituaries 


Sarah J. Arthur passed away recently at 
her home in Summerside, P.E.I., at the age 
of eighty years. Miss Arthur was the' first 
graduate of the first school of nursing on 
Prince Edward Island. After graduation, in 
1892, she engaged in private duty nursing 
before taking post-graduate courses at the 
New York Memorial Hospital, at Providence 
Lying-in Hospital, and also a short course in 
mental nursing in Denver, Mass. In 1906, 
she accepted a position on the staff of Fal- 
conwood Hospital in Charlottetown, where 
she remained for three years. l\10ving to 
British Columbia in 1909, she was in charge of 
the Port Alice Hospital and later the Powell 
River Hospital. For a time she was super- 
intendent at a hospital in Trail, B.c. She 
returned to her home in 1926. 
Miss Arthur was loved by all who knew 
her and the tribute paid to her was, "A good 
woman, a faithful nurse, and a true Canadian." 


Ella Dixon died 'recently in her native city 
of St. John's, Nfld. Miss Dixon was educated 


at the Congregation of Notre Dame Convent in 
Montreal and in 1909 graduated from St. 
Boniface HospitaL She returned to St. 
John's and served as a visiting nurse witM the 
Metropolitan Life Insurance Company until 
her retirement in 1936. Miss Dixon was 
known as a friend by the entire community. 
During the war years she perfocmed many 
philanthropic works, chiefly with the Red 
Cross Society. 


Annie Morrison died recently in Yan- 
couver at the age of seventy-six. Miss 
Morrison graduated in 1902 from the old City 
Hospital, predecessor to the \" ancouver 
General Hospital. She was matron of the 
Burrard Sanitarium for some years. 


Annie Stackpole, a member of the 1916 
graduating class of the Ottawa General 
Hospital, died recently in Ottawa following a 
brief illness. Miss Stackpole had been actively 
engaged in private duty nursing throughout 
the greater part of her professional life. 
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How to Edit a School Paper 


L. A. (DALE) l\10LLOY 
Student Nurse 
School of ...Vursing, St. Jfary's Hospital, Jlontreal 


T HIS TITLE should be slightly modi- 
fied and, if I may take the liberty, 
be subtitled, "One day of Editing a 
School Paper with a fair amount of 
success." The reason for this is that 
there are no hatd and fast rules 
There is no pattern to follow because, 
like a designer, a paper is evaluated 
upon its originality, principally be- 
cause of competition. 
However, competition is not num- 
bered among the worries of a school 
paper editor. \Vhat she is vitally 
interested in and urgently concerned 
with is the reaction of the subscribers. 
The answer to that is most obvious: 
choose correspondents among those 
readers who will voice the general 
opinion on what is "good" m"aterial. 
There and there alone is where a 
difficulty could arise, although this 
has not been my experience. There- 
fore, strict adherence to the rule that 
a suitable editorial staff is necessary 
is unquestionably imperative. It may 
be mentioned here that it is little or 
no problem to sell anything, but skill 
is required to create. The adjective 
"suitable" is employed very generally. 
.-\ctually it represents several qualities. 
Correspondents must be energetic, 
conscientious, willing to the point of 
being zealous and, lastly, capable. 
This last is not as important as we are 
often lead to believe. \Vithout the 
others, it is, in my opinion, worthless. 
Meeting a dead-line is, to use the 
current colloquialism, "no cinch"; 
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especially does this hold true for 
nurses. 
There is hardly any need for me to 
go into a long description of the daily 
routine of the average student. How 
well we k!1o\V that the mystery of 
how so much can be accomplished in 
sO few hours (and if we must be 
Churchillian) by so few, still remains 
unsolved. Therefore any extra-cur- 
ricular work necessarily presents quite 
a problem. There is that bug-bear 
night duty, as one example, not for- 
getting affiliations, vacations, and 
outside activities, so that an editor 
begins to feel very much like a second 
edi tion of Simon Legree when she 
says on a particular date each month, 
"Have you a couple of hours to 
spare?" Believe me, I know. 
Having chosen the Department 
Editors, as they are commonly re- 
ferred to, we now search for an Art 
Editor who is a "must" in any school 
paper. Human beings, being what 
they are, they enjoy cartoons, and, 
al though we ha ve no designs on 
"out-circulating" the lVew Yorker, we 
may boast of a certain advantage in 
that amusing incidents of common 
knowledge to a few in the hospital, 
after the first copies are out, are 
capable of making a grapevine green 
with envy!!! 
The next thing to keep in mind is 
providing the Composing-room Staff. 
There is a great deal of typing in 
eighteen to twenty pages and this 
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calls for above-the-average interest. 
Such interest exists, really it does! 
The material is all at hand and we 
are ready to go to press. \Ve are 
fortunate at St. :\Iary's in having the 
hospital printer do our work. There 
was a time in the beginning when the 
"Gestetner" machine was used but 
during the last two years the Dupli- 
mat sheets are what we use and that 
cuts down considerably on a great 
deal of work. 
Abou t now is the time we 'begin to 
think of the circulation. Like typing, 
here is another tedious task, though, 
backstage, it is of extreme impor. 
tance. Three hundred copies have to 
be mailed or delivered personally. 
This brief summary outlines the 
visible organization by which a paper 
functions. In conjunction, there is the 
business manager who works with the 
circulation manager selling subscrip- 
tions, attending to supplies and other 
financial aspects. 
Speaking of finances, it may be well 
to mention the expenses entailed. The 
Duplimat sheets, typewriter ribbons, 
pencils, ink, erasers, stamps, and the 
paper amount to approximately $80 
yearly. 
Probably a short history of The 
Pulse would prove interesting to those 
who might contemplate starting a 
school paper. Nearly seven years ago 
the senior nurses of S.:\1.H. realized 
that the time-old complaint, about 
nurses being universally recognized 
as having no interest outside a hospi- 
tal, held some degree of truth. So, 


for diversion, they toyed with the 
idea of producing a paper of their own 
as a means of self-expression and for 
reporting on school activities in and 
out of the hospital. That was their 
original plan, hoping it would grow 
gradually. It grew, so we are told, 
beyond their fondest dreams. En- 
th
siasm budded from every direc- 
tion. Staff men gave great encourage- 
ment and contributed freely and 
generously. 
I spoke recently to 1\lrs. Thomas 
\Vheatley, our first editor, asking her 
to reminisce over the pioneering days 
of The Pulse, with which she is so 
well acquainted. I sensed that at 
times the battle was a little tough 
during those first years. And it is with 
a feeling of guilt that I attempt to 
advise on the methods of editing a 
school paper when actually I walked 
into something well-established. How- 
ever it does present the usual trials 
and tribulations and the greatest of 
these is the ever-existing struggle to 
live up to its reputation and to keep a 
well-balanced monthly issue. 
Regardless of how you go about 
organizing such a project and, yes, 
regardless of the outcome, providing 
it reaches publication, there is one 
thing common to all. A spirit of 
loyalty, generosity, friendliness among 
fellow-students is born. That was the 
intention of the first editorial staff of 
The Pulse of S.]!.11. and we are 
grateful to them for having been the 
instigators of such a fine, healthy 
attitude as exists in our hospital. 


Six Rules For LiFe 


1. Eat and drink in moderation for your health's sake. 
2. Read only the best writings for your mind's sake. 
3. Study politics (and watch the politicians) for your children's sake 
4. Read the Bible (at least once) for your soul's sake. 
5. Be honest and sincere for your honour's sake. 
6. Pick the right man for your husband for Heaven's sake. 


-KORMAN LEE in a letter to 
the Sunday Express. 
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Formula Room 


:\IAjOR GLADYS BARKER 


T HE FORMULA ROO
I at Grace Hospi- 
tal, \\'indsor, Ontario, was equip- 
ped and furnished by the Alumnae 
-\ssociation. .-\ frigidaire, electric 
stove, steam sterilizer, tables, and an 
abundance of cupboard space is pro- 
vided, as well as a monel metal 
formula carrier, which will hold about 
480 bottles. 
All types of formula preparations 
are kept in the cupboards, such as 
canned milk, dextri-maltose, dexin, 
lactogen, casec, lactic acid, S.:\l..-\., 
protein, glucose-O, Karo syrup, etc., 
and the usual equipment--double 
boilers, strainers, egg beaters, spoons, 
graduates, etc., with which to prepare 
it. 
The students rotate even. two 
weeks while thev are in the obstetrical 
departmen t ancÍ are taught by one of 
the nursery supervisors, :\Iiss l\Iar- 
garet \Voolcott. The nurse commences 
duty at 7 a.m. After applying cap 
and mask, she washes her hands, turns 
on the stove, fills the kettles, removes 
the labels from the cans of milk, and 
puts them in the steam sterilizer to 
boil for three minutes. Outer wrappers 
are removed from sterile bundles of 
bottles and metal bottle co\'ers, 
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spoons, strainers, etc., and bundles of 
sterile table co\'ers, paper towels, and 
paper squares, for handling unsterile 
equipment after she is scrubbed, are 
laid out. The hands are then scrubbed 
and a sterile gown donned. 
.-\Il equipment used in the formula 
room is autoclaved previous to use. 
There are about two hundred bottles 
of formulae prepared each day for the 
newborn nurseries and children's ward 
and the nurse receives a formula 
requisition slip each morning from 
these departmen ts. 
The table is covered wi th a sterile 
sheet of double thickness and bottles 
are placed upon it, along \vith the 
other necessary equipment. 
The standard nursery formula is 
prepared and poured into the bottles, 
rubber nipple applied and enclosed 
wi th a metal bottle cover. Bottles of 
sterile water are also similarly pre- 
pared. Bottles containing special 
formula for the nurseries or children's 
ward are labelled as such with the 
type of formula or infant's name as 
the case mav be. 
The mon
l metal carrier was de- 
signed by .:\lajor Doris Barr, super- 
intendent of nurses, and manufactured 
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by l\Ietalcraft Company. It is com- 
pletely enclosed, has rubber wheels, 
and a rubber guard all around (in 
deference to the corridor walls, hos- 
pital walls being notorious for their 
battle-scarred appearance from fre- 
quent encounters with wheel-chairs, 
operating-cars, food-carriers, etc., no 
matter how wide and spacious they 
may be). It holds four metal trays or 
racks for the bottles-72 of standard 
nursery size in each (120 if the bottles 
are tall and narrow). 
The carrier is loaded upon comple- 
tion of the formulae and the bottles 
delivered to each nursery. The nurse 
assigned to the nursery receives the 
formulae holder and places the bottles 
in the refrigerator until required. 
Each nursery is supplied with a 
nursery formulae room, containing 
frigidaire, stove, heating container for 
the bottles of formulae, sink and 
monel metal table, into which the 
empty metal formulae racks are 
placed, just like drawers. 
_-\fter the babies receive their for- 
mula, the bottles are rinsed in cold 
water and then washed in a warm 
solution of "calgolac." This prevents 
discoloration of the bottles due to 
autoclaving. They are then placed in 
the empty bottle rack in the table. 
Soiled nipples are similarly washed 
and placed in a cotton bag. 
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The weight table 


These metal holders are removed as 
they are filled and are taken to the 
obstptrical sterilizing room to be 
autoclaved. The nipples are taken to 
the formula room, placed in a second 
bag, and boiled in a steam sterilizer 
for five minutes, removed with sterile 
forceps and placed into a sterile, 
covered container. The container is 
likewise sterilized each day. 
The soiled bottles in the children's 
ward are cleansed in the same way and 
bundled before being taken to the 
central supply room for autoclaving. 
The formulae are usually completed 
by noon. If new orders for formulae 
are received later, the nurse is notified 
and she prepares it accordingly. One 
holder of sterile bottles is always left 
for such an eventuality. 
Thus the feedings are prepared 
under supervision and in as sterile a 
manner as possible. Xo one enters the 
room while the formulae are being 
prepared and the supervisor in at- 
tendance wears a mask. The students 
receive an excellent training in this 
highly important branch of nursing 
service. . 
THE \VEIGHT TABLE 
The weight table, used in the 
obstetrical department, was also de- 
signed by ::\lajor Barr and manu- 
factured by 
letalcraft. It is made of 
monel metal and has a shelf under- 
neath for sterile paper scale-covers 
and a pail for discarded covers. There 
is also a built-in metal thermometer 
holder with three sections. One con- 
tains the sterilizing solution (potassio- 
mercuric iodide 1 :5000) in which the 
rectal thermometers are completely 
immersed; clear water is in the next 
section for rinsing the thermometers; 
the third section contains water for 
soiled thermometers. There are also 
two other small built-in containers- 
one for sterile vaseline and one for the 
forceps. The covered metal ther- 
mometer container is removed and 
autoclaved each .day. The Toledo 
scales are placed on top of the table 
and the table is wheeled from cubicle 
to cubicle, a fresh paper scale-cover 
being used for each baby. The nurse's 
gown is changed and her hands are 
washed after handling each baby. 
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The nurse washes her hands, remoyes 
the thermometers from the solution 
with forceps, rinses them in clear 
water, applips sterile yaseline, takes 
temperature, weighs the baby, and 
records these data in a book. They 
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later charted. The thermometers are 
wiped and placed in clear water, then 
washed in warm, ::,oapy solution, 
rinsed in clear water, ami immersed in 
sterilizing solution ready for the next 
routine temperatures. 


Letters from Near and Far 


"Thank You" Letters from Dutch Nurses 
Many thanks for your coat! I am very glad 
with it and it suits me rather well! I hope you 
receive this letter, for I like to tell you what 
a great pleasure you made me to send your 
coat to Holland. It is a beautiful coat, nearly 
hardly worn. 1\1y own coat is already for 
four years turned over, I mean the inside is 
now outside. 
I have to wear it every day as I am a 
social nurse. \\Te have consulting-hour every 
afternoon and have to make visits in the 
morning by bike. For instance, when a 
mother has to go to a hospital for an operation 
and has no relations who can look after her 
children, we give her an address where her 
children can be during the time she has to be 
in the hospital. 
Also we have much to do with old people 
who can't stay any longer alone at home. 
Sometimes we bring them to a home for old 
people and sometimes they get a woman to 
help with the housework for two or more 
times a week. 
In this times there are many people who 
don't have clothes, then we try to get them 
by Volks herotel-"Folks recovery" of the 
Red Cross. Here are clothes send to us from 
America. 
There are many civil persons who are 
injured and miss a leg or arm and then we 
show them the way how to get a substitution. 
(I wonder how you call it-we say Kunstbeen); 
the puzzle is who pays. There are lots of 
other things we do. 
:\11 great firms and factories have a social 
nurse at present here. How is that in your 
country? I like to hear something about this. 
We have had a very bad time last winter. 
No food, no light, no brand. \Ve went to bed 
at eight o'clock and rised when it became light, 
sometimes at nine. 
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In our work we saw people mad with 
hunger and we could not help-it was 
horrible. \Ve were hungry too. Fortunately, 
my father, who was a physician in the 
country, had many connections and when I 
came home with my friends, the farmers 
helped us with potatoes, wheat, pease, cheese, 
and butter. Now and then we had a child or 
woman who ate with us. 
\Ve always went to my father by bike- 
SO K.1\1. Most people had no tyres. \Ve 
had, because nurses and physicians got them 
now and then. 
But now we are no more hungry, and the 
hunger faces are disappeared. 
Once more my thanks! And if there is 
something you like to have from Holland ask 
it to me please! I hope you will write me 
once. 


-R. 1\1. GOOL 


I want to thank you very much for the 
lovely cloak which will be of great service 
to me. 
I have finished with my work as Medical 
Social Nurse and now I am working for the 
Nurses' Association. I have one little service 
to ask of you. 1\1y fountain pen has broken 
and nowhere am I able to replace it or have it 
mended. Could you possibly get me one and 
let me know how I can pay you? l\lany 
thanks. 


-ANNY 1 ANSEN 


Very, very many thanks for the beautiful 
cape that I got from the Canadian nurses. 
I am so glad to have one because I did not 
have one, and have not a raincoat. I t is a 
great gift yøu have sent to us. 
\Vhen there is one of your nurses who 
should be interessed in corresponding with me 
for some time, to tell each other about the 
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work we are doing, I should find it very nice 
to do that and to answer. 
I have still one more question to ask: 
Could it be possible to send to me a small 
package for a very poor girl, aged 13, who 
suffers from tuberculosis? \\'hat she needs 
badly is a dress or some underwear. It is 
only for once and for this girl that I dare to 
ask it from you. .And please do send me some 
cigarettes or cigarette paper. \"hen you like 
them, I'll send to you in the next spring tulip 
bulbs or seeds of beautiful flowers or whatever 
you like. Perhaps some typical Dutch things 
or wooden shoes? Please, forgive me when I 
am indiscreet. I don't mean to be. Looking 
for your favorable answer. 
- J. G. DRIESSE
 


\Ve like to write by ourselves to you, but 
it will be a very bad lettre, because we can't 
A.merihanisch. 
But we will do our best to thank you for the 
nice coats we received and we will remember it 
all the time. \Ve aIle have great need of it, 
after so many years of war. The war has 
nearly broken us, but we have pluck enough 
to being again. 
\Vith many greetings. 
-NvRsEs OF KOCHHOEH OF C. VON KLeFF 


I received your coat for which I thank you 
very much. I was so glad because my coat 
was worn out and I wear an old coat which 
was not waterproof. I am a district nurse, 
you know, and I ride 30 K.M. on my bike 
every day or sometimes even more. 
I live in Gindhoven which lies in the south 
of Holland. 
Next Saturday we have a meeting of the 
Nat. Association of Nurses for propaganda. 
This association was founded in 1928 and I 
have been a member of this association from 
1929. If it is possible will you answer me 
in English please? I think I make many 
mistakes, but it is a long time ago that I 
wrote in English. 
\\'ith many kind regards. 


-\\TILL BORCK 



ïn you say mine thanks to the nurses of 
Canada who sent so many clothes to us? 
I got a nice blue coat for the summer. I 
am very glad with it, for we cannot buy 
them. There are so few and they are so dear. 
I am a public health nurse, there is much 
to do, many patients must wait for going to 


hospital, there are np nurses. \\Te have had 
horrible years; they seems very long, without 
end. The Germans has stolen all we had. The 
worse is many has had their live in a con- 
centration camp in Germany. A brother of 
mine was there also but happy just in time 
he was saved by the Americans. He is yet ill, 
tuberculosis, much go to a hospital, but the 
doctors says he will be better again. 
I was ill for 131 years, the food was too 
few, but after the libration by the Canadians, 
the food came and soon I was better again. 
Happily I can do my work now. 
I fear there shall be many mistakes in my 
letter. It is perhaps more translated Dutch 
than real English. Will you give mine thanks 
lot the nurses, especially that it came from 
nurses to nurses is so find. 


-G. A. STUTVOET 


I don't know words enough in your lan- 
guage to thank you for all the clothes you 
send to your Dutch colleagues. I am so very, 
very glad with a cape. It is a pity I don't 
know who was the former owner but there 
was no address in the pocket or anywhere. 
I am district nurse in Amsterdam and the 
last 5 years we could not buy a new raincoat. 
You'll understand that the coats I have are 
not any longer waterproof, and Holland a 
country is where it often rains I longed after 
a waterproof coat or cape. It is marvellous 
how we are helped by other countries. 
Denmark sends us also clothes. Four district 
nurses from Kopenhage sends us a few times 
parcels with food and other articles, and from 
a unknown nurse in N ew York I got a parcel. 
We are all very thankful for all you did for our 
country. 
If one of you come to Holland I hope you'll 
visit us here in Amsterdam. Once more many 
thanks and colleague greetings. 
-JEANNE WIERTS 


\Ve both are tremendously pleased to re- 
ceive the beautiful coats you sent for the 
Dutch nurses. After five years of war, you 
can imagine what our coats look like. \\'om 
out and discolored. So we were very glad to 
get a new one. Specia1Jy such thick ones, and 
so you helped us out of coldness and wetness. 
Not only your soldiers have liberated us, 
but you helped us to dress ourselves. 
\Ve both are sisters and live together in 
our own flat. One of us is district nurse and 
the ot her is sister for social work, so nearly 
the whole day we have to ride on our bicycles. 
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We hope you can understand our bad 
English. 
-COR TEN BROCH and GOEBEL TE
 BROCH 


Many thanks for the fine coat I received 
from the Canadian Nurses Association. 1\Iy 
own coat was worn out. I am a public health 
nurse out in good and bad weather. \Ve are 
so glad the war is over now! \Ve need many 
things still, but that will soon be better we 
hope. \\'e are grateful for all you did for us. 
-THEODORE J. DEBoDE 


Today it was raining, the water came pour- 
ing down, but for me, a district nurse in 
Amsterdam, it did not matter anymore. 
Five years ago my mother thought she could 
not wear her raincoat any more; it was old 
and not weatherproof any longer. For the 
last two years I was very glad to have found 
it in a cupboard at home, as I had not a coat 
that could be used and this one looked fine 
in comparison. But now it is looking awfully 
shaby too. And there came your coats and 
capes and I am awfully proud of a nice, 
warm cape, dark blue with red inside, warm 
and weatherproof and looking all new. It is 
made in Vancouver and has V.G.H. on the 
collar. I made Vancouver General Hospital 
out of those letters. Is that right? \Ve are 
district nurses living here in the centre of 
Amsterdam and all our patients have admired 
us in them. I think you must have heard 
rather often about us this last year as it were 
men from your country that laborated us of 
the Germans and of starvation we were so 
near with. \Ve have gained much these 9 
months. All is not well yet and it will last 
several years to rebuild our country in the 
strict meaning of the word as in the matters 
of health and morals. But we will fight for 
it all. 
Thank you so much for all your people did 
for us. 


-1\1ARTIE
 DE BOER 


I had a raincoat, but it was used and no 
longer waterproof; so I had better not to put 
it when it was raining. Sometimes 1 was very 
desperate, but it was wartime and a new 
raincoat was not the only thing we couldn't 
buy. But our Canadian colleages didn't 
forget us. V/e received the fine letter of your 
president (I am executive secretary of the 
Dutch nurses association and was the first to 
read it!) and learned that you were willing 
to help us. 


MAY. 1946 


421 


Now I have a very fine raincoat and as we 
had already a fortnight of rainy days I know 
that it is really waterproof. Many, many 
thanks not only for the present, but also for 
your certificate of friendship. 
\Vhenever we can do something for one of 
you, please don't hesitate to ask for it. 
-MRS. F. C. TONY 


My greatest thankfullnes and well meaned 
thanks for the reæipt of your marvellous gift. 
1 myself stood in need of a decent coat and 
I am assure you that 1 am in good use of the 
coat in my duty in the quarter. 
There are not yet stuffs here to make .; 
good coat. It is a pity that 1 don't know the 
giver. But this fellow-feeling in our troubles 
draw near. 
I hope you'll visit Holland one day when 
Holland has been restorated a little and I 
whish to thank you personally and to have a 
talk, each about his own experiences. 
-STINE FREXWELD 


With this letter 1 thank you very much for 
the coat I received from your association. 
I'm very glad with it! 
For six years it was impossible to buy here 
something, and now it is still very difficult. 
Our clothes, as well our underwear as our 
dresses, are worn out, so such a present is very 
welcome. 


-D. TI MMERS 


You will be surprised to receive a letter 
from Holland, but I will thank you for the 
coat which I got from the nurses association. 
I lost all my winter clothes in the war by 
bombardment so that you can think how glad 
1 was to get a nice warm coat. A raincoat was 
all what I had and when 1 go on my bike to 
the patients it is too cold. 
1 hope that you will write me, and ending 
once more thanking you. 
-MARGARET HAGENOOR 


Very many thanks for the beautiful cape. 
I got in yesterday evening after an extremely 
wet day, when I came home wet to the skin. 
This morning I was glad to see that it was 
rainy weather and I put on my cape. Ho\\- 
ever, coming outside, 1 was very disappointed 
that it did not rain at all! Happily after a 
minute it was raining cats and dogs and I 
enjoyed it, sitting, warm and dry in my 
delicious cape. 
With heartv thanks and greetings. 
-E. A. l\IOLHOEK 
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Sudan Interior J'{ission 
It is months since I left home but I shall 
never forget my mixed emotions as our ship 
steamed out of New York harbor in the early 
evening of November 14, and the lights of 
Manhattan disappeared in the distance. 
There was a feeling of sadness and home- 
sickness as I realized that my home ties were 
broken, and my last link with Canada was 
severed. But as I looked out over the blank 
expanse of ocean before me, there was joy 
and excitement as I realized that at last I 
was on my way to start my life work in the 
regions beyond. 
The trip across was very interesting, espe- 
cially the last five days as we travelled 
through the Mediterranean. \Ve passed the 
tip of Portugal and Spain, saw Gibralter at a 
distance and also Malta. 
On the early morning of November 27 we 
anchored in the harbor of Port Said, Egypt. 
But it was 10 a.m. before we had finished 
customs' inspection and the command to 
"Go ashore" was given. Miss Phyllis Crosbie, 
a Canadian schòol teacher, and I were the 
only missionaries on board, and each of us 
was travelling to the field for the first time, 
so you can imagine our excitement as we 
climbed down the swinging stairs to one of 
the motor launches which took us to shore. 
\Ve were only in Port Said a few hours 
before leaving by train for Cairo. \\'hen we 
arrived there, darkness had fallen and in that 
great metropolis of a million people of every 
race and creed, we surely felt like foreigners 
in a strange land. However, we managed to 
book a room in a lovely hotel in the European 
section, and it wasn't long until we were in 
dreamland. Next day, we contacted seven- 
teen of our missionaries who were also in the 
city awaiting plane passage to Nigeria. They 
had arrived three weeks before us, so from 
then on we had plenty of company. 
We had to wait almost three weeks for 
plane passage, so decided to make the most 
of our stay there and go sightseeing. \Ve 
visited the Sphinx and pyramids (were in 
King Cheops' pyramid, which is the largest 
of them all), took a ride on a camel, visited 
the native bazaars, two mosques, and an 
old Jewish Synagogue and also the oldest 
Coptic Christian Church in Egypt. The 
basement of this last named is in the form of 
a cave. The Holy Family are supposed to 
have sojourned there during their flight to 
Egypt. The church, so these people maintain, 
was later built over the cave. Of course, there 


is little likelihood of there being any truth 
in this story, yet it was with awe, nonetheless, 
that we entered the cave. 
It was a great day, however, when we 
received word that air passage to Nigeria was 
available. On December 17, we started off 
in an R.A.F. transport plane for Kano. I had 
the unusual privilege that morning of watching 
the sunrise from the air. The whole trip 
was quite fascinating as we crossed the 
Sahara, and below us stretched miles and 
miles of sandy wastes-not a blade of grass, 
not a tree, not a single living creature. . 
\Ve arrived in Kano, Nigeria, the next day. 
I was speechless with excitement as I set foot 
in my new, adopted country. This was home 
-the one I had dreamed of and longed for, 
for so long. \Ve remained in that city until 
December 20, spending the time at our own 
large mission station. While there, we toured 
the native walled city. We climbed one of its 
hills and gazed out over the hundreds of mud 
houses and business offices. It is a Moslem 
city and no missionary buildings exist within it. 
I had been granted two weeks' holiday so 
travelled south-east to Bununu. It was a 
beautiful place, way out in the African bush, 
surrounded on every side by hills. An annual 
Bible Conference is held there during Christ- 
mas week, so I had the opportunity of 
attending it. The native mud church seats 
two hundred. It was quite a sight to see the 
women enter with their babies on their backs, 
and take their places on the left side of the 
church. The men sat on the right side. 
Each service was in Hausa (the language 
here) and two hours long. The babies got 
fidgety and were taken out, the older children 
walked up and down the aisles- but the 
service went on. 
On Saturday afternoon of the conference, 
five native weddings were held in the church. 
It is the custom here for the bride to appear 
ashamed as she walks up the aisle, so each 
girl had her face hidden in her hands and 
walked as though she were going to a funeral 
instead of her own wedding. I found this 
quite amusing. 
Two weeks ago today I travelled south to 
Minna. Along the way I saw monkeys in the 
trees, scores of native villages consisting of 
rude mud huts, hundreds of black people, 
many of them naked, quite a number of 
beggars, and one or two native warriors on 
horseback with their long spears in their 
hands. This is Africa-just the same as I 
had expected it to be. 
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And now I am hard at work in language 
study. I have three classes a day, each one 
hour long. One is with a European teacher, 
one is with a native teacher who speaks 
English, and one is with a native teacher who 
speaks absolutely no English. It looks like a 
hopeless task, but I am plodding along 
nonetheless. 
There was no nurse here when I arrived so 
I have been put in charge of the dispensary. 
It is a small work though, with only six to 
eight patients coming each day. However, 
this week I had three calls to the village as 
well. One was an aiithma case, one pleurisy 
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and one dysentery. I had to take an older 
missionary with me to translate. Can you 
picture me going in the native muà huts, 
having to stoop to enter the doorways, sitting 
on old boxes for chairs, examining half 
naked, dirty black bodies lying on straw mats 
on the floors? Girls, this is real nursing and 
so thrilling! There is no doctor at hand either, 
and very little to work with. So I have to 
diagnose, prescribe and administer by my- 
self! Hard?-Yes, very hard! 
- DORIS ScOBIE 
(Brockville General Hospital, 1945) 


Some Friendly Tips to Women Air Travellers 


"The same principles of courtesy, mutual 
consideration, and good nature apply to 
travel by air as by any other mode of trans- 
portation. But there are quite a few special 
customs peculiar to air travel. First-time 
women fliers will do well to become acquainted 
with them before taking off on that contem- 
plated trip," says Edith "Betty" Hemingson, 
chief supervisor of stewardesses for Trans- 
Canada Air Lines. 
Miss Hemingson, who is just twenty-seven, 
has under her jurisdiction ninety-six stewar- 
desses flying TCA's 5,299 miles of airways 
from Newfoundland to Victoria, B.C. 
Regardless of whether you have already 
picked up your ticket, report at the desk at 
the airport, preferably twenty minutes before 
departure time. Check your luggage and 
forget about it until you reclaim it in the 
waiting-room at your destination. It isn't 
necessary to watch for it being unloaded. 
There is no one particular costume more 
appropriate to air travel than another. 
Remember that you go very far very fast, 
and thus may leave Toronto, Montreal, or 
Winnipeg, for instance, with snow on the 
ground and a short time later arrive on the 
Pacific Coast where the temperature is a 
good deal higher. And remember it's best to 
dress for comfort when you dress to fly, so 
that you can thoroughly enjoy the experience 
of flying. 
Don't expect to find a particular seat re- 
served for you. There will be a seat, of course, 
but you can take your pick. If you alight at 
an intermediate stop to "stretch your legs", 
and wish to keep the same seat for the re- 
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mainder of the trip, the stewardess will mark 
it "Occupied." 
Travelling by air is the one situation where 
it is perfectly proper to chew gum-in fact, it 
is recommended before starting to come down, 
for swallowing helps to relieve the ear pressure 
of quickly changing altitudes. The stewardess 
regularly offers you a stick or two. 
It is entirely proper for strangers to strike 
up a conversation. The experience of flying 
definitely establishes the propriety of ac- 
quaintance-making without introductions. 
Don't be afraid to ask the stewardess 
questions; where you are; what kind of clouds 
you're flying over; what keeps the plane up- 


.
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Courtesy Trans-Canada Air Lines. 
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anything at all. The stewardess knows all 
the answers. 
Fasten your belt when it is indicated by the 
illuminated sign up forward. The most sea- 
soned travellers know it is a safety precaution 
on taking off and landing. Don't smoke when 
the cabin sign says "NO." 
Alcoholic beverages are not served, nor is 
drinking aboard permitted. On all flights 
covering meal-time, you will be served a 
delicious meal. This is part of your passage 
and you should not offer to pay for it. A 
hooded light above your seat provides every 
comfort in reading the latest newspapers, 
magazines, or route maps which are available 
from the stewardess. At night the cabin 
lights are dimmed and you may sleep if you 
wish. The stewardess will supply a head 
pillow and blanket and adjust your seat to a 
comfortable reclining position. Do not offer 
any tips. TCA employees are not permitted 
to accept them. 


It is very comfortable travelling for babies, 
no matter what the age. Thirty-six hours old 
is supposed to be the record to date. If you 
have not sufficient feedings for the duration 
of the flight, the stewardess will also help 
prepare feedings and supply pablum and baby 
powder. The stewardess will gladly heat a 
formula. She is a registered nurse and has 
had special courses in child care. There is a 
washroom with toilet and dressing facilities 
at the rear of each plane. 
The stewardess will provide you with a 
telegram blank or writing paper if you wish 
to have a telegram or letter ready to dispatch 
at the next stop. You can also arrange to pick 
up messages at the TCA office in airports 
along the way. 
If you feel like a cup of coffee, tea, hot 
chocolate, or a sandwich, don't hesitate to 
ask the stewardess. There is always some on 
tap, and requires only the press of a call 
button conveniently placed near each seat. 


Book Reviews 


Fractures and Orthopaedic Surgery for 
Nurses and Masseuses, by Arthur Nay- 
lor, Ch.M., M.B. 288 pages. Published 
by E. & S. Livingstone Ltd., Edinburgh. 
Canadian agents: The 
lacmillan Co. of 
Canada Ltd., 70 Bond St., Toronto 2. 
1st Ed. 1945. Illustrated. Price $4.75. 
The Proposed Curriculum for Schools of 
Nursing in Canada includes orthopedic nur- 
sing under the general heading of surgical 
nursing for which some 80-90 hours of classes 
are proposed. \Vith the many advances being 
made in the field of orthopedic surgery, the 
profusely illustrated text by this 
minent 
British surgeon can assist greatly in enriching 
the student nurse's understanding of her role. 
Orthopedic surgery is defined to include 
"the prevention as well as the treatment of 
the injuries, deformities, and diseases oC the 
skeleton, joints, ligaments, cartilage, tendons, 
bursae, muscles, and their nerves, by mechani- 
cal, manipulative, surgical, and re-educative 
means." After describing the correct use of 
orthopedic apparatus, orthopedic operative 
technique and general 'methods for the correc- 
tion of deformity, Dr. Naylor discusses the 
treatment for a wide variety of orthopedic 


defects in considerable detail. The vocabulary 
is sufficiently simple to make the text suitable 
for junior students. 
Pattee's Dietetics, by Alida Frances Pattee. 
Revised by Hazel E. 1\1 unsell, Ph.D. and 
others. Published by G. P. Putnam's 
Sons, New York. Canadian agents: 
l\1cAinsh & Co. Ltd., 388 Yonge St., 
Toronto 1. 23rd Ed. 1945. Illustrated. 
Price $3.75. 
First published in 1903, this textbook, long 
familiar to nurses, has been completely re- 
vised and reset in clear, easily-read type. 
Following the outline set down in the Curri. 
culum Guide for Schools of Nursing, the 
material is' arranged in the systematic fashion 
so important to a good textbook. Part I 
deals with nutrition and brings in all of the 
latest findings of nutritional research. Many 
illustrations increase the value of the textual 
material. Tables showing the amounts of the 
various food constituents in average servings 
are conveniently placed throughout the book 
for ease in reference. As an aid in calculating 
diets, values for protein, fat, carbohydrate 
and energy value are given for each recipe. . 
In Part II, Diet Therapy is fully outlined, 
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much of the material being re-written and all 
of it up-to-date. An impressive list of au- 
thorities assisted with the revision of this 
part. Part III, the Practical Application of 
the Principles of Nutrition, contains a wide 
variety of useful recipes. These are indexed 
separately, which is helpful. The appendix 
contains a wealth of information compressed 
into tables for convenient reference. 
A reliable successor to the earlier editions. 
Health Care of the Family, by Ramona L. 
Todd, Ph.D., M.D. and Ruth B. Freeman, 
R.N., M.A. 530 pages. Published by W. B. 
Saunders Co., Philadelphia. Canadian 
agents: McAinsh & Co. Ltd., 388 Yonge 
St., Toronto 1. 1st Ed. 1946. Illustrated. 
Price $3.50. 
Cognizant of the important role the home- 
maker has to play in the successful implemen- 
tation of all the health teaching the health 
authorities may give in the community, the 
authors set themselves to interpret the basic 
facts and practical applications of health care 
on the level of normal adult understanding. 
The first seven chapters are devoted to dis- 
cussions of how to secure a healthful home 
environment, the principles of disease pre- 
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vention, and a brief description of the com- 
mon communicable diseases under chapter 
headings of the different modes of trans- 
mission. 
Prefacing Part II, Reproduction, the au- 
thors state, "The physiology of pregnancy 
is of direct interest to every man or woman 
who has founded a home." So, the anatomy 
and physiology of the sex organs is fully 
outlined to provide "the basis for the develop- 
ment of healthy attitudes and practices." 
A chapter is devoted to various aspects of the 
menstrual function. Details of prenatal 
care, the delivery, and the hygiene of infant 
care are given. The major health problems 
which may arise in children and the parents' 
responsibility for the child's social develop- 
ment are clearly portrayed. 
Part IV deals with home care in the event 
of illness. The instructions given are simply 
detailed so that an inexperienced person may 
profit by them. 
This text would be eminently suitable for 
a course in health with senior high school or 
university students. It also would be a most 
useful addition to the public health nurse's 
library. 


Checking Malaria 


The Italian people are co-operating whole- 
heartedly in the campaign being waged by 
their government and the United :Nations 
Relief and Rehabilitation Administration to 
stamp out malaria and other d
seases by 
killing mosquitoes and insects, according to 
reports to Washington from the Italian 
UXRRA mission. 
In the small Commune Po mezia , most of 
the population of 4,500 were stricken with 
malaria. It was necessary to spray more than 
20,000 acres of land with DOT to destroy 
mosquitoes. Homes in the area were also 
sprayed. An U:\TRRArepresentative reported: 
"Spraying units were greeted with warm 
gratitude everywhere. Everyone in each 
family was getting things ready for them, 
. moving furniture, making the necessary room, 
and helping in every way. At one farm, the 
two Rossi brothers living together lined up 
their families, including sixteen people, children 
and grown-ups, who had had malaria. All of 
them showed immediate willingness to help 
UNRRA help them. The same attitude has 
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been evident everywhere that UNRRA has 
been helping the Italian authorities in the 
D DT spraying." 
At Formia, Fondi, :\linturno, and Scauri, 
in Latina province, more than 2,500 homes 
were disinfested. At Fondi, instead of spray- 
ing individual homes, the workers tried an 
experiment of spraying two large concentric 
circles around the town itself to erect a poison 
barrier to mosquitoes breeding outside. 
The Pontine marshes, a malarial poison 
spot once drained by the Italians. had been 
flooded again by the retreating Germans and 
the old mosquito-breeding tendencies restored. 
\llied military authorities did the initial 
drainage work of restoring pumping stations, 
removing canal obstructions, repairing 
bridges, removing mines, and "dusting" the 
marshes with Paris green poison, from air- 
planes. U
RRA arranged for the use, by the 
Italian government, of 7 1 -2 milllion lire to 
continue the work. It was also requested to 
lend personnel and equipment to disinfest 
certain area
 which had heen missed. 



Victorian Order of Nurses For Canada 


The followiug are the staff appointments 
to, transfers, and resignations from the 
Victorian Order of Nurses for Canada: 


Phyllis Morrison (Toronto \Vestem Hospi- 
tal and public health course, University of 
Toronto) has been re-appointed to the 
Toronto staff following discharge from the 
R.C.A.F. Nursing Service. Helen Bradley 
(Regina General Hospital; B.Sc., University 
of Saskatchewan) has been re-appointed to 
the Regina staff following discharge from the 
R.C.A.M.C. Nursing Service. 
Marion McEachern (Victoria Hospital, 


London, and public health course, University 
of Western Ontario) has been appointed to 
the Brantford staff. Doceil Eldred (Saskatoon 
City Hospital and public health course, 
University of Toronto) has been appointed to 
the Winnipeg staff. 
},,[ariette Turcot has resigned from the 
Montreal staff to be married. Norlaine 
(Burnette) Fox and Mrs. A. Courtenay have 
resigned from the Toronto and Montreal 
staffs respectively to rejoin their husbands. 
Doris (Campbell) Streib has resigned from the 
Toronto staff. AIrs. Laura Gordlm has re- 
signed from the Montreal staff. 


Nursing Sisters' Association of Canada 


By kind permission of Matron Doris L. 
Kent, the Toronto Unit recently held a bridge 
at the Christie St. Hospital. Matron Kent 
received the guests with the president, Mrs. 
Gilbert Storey. Many nursing sisters of 
World War II were present. The proceeds 
were for the entertainment of delegates to 
the biennial meeting which will be held in 


Toronto on July 2. Edith McAlpine was the 
convener of this successful event. 
The corresponding secretary, Miss H. 
Heffernan, 84 Jameson Avenue, Toronto 3, 
would be pleased to have the correct addresses 
of nursing sisters of World War II who have 
received their discharge so that membership 
in the association may be sent to them. 


McGill University Offers Another Post-Graduate 
Clinical Course 


McGill University, through its School for 
Graduate Nurses, offered last year a post- 
graduate clinical course in psychiatric nursing 
leading to a certificate and it is proving to be 
a very worthwhile and successful project. 
Students enrolled in this course will graduate 
at the approaching Convocation in May. 
Another post-graduate clinical course of 
one year is now being planned in ObstetricaZ 
Nursing to prepare qualified graduate nurses 
as supervisors and teachers in this special 
field. It is open to applicants eligible to 
matriculation in the university who have had 
at least one year of experience as a graduate 


426 


nurse and who have had not less than six 
months' experience in obstetrical nursing. 
The course, which is being organized on a 
sound educational basis, begins next Septem- 
ber. This first month is spent in the field for 
the purpose of orientation. At the end of 
the university year, two months of concen- 
trated field work are provided to afford 
opportunity for practice. 
Post-war needs indicate that obstetrical 
nursing will play an important part in infant 
and maternal welfare services, and weB. 
qualified graduate nurses are urgently needed 
for leadership in this special field. 
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How Z. B. T. Baby Powder Helps to 
Resist Moisture Dermatitis in Infants 


.I1!Æ', ......." 
"::,t l ",,.. 
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Dermatitis in infants brought about by wet with olive oil helps to resist moisture der- 
diapers, clothes and bed clothes is a com- matitis. Z.B.T. clings and covers like a 
man and troublesome condition. Because protective film-lessens friction and chafing 
of it the busy physician is often faced with of wet diapers and shirts. The mechanical 
questions from anxious mothers. While moisture-resistin
 property of Z.B.T. may 
normally acid because of uric acid content be clearly der. onstrated. Smooth Z.B.T. on 
(CHtNtOa). urine is sometimes converted the back of your hand. Sprinkle with water 
into an alkaline irritant in the "ammoniacal or other liquid of higher or lower pI 1. 
diaper" by urea-formed ammonia (NH
). Notice how Z.B.T. Baby Powder keeps skin 
On the basis of simple mechanical pro- dryas the drops roll off. Compare with 
tcction. the use of Z.B.T. Baby Powder any other baby powder. 
Z. B. T.-the only baby powder made with olive oil 
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Ontario Public Health Nursing Service 


Ja'
et Burnett (Hamilton General Hospital 
and Cniversity of Toronto public health 
course; R.c.A.l\I.c.) is now with the Simcoe 
County School Health Service. 


Evelyn T'Valts (Hamilton General Hospital 
and L niversity of Toronto public health 
course; R.C.A.lVI.C.) has resigned from the 
Kenora Board of Health. 


Department of Veterans Affairs Corner 



EW ApPOI:-ITMENT 
J.fùs E. E. Rossiter, R.R.C., of Comox, 
B.C., has recently been appointed \\-'estern 
Regional nursing consultant, Department of 
Veterans Affairs. She will work in con- 
junction with Mr. G. C. Derby, \Vestern 
Regional administrator, and Dr. \Vallace 
\Vilson, Western Regional medical officer. 
Miss Rossiter will ha\'e her headquarters in 
Vancouver when she is not visiting the 
Departmental hospitals and institutions from 
Manitoba to British Columbia. Since her 
return to Canada in 19-15 she has been at 
Shaughnessy Hospital, Yancouver, until her 
present appointment. The Department and 
particularly the Matron-in-Chief is very 
happy to welcome her to her new position. 


TUBERCULOSIS 
GRSI
G COURSE 
The new post-graduate course in tuber- 
culosis nursing for D. V.A. nurses, which was 
started in March, 1946, at Mountain Sana- 
torium, Hamilton, came about as a result of 
the Sanatorium needing nurses to look after 
D.V.A. patients" and the Department of 
Veterans Affairs needing more nurses with 
Tuberculosis Nursing training to staff its 
tuberculosis hospitals and divisions. The 
Sanatorium is beautifully situated in spacious 
grounds high above the city of Hamilton. 
The hospital buildings are wen equipped and 
modern in every way. The nurses' quarters 
are most comfortable. The medical super- 
intendent, Dr. Playfair, and the superinten- 
dent of nurses, Miss Ewart, as well as the 
medical and nursing staff, have been most 
enthusiastic and co-operative in making the 
course a real success. The nurses chosen for 
the first course seemed to have everything in 
their favor for a most valuable and happy 
two months' study program. The second 
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group is ready to follow immediately upon the 
completion of the first course at the end of 
April. 
The Department of Veterans Affairs 
recognized the hesitancy of nurses to enter 
a field of nursing they are not specifically 
trained for, yet it is faced with a very serious 
shortage of nurses familiar with this particular 
type of nursing, and this when the Depart- 
ment's tuberculosis hospital accommodation 
is being taxed to the utmost. If our veterans 
are to be cared for properly it is absolutely 
imperative to have more tuberculosis trained 
nurses in Department of Veterans Affairs 
hospitals. As a result of this situation the 
course at Hamilton was arranged. Notices 
went out to all Department:lI hospitals, and 
nurses were urged to register for the course, 
and so secure a bona fide post-graduate course, 
as well as to help establish correct sanatorium 
methods in the Department's tuberculosis 
hospitals and divisions. 
The course is given to the nurses with the 
understanding that they will be available for 
employment in Departmental tuberculosis 
hospitals and divisions for at least one year 
after completion of their course. A certificate 
will be issued by the l\lountain Sanatorium 
and the course will be credited by the Depart- 
ment of Veterans Affairs as a post-graduate 
course in this specialty. 
The number of nurses signed up for the 
course is most gratifying, and two other 
sanatoria have now indicated their interest 
and their willingness to provide post-graduate 
courses for the benefit of D.V.A. nurses. 
Let us hope that we will no longer have nurses 
refusing to care for tuberculosis patients, 
nd 
that all nurses caring for our tuberculosis 
patients witl be futly prepared. 
-AG
ES J. MACLEOD 
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the imþorlanl mild case 


When a patient suffers from a mild deSTee of 
nutritive failure, or requires regular nutri- 
tive prophylaxis as in pregnancy, the care- 
ful physician prescribes the entire dietary 
allowance-and no less-that aï
 reCOIn' 
mended by the Food and Nutrition Board 
of the National Research Council. 


For literature, write 
E. R. Squibb & Sons of Canada Limited 
36-48 Caledonia Road, Toronto 


Squibb Special Formula Vitamin Capsules 
meet these essential requirements. Only 
one capsule daily, admiHistered under the 
physician.s direction, provides: 


Vitamin A 
Vitamin D . . 
Thiamine 
Riboflavin 
Niacin 
Ascorbic Acid 


. . SO:lO units 
. . . . . . 800 units 
2 mg. 
3 mg. 
20 mg. 
75 mg. 


SQUIßß
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 F
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MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION S INCH 1858 
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R.C.A.M.C. Nursing Service 


The following Nursing Sisters have recently 
been mentioned in Despatches: 
Leona C. Allen (Toronto \Vestern Hospital); 
Phyllis G. Beamish (Hotel Dieu Hospital, 
Kingston); Alary S. Bell (Royal Jubilee 
Hospital, Victoria); Doris M. Boddy (Toronto 
\Vestern Hospital); J\lary E. Bray (Montreal 
General Hospital); Catherine AI. Brown (Royal 
Victoria Hospital, Montreal); lvlargaret C. 
Brown (Misericordia Hospital, Edmonton); 
Madge Burton (Vancouver General Hospital); 
Constance S. Clark (Royal Inland Hospital, 
Kamloops, B.c.); Eli::.abeth Cleland (New 
Toronto Hospital); 
Mabel E. Coutts (Toronto 
Western Hospital); Edna L. Covert (Ontario 
Hospital, Cobourg, ant.); Elizabeth M. Cun- 
ningham (St. Joseph's Hospital, Port Arthur, 
Ont.); Florence L. Ferguson (Royal Jubilee 
Hospital, \ïctoria); Catherine Golightly (High 
River 
1 unicipal Hospital, Alta.); Lenore J. 
Harding (Ross Memorial Hospital, Lindsay, 
ant.); Margaret Harris (Hamilton General 
Hospital, ant.); Sarah A. Horning (Misericor- 
dia Hospital, Winnipeg); J[arion E. Jerrom 


(St. Boniface Hospital, Man.); Laura M. 
Larkin (St. Michael's Hospital. Toronto); 
Gertrude Layman (Children's Memorial Hos- 
pi
al, Montreal); Agnes W. Lindsay (Homoeo- 
pathic Hospital, Montreal); .
lerle A. },lacKay 
(Grey Nuns' Hospital, Regina); Marguerite H. 
McPherson (Kingston General Hospital, 
ant.); Annie ..\feadows (Moose Jaw General 
Hospital, Sask.); Isabel A. ,Aletzler (St. 
Michael's Hospital, Toronto); Gladys AI. 
j
feyer (Cornwall General Hospital, ant); 
Clara M. Alorris (Hospital for Sick Children, 
Toronto); Alice R. ,Alowatl (Chipman l\lemo- 
rial Hospital, St. Stephen, N.B.); Mary J. 
O'Toole (St. Joseph's Hospital, Glace Bay, 
N.S.); Mary E. Robinson (St. Joseph's 
Hospital, Victoria); Gladys J. Roy (Ottawa 
Civic Hospital); Anne Schraefel (Edmonton 
General Hospital); Helen I. Sutcliffe (Chil- 
dren's Hospital, \Vinnipeg); Elizabeth B. C. 
Tilyard (Toronto Hospital); Ruby M. Wilkin- 
son (Soldiers' Memorial Hospital, Orillia, 
ant.); Ruth P. Smith (Victoria General 
Hospital, Halifax). 


An Institute for Head Nurses 


The R.N.A. of B.c., through its Hospital 
and School of Nursing Section, sponsored a 
three-day institute for ward administrators 
during the latter part of January. 
The institute was conducted by Mrs. 
Mary S. Tschudin, educational director of the 
Harborview Division of the l'niversity of 
Washington School of Nursing Education. 
She is also president of the \Vashington 
State "!\ urses' Association. 
More than one hundred nurses from all 
parts of British Columbia attended the 
institute which was held in the auditorium of 
the nurses' residence, St. Paul's Hospital, 
Vancouver. 
Following a brief historical review of .ad- 
vances in medical and nursing fields, Mrs. 
Tschudin emphasized the need for each 
nurse to be familiar with the objectives and 
policies of the hospital in which she is em- 
ployed. The success of each head nurse to a 
great extent depends upon a co-ordinated 
and systematic plan of hospital administra- 
tion. To emphasize this, Mrs. Tschudin 
clearly illustrated principles of management, 
the need for established channels of adminis- 
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tration, and an overall plan for proper co- 
ordination of departmental activities. She 
emphasized that as head nurses we serve 
other departments because they serve our 
patients. The parts that the head nurse plays 
as a nurse, a teacher, and an administrator 
were dearly defined. 
Principles of supervision were explained by 
the use of practical examples when they are 
applied in the ward situation and supervision 
was defined as: the function of the head nurse 
by which she promotes the effectiveness of the 
personnel in her unit and thereby increases 
the effectiveness of all departments in the 
service of the patient. 
:\1rs. Tschudin explained that techniques of 
supervision depended largely on the ability to 
deal with human beings by handling indivi- 
dual problems on an individual basis. An 
important factor in supervision is personality 
and stress was placed on the statement that a 
head nurse who is a good supervisor has a 
sincere interest in the welfare of each of her 
staff members; she watches each member's 
contribution with interest; she recognizes 
special abilities and interests and varies work 
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and assignments accordingly; she asks the 
assistance of her staff in her ward planning 
methods and develops a sense of satisfaction 
in each member; she helps her staff members 
to grow in service. 
The second and third day 1\lrs. Tschudin 
discussed methods and tools of ward manage- 
ment and teaching. She used the blackboard 
and projector to illustrate various forms used 
to facilitate work assignments and teaching 
methods. 
Factors that affect bedside nursing time 
requirements were discussed together with 
the planning of weekly and daily time sched- 
ules. Assignment of clinical experience and 
methods for controlling experience were 
discussed as well as the use of rating scales 
and anecdotal records in evaluating the 
quality of nursing service. 
Success in management, supervision, and 
teaching methods is best measured by results 
and Mrs. Tschudin enumerated criteria by 
which results could be judged. 
Throughout the three-day period ::\Irs. 
Tschudin's personal charm and her complete 
mastery of her subject matter held the interest 
of every member present and members left 
with a new incentive to use the knowledge 
gained from such a practical presentation of 
methods that may be used in successful ward 
administration. 


News Notes 


ALBERTA 


ED
IO
TOX : 
Uni
'ersity Hospital: 
At a recent meeting of the University of 
Alberta Hospital Alumnae Association over 
fifty members were present. The Kewsletter 
Committee was nominated as follows: C. 
Sell horn , chairman; E. :\larkstead, 
1rs. J. 
Ward. In charge of arrangements for the 
annual banquet are E. Eickmeyer, K. Durrell, 
Mmes R. Stuart, R. Hanna. 
Helen Peters, superintendent of nurses, 
addressed the members on the history of legis- 
lation, as it affects the nurses of Alberta, from 
the early days to the present. :\1. Clenden- 
ning presented the report of the Labor Legis- 
lation Committee. This committee was set 
up to study labor legislation as it concerns the 
nurses of Alberta. 
At a later meeting graduates of other 
schools, who are now on the l'niversity Hos- 
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The Hall-mark of 
Excellence 
If
W'LUAM R. WAR
ER 
'iIPY , & CO. LTD. 
WARNER 727 KING ST. W., TORONTO 
E T41L1SHED 11)1> .' 


OMNIS OIlBIS 
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UNIVERSITY OF ALBERTA 


SCHOOL OF NURSING 


+ 


The following one-year courses are offered 
b Graduate Nurses: 


1. PUBLIC HEALTH NURSING 


2. TEACHING AND SUPERVISION 
IN SCHOOLS OF NURSING 


+ 


For information apply to: 


DIRECTOR, SCHOOL OF 
NURSING 


University of Alberta 
Edmonton, Alberta 


THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 
Furnish Nurses 
at any hour 
DA Y or NIGHT 
TELEPHONE Kingsdale 2136 


Physicians' and Surgeons' Bldg., 
86 Bloor Street, West, TORONTO 5. 
WINNIFRED GRIFFIN, Reg. N. 


Preview 


Innumerable opportunities await the public 
health nurse who is alive to the needs of h
r 
community for orthopedic nUlsing. To point 
up the opportunities Gretta Ross and Edna 
L. Moore have collaborated in the prepar- 
ation of the article which will appear on the 
Public Health Nursing Page. 


pital staff, were guests. Four films were 
shown, "Surgery in Chest Diseases" being 
exceptionally well received. This film de- 
picted the diagnosis of chest diseases, prepar- 
ation for operation, the actual removal of a 
lung, and convalescence and rehabilitation of 
the patient. "Excision of an Abdominal Can- 
cer" showed an extensive and radical opera- 
tion. To round out the program, "People of 
the Potlatch", the story of the life of the In- 
dians in Northern B.c., and "The Gay 
Nineties" were much enjoyed. 


BRITISH COLUMBIA 
Friday, February 22, marked an all-time 
high in the annual party of the Public Health 
Section of the Registered Nurses' Association 
of British Columbia. The gala event took the 
form of a Fireside Supper at Alexandra Neigh- 
borhood House, and over one hundred public 
health nurses and guests were present. An 
excellent buffet supper was served. Later 
the group adjourned for the first part of what 
proved to be an exceedingly fine program of 
entertainment. Ona \\'yman, accompanied 
by Barbara Breeton, rendered two delightful 
vocal numbers. This was followed by Liszt's 
"Concert Etude in D Flat Major" and Bala- 
kirev's "The Lark" on the piãno by l\Iiss 
Breeton. 
A side-splitting farce was then presented by 
the public health nursing students of the U ni- 
versity of British Columbia. Margaret Latti- 
mer was the leading lady, while the supporting 
cast consisted of Gwen Oxley, Mrs. Vera Boe, 
Mrs. Ruth Douglas, Bernice Gordon, and 
Mrs. Frances Lloyd-Young, the latter also 
being in charge of the stage setting. The skit 
depicted a student nurse and her morning's 
adventures in the school medical room. 
Shrieks of laughter testified to the keen en- 
joyment of "A Student Nurse's Dilemmas." 
Mrs. Charles Borden, the guest speaker, 
spoke on "\\"eaving." Her informal talk was 
amusing, interesting, and informative. The 
exquisite samples of workmanship which Mrs. 
Borden showed us, together with her own en- 
thusiasm, created in many of us a desire to 
do a little weaving ourselves. 
And thus ended one of the most successful 
parties of the Public Health Section. The un- 
precedented attendance, the obvious enjoy- 
ment, and the feeling of good fellowship augur 
well for the future of public health nursing 
in British Columbia. Mary Ross and Mrs. 
John Gibb, convener and co-convener, and 
their committee are to be congratulated. 


TRAIL: 
The Trail Chapter, R.N.A.B.C., were hosts 
recently to the West Kootenay District at the 
annual dinner. There were eighty-three guests 
in attendance. At the April meeting of the 
chapter it was decided to contribute $100 to 
the "Save the Children Fund." Films on 
"Pediatric Anesthesia" were shown. 
Grace McWhinney has resigned from the 
Trail-Tadanac Hospital staff. 
Vancouver General IIosþital: 
The following nursesare doing post-graduate 


Vol. 42. No.5 



N E \Y S X 0 T E S 


work in the operating-room: P. M. Hairsine, 
M. G. Heller, D. L. Schmidt, O. Senum, E. 
G. P. Graham, I. K. Stewart, NI. G. Hopkins, 
N. Leahy, M. Lindsay, V. H. Wilton, M. 
Smith, E. Staples. 


NEW BRUNSWICK 
ST. STEPREX: 
At a recent meeting of the St. Stephen 
Chapter, N.B.A.R.N., items of local interest 
from the provincial executive meeting were 
read. :\1 uch discussion followed regarding 
"Uniforms on the Street." Alma Law, pro- 
vincial secretary-treasurer and registrar, was 
a guest at the meeting, and gave interesting 
comments on the 
 urse Placement Service 
Bureau. She also reported that the commit- 
tee, appointed for the drafting of the bill for 
the training and licensing of the subsidiary 
nurse, was hoping to have the bill presented 
during the spring session of the Legislatüre. 
Dr. Korman Cobb gave an interesting talk 
on his experiences in the Pacific. 
Bertha Douglas is now industrial nurse at 
the Canadian Cottons Mill, Milltown, N.B. 
Ruth Kennedy is resident nurse at Lonicera 
Hall, St. Stephen. 


ONTARIO 


EDITOR'S NOTE: District officers of the 
Registered Nurses Association may obtain 
information regarding the publication of 
news items by writing to the Provincial 
Convener of Publications, Miss Gena Bam- 
forth, 54 The Oaks, Bain Ave., Toronto 6. 


DISTRICT 1 


CRA TRAM: 
A recent meeting of the Chatham Public 
General Hospital Alumnae Association took the 
form of a supper meeting honoring Elsie 
Philips, Edna Orr, Sue Patterson, and )Irs. 
Flora Richards. Each one gave an interesting 
sketch of her overseas experiences.. Forty- 
seven nurses were present and the dinner was 
followed by a Dutch auction. 


Lo
'mox: 
Victoria IIosPital: 
The students of Victoria Hospital School 
of Nursing were privileged to hear Irene 
Sadlier relate highlights of her experiences in 
the Near East. Miss Sadlier, a graduate of 
this school, answered Britain's appeal to staff 
military hospitals in South Africa. She served 
at Durban for two and one-half years. She 
also told of leaves spent in the Holy Land. 
:\liss Sadlier displayed handicrafts, collected 
while overseas, such as needle-work, wood- 
work, and copper-work. 


DISTRICT 5 


TOROXTO: 
St. 1.1Iichael's IIospital: 
At a recent quarterly meeting of St. 
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36 doctors tested the Palmolive Plan on 
1285 women. Then 1411 Canadian 
women of all ages and skin types tried 
the Palmolive Plan. Two out of three 
reported amazing skin improvements 
Í11 just 14 days-proof thar the 
Palmolive Plan can bring new 
complexion loveliness to you too! 


HERE'S ALL YOU DO! 
Wash your' face three times a day with 
Palmolive Soap and, each time, with a 
face-cloth massage Palmolive.s beau- 
tifying lather into your skin-for an 
extra 60 seconds. If your skin is extra- 
sensitive, use juSt your fingertips to 
massage in Palmolive.s soft lather. 
Then rinse well-first with warm 
water, followed by cool-and pat dry. 
That.s all! 
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THE CA1\ADIAN .:\URSE 


McGill UNIVERSITY 
SCHOOL FOR GRADUATE NURSES 


The following courses are offered to graduate nurses: 


A TWO-YEAR COURSE LEADING TO THE DEGREE OF BACHELOR OF NURSING 
OPPORTUNITY IS PROVIDED FOR SPECIALIZATION IN FIELD OF CHOICE. 


ONE-YEAR CERTIFICATE COURSES 


,#########. 


Teaching and Supervision in Schools of Nursing. 
Administration in Schools of Nursing. 
Supervision in Psychiatric Nursing. 
Public Health Nursing. 
Administration and Supervision in Public Health Nursing. 


For information apply to: 
School for Graduate Nurses, McGill University, Montreal 2. 


Michael's Hospital Alumnae Association, the 
annual election of officers took place with the 
result that Margaret Regan is now president. 
K. Meagher, L. Riley, and M. McGarrell are 
vice-presidents and the treasurer is Norma 
O'Connor. Mrs. M. Forrester is correspond- 
ing secretary and the recording secretary is 
Catherine Damon. , 
Dr. B. Meiklejohn gave an interesting, 
illustrated talk on HForward Surgery." It 
was decided to aid the nurses in the Nether- 
lands and a donation is also to be sent to the 
War Amputations Society. 
Women's College IIospital: 
At a recent meeting of the Women's College 
Hospital Alumnae Association, Georgina 
Ament, from India, was the guest speaker. 
Miss Ament, a 1921 graduate of the W.C.H., 
took a year's post-graduate course in London, 
England, and then went to Bombay Province 
in 1923 as superintendent of the leper hospital. 
Her talk on her work was heard with great 
interest by the members. Many nursing 
sisters, recently returned from overseas, were 
present. 
DISTRICT 8 
The annual meeting of District 8, R.N.A.O., 
was held recently at the University of Ottawa 
School of Nursing with Marjorie Robertson 
as acting chairman and some eighty members 
from Ottawa and surrounding district present. 
Reports from the various chapters revealed 
highlights of activities during the year. The 


members went on record concerning several 
issues that arose out of the R.N.A.O. executive 
meeting, as follows: (1) They do not feel that 
there should be an industrial nurse on the 
R.N .A.O. executive elected as such, as distinct 
from the public health representative; but the 
public health representative could be an 
industrial nurse. (2) They do not approve the 
giving of an industrial nursing course without 
the preliminary public health training. 
It was announced that the Ottawa Tuber- 
culosis Association would give free x-rays 
to all nurses in the district. Gladys Moorhead 
reported that food parcels have been sent 
every week to seven Dutch nurses. All nurses 
have been invited to attend a series of lectures 
to be given by four local physicians on newer 
trends in surgery, blood dyscrasia, the Rh 
factor, and psychology. 
The new executive is as follows: president, 
!\larjorie Robertson; vice-presidents, Kate 
McIlraith, Mrs. Mary MacGregor; secretary- 
treasurer, Mrs. Beatrice Taber. 
Ottawa Civic IIospital: 
Some four hundred nurses gathered to 
honour Emily Maxwell at the Civic Hospital. 
!\lany graduates and associates of the O.C.H. 
were present as well as graduates of the old 
St. Luke's Hospital and many friendships 
were renewed and new ones made. 
PRINCE EDWARD ISLAND 
The Prince Edward Island Registered 

 urses Association were very pleased to have 
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with them for the recent quarterly meeting, 
Gertrude Hall, general secretary of the Cana- 
dian Nurses Association, who remained over 
to give a two-day course for registered nurses. 
Marjorie Cox has accepted a position at 
the Provincial Sanatorium. :\Iary Mac
utt, 
R.R.c., who accepted a position at the 
Government Hospital, Fort Norman, 
.\\".T., 
has written about the recent loss of their 
hospital by fire. i\ ursing Sisters Gladys 
Trowsdale, Sally (MacDonald) Hurdle, Ber- 
tha Thompson, and Leona Dockendorff are 
recent arrivals from overseas. Lieut. (N S) 
Hattie E. MacLaine has been promoted to 
the rank of Acting Captain (.:\Iatron) and is 
now at Debert .:\1ilitary Hospital, 
.S. 


QrEBEC 


:\Io
TREAL : 
Children's Alemorial Iiospital: 
The staff nurses have completed a study of 
Parliamentary Law as part of their educa- 
tional program. Kew affiliation in pediatrics 
has been arranged with the \Yoman's General 
Hospital, bringing the number of affiliations 
up to twenty. 
Jean Johnson and Gladys Law have been 
appointed to \\'ard L and the out-patient 
department respectively. :\Iiss Law is re- 
placing Mrs. Mildred Hyslop who has re- 
signed. Verna Hopper, formerly with the 
operating-room, is now supervisor of the 
cardiac ward, replacing Ruth Akagawa who is 
now in the training school office. 


St. Alary's IIospital: 
At a recent meeting of St. Mary's Hospital 
Alumnae Association, Margaret Kerr, editor 
of The Canadian Nurse, told the members 
of the problems encountered in publishing a 
magazine. 
Alyce !\1cKenna has resigned as supervisor 
of second floor surgery and is now in the social 
service department. Olive Duncan, Joan 
Coughlin, and Hilda 1\lcNeili left recently to 
take positions at the Lethbridge Hospital, 
and Kathleen O'Callaghan is now with the 
Toronto \\"eston Sanatorium, Sudbury. :\Irs. 
Inez (Goring) Dubée, formerly of Bourlama- 
que, P.Q., is living in l\Iontreal. Anita 

lcl\lahon, having spent the last seven months 
nursing in Athabaska, is also back in 
:\Iontreal. 
Among the nursing sisters recently returned 
from overseas are D. l\larks, M. Breau, and 
D. 
IcCarthy. 
SASKATCHEWAN 
H L
mOLDT: 
A successful tea was held recently at St. 
Elizabeth's Hospital under the auspices of 
Humboldt Chapter, District 3, S.R.N.A. 
Tea was poured by l\lmes Heidgerken, Mur- 
phy, Ogilvie, and Hengen. The S.R.N.A. 
handicraft exhibit and articles contributed by 
the hospital staff were on display. 
Helen Bending, public health nurse for 
Humboldt district, recently left for Swift 
Current to join the health unit there. 
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Hope 
of the Future 


Keep them healthy-let aaby's Own Tablets 
help you. Pleasant. simple tablet triturates. 
they can be safely depended upon for relief 
of constipation, upset stomach, teething 
fevers and other minor ailments of baby- 
hood. Warranted free of narcotics and 
opiates. A standby of nurses and mothers 
for over 40 years. 


,- 
BABY,S OWN Tablets 


For Those 
Who PreFer The Best 


@ 
@derello 
WHITE TUBE CREAM 


will 
Make Your Shoes last longer 
Give A Whiter Finish 
Prove More Economical to Use. 
Made in Canada 
For Sale At All Good Shoe Stores 
From Coast to Coast. 
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THE ART AND SCIENCE OF 
NURSING 


By Ella L. Rothweiler and Jean 

lartin White. An outstanding text- 
book for nursing classes. The latest 
edition contains three new chapters on 
"The Kurse and Health Conservation," 
also material on blood and plasma 
banks and on the iron lung. Eleventh 
printing. 793 pages. 144 illustrations. 
$4.00. 
FOOD IN HEALTH AND DISEASE 


By Katherine Mitchell. This well- 
proved textbook for nurses (fourteenth 
printing) consists of: Part I. Food and 
X utrition; Part I I. Diet in Disease; 
Part III. Laboratory Outlines; Part 
IY. Outline of the Course in Dietetics. 
Contains the latest material on vita- 
mins. 528 pages. 50 illustrations. 
$4.00. 
THE RYERSON PRESS 
TORONTO 
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Easy to put on, hard to 
rub off. . . 2 IN 1 White 
is a special help to nur- 
ses . . . keeps all kinds 
of white shoes whiter 
. . . helps preserve 
leather. 
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IOÚSE JAW: 
At a recent dinner held by Moose Jaw 
Chapter a welcome \\ as extended to Audrey 
Wilson who has been relieving Kristie 
Jamieson at the Provincial Venereal Disease 
Clinic. Miss \\'ilson, recently returned from 
overseas, plans to take a post-graduate 
course in public health in Toronto. 


Generaillospital: 
The following nurses have recently been 
appointed to the staff: Jean French, Mary 
Cheyne, Ruth Anderson, and Peggy Ogilvy. 
Fern Haggerty and Erma Fowler have 
resigned from the staff to be married. 


Providence Ilospital: 
Patricia MacKenzie is busy organizing the 
Providence Hospital Alumnae Association and 
they hope to hold their first meeting shortly. 
Miss McHenry has been appointed as super- 
visor, children's ward, and Mrs. Dorothy 
Closs is now on the operating-ro"om staff. 


S.\.SK.\. TOON: 
St. Paul's Í-Iospital: 
A series of weekly lectures, for graduate 
nurses at St. Paul's Hospital, has proven 
very successful. The lectures were on sub- 
jects of practical importance to hospital 
supervisors and head nurses. 
Dr. R. H. ::\lacDonald recently addressed 
the alumnae association on "Nursing Care 
in Chest Surgery." At a later meeting Dr. 
F. W. 
osher spoke on "
ursing in Urological 
Cases. 
The new dressing-rooms for the graduate 
nurses were completed recently and are very 
convenient and attractive. 
Dulcie Smith and Kay Smith have taken 
the positions of first and second head nurse 
on the second floor. Helen Frantz is assisting 
Veronica Mahoney in taking histories and 
giving intravenouses. Joyce Guenther is 
replacing H. Ulsifer as scrub nurse in the 
operating-room. 


Y ORKTO:-;: 
The annual banquet of Yorkton Chapter 
was held recently with forty-five nurses 
present. Betty LangstaH, recently discharged 
from the R.C.A.M.C., was the guest speaker. 
Her interesting talk, in the form of a trav- 
elogue on her trip and experiences overseas, 
was much enjoyed. Mrs. D. Logan, past 
president, gave a brief outline of the purposes 
and work of the chapter and urged all nurses 
to become active members. Helene Renner 
rendered two vocal solos. 
Honoring the graduating class of 19-16, the 
Y orkton Chapter recently entertained at a 
"get-acquainted" party. Games were played, 
the prizewinners being Misses Singular and 
Stushnoe. Refreshments were served. 
Nursing Sister Irene Kaltenbruner, of the 
United States Army, was a guest at a recent 
meeting of the chapter. Miss Kaltenbruner 
has recently returned from service in India 
and China. 
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WANTED 


Applications are invited for the position of Instructor. Apply, stating Qualifica- 
tions, experience, and salary, to: 
Superintendent, Ross Memorial Hospital, Lindsay, Onto 


WANTED 


An Operating Room nurse is required for a 200-bed hospital. 8-hour day and 
6-day week. The salary is $85 per month with full maintenance. One month vacation 
each year with pay. Post-graduate experience not necessary. Apply to: 
Miss Dora Parry, Supt. of Nurses, Children's Memorial Hospital, Montreal 25, P.Q. 


W A.N"TED 
A Dietitian, preferably with previous experience, is required for a 6S-bed hospital. 
The salary is $90 per month, with full maintenance. Holidays with pay. A Ni
ht 
Superintendent is also required. The salar} is $100 per month, with full main- 
tenance. 6-day week; holidays with pay. Apply to: 
Superintendent, Lady Minto Hospital, Cochrane, Onto 
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WANTED 
Applications are invited for the position of Provincial District Nurse in the 
Province of Alberta. Districts located in rural areas; cottage, water and fuel supplied 
by community. Salary: Minimum of $1500 per annum plus Cost of Living Bonus. 
Sick leave; annual vacation provided after one year's service. Information also pro- 
vided on other Public Health Nursing opportunities in the Province. Apply to: 
\fiss Helen G. McArthur, Supt. of Nurses, Dept. of Public Health, 
218 Administration Bldg., Edmonton, Alta. 


WANTED 


Applications are invited for the following positions in a 170-bed hospital in the 
Maritime Provinces, with attractive salaries and maintenance: Night Obstetrical 
Supervisor; Superintendent of Nurses; Instructress of Nurses; Supervisor, 
experienced and qualified, for private floor, days; Dietitian, experienced and qualified. 
Apply in care of: 
Box 4, "The Canadian Nurse", 522 Medical Arts Bldg., Montreal 25, P.Q. 


WANTED 
A Graduate Nurse, with Operating Room experience, is required for the Barrie 
Memorial Hospital. Apply to: 
Superintendent, Barrie Memorial Hospital, Ormstown, P.Q. 


WANTED 


A classroom Instructress is required for a 120-bed hospital. Apply, stating 
qualifications, experience, and salary expected, to: 
The Superintendent, Stratford General Hospital, Stratford, Onto 


WANTED 
Verdun Protestant Hospital requires for immediate service: (a) Assistant 
Director of Nursing; (b) fulJy-qualified Instructor; (c) Ward Supervisors; 
(d) General Staff nurses. Applications are invited from Registered Nurses, stating in 
first letter date of graduation, qualifications, experience, and when services would be 
available. Apply to: 
Director of Nursing, Verdun Protestant Hospital, Box 6034, Verdun, P.Q. 


WANTED 


Applications are invited for the position of Instructress of Nurses. Apply to: 
Supt., Kenora General Hospital, Kenora, Onto 


WANTED 
Ontario Hospital, Kingston, requires Registered Nurses for General Duty. 
State date of graduation and references in first letter. 8-hour day and 6-day week. 
Salary: $1300 per annum. Living out. Superannuation. 3 weeks' annual vacation 
with pay. Public holidays or equivalent time with pay. One and one-half days' 
sick leave per month, accumulative, with pay. Apply to: 
Supt. of Nurses, Ontario Hospital, Kin
ston, Onto 
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WANTED 
Vancouver General Hospital desires applications from Registered Nurses for 
General Duty. State in first letter date of graduation, experience, references, etc., 
and when services would be available. 
Eight-hour day and six-day week. Salary: $95 per month living out, plus $19.92 
Cost of Living Bonus, plus laundry. One and one-half days sick leave per month 
accumulative with pay. Employees' Hospitalization Society. Superannuation. 
One month vacation each year with pay. Investigation should be made with regard to 
registration in British Columbia. Apply to: 
Miss E. M. Palliser, Director of Nurses, Vancouver General Hospital, 
Vancouver, B.C. 


WANTED 
.-\pplications are invited for the position of Clinical Instructor. Position open 
on August 1. An Operating Room Supervisor is required by June 1. Apply, 
stating qualifications, experience, and salary expected, to: 
Supt. of Nurses, :\lcKellar General Hospital, Fort William, Onto 


WANTED 


An Instructor for the Nursing Arts is required by August 1 for the St. Catharines 
General Hospital. Apply to: 
Supt., St. Catharines General Hospital, St. Catharines, Onto 


WANTED 


Applications are invited for Staff positions in the Operating-Room. Experience 
required and post-graduate training desirable. State professional training and ex- 
perience and where and ",hen obtained. Information will be given on request. 
Apply to: 


Director of Nursing, Ottawa Civic Hospital, Ottawa, Onto 


WANTED 


Applications are invited for the position of Science Instructor in a 270-bed 
hospital; duties to commence August 15, 1946. Excellent classroom facilities. 8
hour 
day. Every week-end off duty. One month vacation v.ith salary at end of one year. 
Apply, stating qualifications, experience, etc., to: 
Director of Nurses, Brantford General Hospital, Brantford, Onto 


WANTED 
Registered Nurses are required for a new 2S-bed hospital. Salary: $80 per 
month for first 3 months' service; $8S after 3 months. Full maintenance and laundry. 
8-hour day. Apply to: 
Miss J. S. Murdoch, Matron, Sackville 
emorial Hospital, Sackville, N.B. 


WANTED 


General Duty Nurses are required at a salary of $80 per month; $90 for permanent 
Night Duty-plus full maintenance. The hospital is situated in a healthful and beaut!ful 
location; SS miles from :\1ontreal, 10 miles from Brome Lake. Bus service dally. 
Apply to: 
Superintendent, Brome-Missisquoi-Perkins Hospital, Sweetsburg, P.Q. 
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Official Directory 
THE CANADIAN NURSES ASSOCIATION 
1411 Crescent St., Montreal 25, P.Q. 


President. . ' . . . . . . . . . . . . . . . . . . , . . . . 
Past President, . . . . . . . . . . . . . . . . . . . . 
First Vice-President..... . . . . . . . . . . . 
Second Vice-President....... . . . . . .. 
Honourary Secretary. . . . _ . _ . . . . . . . . 
Honourary Treasurer...... ........ 


Miss Fanny Munroe, Royal Victoria Hospital, Montreal 2, P.Q. 
Miss Marion Lindeburgh, 3466 University Street. Montreal 2. P.Q. 
Miss Rae Chittick, Normal School, Calgary. Alta. 
Miss Ethel Cryderman, 281 Sherbourne Street, Toronto,Ont. 
Miss Evelyn Mallory. University of British Columbia, Vancouver, B.C. 
Miss Marjorie Jenkins. Children's Hospital, Halifax, N.S. 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 


N,,"urals indicate office herd: (I) President, Provincial Nurses Association; 
(2) Chairman. Hospital and School of Nursing Section; (3) Chairman, Public 
Health Section; (4) Chairman. General Nursing Section. 


.\.Iberta: (1) Miss B. A. Beattie. Provincial Mental 
Hospital. Ponoka; (2) Miss A. M. Anderson, Royal 
Alexandra Hospital, Edmonton; (3) Miss E. r. 
Stewart. Health District, High River; (4) Mrs. B. 
Kipp. Galt Hospital. Lethbridge. 


British Columbia: (1) Miss E. Mallory. University 
of British Columbia, Vancouver; (2) Miss E. Nelson. 
Vancouver General Hospital; (3) Miss T. Hunter, 
4238 W. 11th Ave., Vancouver; (4) Miss E. Otterbine, 
1334 Nicola St., Ste. S, Vancouver. 


Manitoba: (I) Miss L. E. Pettigrew. Winnipeg 
General Hospital; (2) Miss B. Seeman. Winnipeg 
General Hospital; (3) Miss H. Miller. 723 Jessie Ave.. 
Winnipeg; 4} Mrs. J. MacTavish, 8 Willingdon 
Apts.. Winnipeg. 


New Brunswick: (O Miss M. Myers. Saint John 
General Hospital; {2} Miss M. Murdoch, Saint John 
General Hospital; (3) Miss M. Hunter. Dept. of 
. Health, Fredericton; (4) Mrs. M. O'Neal. 170 
Douglas Ave.. Saint John. 


Nova Scotia: (I) Miss R. MacDonald. City of Sydney 
Hospital; (2) Sister Catherine Gerard, Halifax 
Infirmary; (3) Miss M. Ross, V.O.N., Pictou; 
(4) Miss M. MacPhail, 29 St. Peter's Rd.. Sydney. 


Ontario: (I) Miss Jean I. Masten, Hospital for Sick 
Chi1dren, Toronto 2; (2) Miss E. Young, Peter- 
borough Civic Hospital; (3) Miss S. Wallace. Divi- 
sion of Industrial Hygiene. Parliament B1dgs.. 
Toronto 2; (4) Miss K. Layton, 341 Sherbourne St., 
Toronto 2. 
Prince Edward Island: (1) Miss D. Cox. 101 
Weymouth St., Charlottetown; (2) Sr. M. Irene, 
Charlottetown Hospital; (3) Miss S. Newson. Junior 
Red Cross, Charlottetown; (4) Miss M. Lannigan. 
Charlottetown Hospital. 
Quebec: (l) Miss E. Flanagan, 3801 University St.. 
Montreal 2; (2) Rev. Sr. Denise Lefebvre. Institut 
Marguerite d'Youville, 118S St. Matthew St.. 
Montreal2S; (3) Miss A. Girard. l'Ecole d'infirmières 
hygiénistes, University of Montreal. 2900 Mt. Royal 
Blvd.. Montreal 26; (4) Miss E. Killins, 1230 Bishop 
St.. Montreal 25. 
Saskatchewan: (I) Mrs. D. Harrison. Experimental 
Station, Swift Current; (2) Miss A. Ralph. Moose Jaw 
General Hospital; (3) Miss E. Smith, Dept. of Public 
Health, Parliament Bldgs., Regina; (4) Mrs. V. M. 
McCrory, 409-19th St. E.. Prince Albert. 
Chairmen. National Sections: Hospital and School 
of Nursing: Rev. Sister Clermont. St. Boniface Hos- 
pital, Man. Public Health: Miss Helen McArthur. 
218 Administration B1dg.. Edmonton, Alta. 
General Nursing: Miss Pearl Brownell. 212 Balmoral 
St., Winnipeg. Man. Convener. Committee on 
Nursing Education: Miss E. K. Russell. 7 Queen's 
Park. Toronto 5, Onto 


OFFICERS OF NATIONAL SECTIONS 
General Nur.fing: Chairman, Miss Pearl Brownell. 212 Balmoral St.. Winnipeg. Man. First Vice-Chairman. 
Miss Helen Jolly. 3234 College Ave., Regina, Sask. Second Vice-Chairman. Miss Dorothy Parsons. 376 George 
St.. Fredericton, N.B. Secretary-Treasurer, Miss Margaret E. Warren. 64 Niagara St.. Winnipeg, Man. 
Halpital and School of Nur$inl: Chairman, Rev. Sister Clermont. St. Boniface Hospital, Man. Viu- 
Chairman. Miss G. Bamforth, S4 The Oaks, Bain Ave., Toronto 6. Onto Secretary, Miss Vera Graham, 
HomoeopathÎc Hospital, Montreal 28. 
Public Health: Chairman. Miss Helen McArthur. 218 Administration Bldg., Edmonton. Alta. Vice-Chairman. 
Miss Mildred I. Walker. Institute of Public Health, London, Onto Secretary-Treasurer, Miss Sheila MacKay, 
218 Administration Bldg., Edmonton, Alta. 


EXECUTIVE OFFICERS 
International Council of Nurses: 1819 Broadway, New York City 23, U.S..-\. Executive Secretary, Mis!! 
Anna Schwarzenberg. 
Canadian Nur$e$ ASlociation: 1411 Crescent St., Montreal 25. P.Q. General Secretary. Miss Gertrude M. 
Hall. Assistant Secretaries, Miss Electa MacLennan, Miss Winnifred Cooke. 


PROVINCIAL EXECUTIVE OFFICERS 
Alberto Au.n of Registered Nursel: Miss Elizabeth B. Rogers St. Stephen's College, Edmonton. 
Registered Nurle$ Au'n of British Columbia: Miss Alice L. Wright, 1014 Vancouver Block. Vancouver. 
Manitoba An'n of Regidered Nurlel: (Acting) Mrs. Marion E. Botsford. 214 Balmoral St., Winnipei. 
New Brunswick Au'n of Regbtered Nurle$: Miss Alma F. Law, 29 Wellington Row. Saint John. 
Re.útered Nur$es Au'n of Novo Scotia: (Acting) Miss Nancy Watson, :J01 Barrington St., Halifax. 
Re.útered Nurses Au'n of Ontario: Miss Matilda E. Fitzgerald. Rm. 715. 86 Bloor St. W., Toronto 5. 
P,ince Edward ldand Relútered Nursel AS$'n: Miss Helen Arsenault, Provincial Sanatorium. Char- 
lottetown. 
Regiltered Nur$e$ Au.n of the Province of Quebec:: Miss E. Frances Upton, 1012 Medical Arts BIdE.. 
, Montreal 25. 
SodUJtchewan Relútered Nurse$ AS$'n: Miss Kathleen \V. Ellis. 104 Saskatchewan Hall, University of 
Saskatchewan, Saskatoon. 
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General Meeting 
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A heavy 
day's schedule. . . 


Early 
rising. . . 


To keep up to such a routine and 
maintain ROUND THE CLOCK 
VITALITY vitamins may be needed 
to supplement hurried meals and 
lunch-counter snacks. 


'A VICAP' supplies tht: six essential 
vitamins, A, D, Bh B 2 , C and Nico- 
tinamide that have thus far been 
shown to be essential in human nutri- 
tion. One 'A VI CAP' per day pro- 
vides the minimum daily require- 
ments of these vitamins. 


1. 


,... 
,; -}\ 


"
 ,
 ,$
 
Late to 
... bed. . . 
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'A VI CAP' 


MULTI-VITAMIN CAPSULE 


Each contains:- 
VitamÍ11 A . . . . . 5000 lilt. C1lÍts 
Vitamin D . . . . . 500 bit. L'1lÍts 
Vitamin Bl . . . . 1 mgm. 
(Thiamille HCI) 
Vitamin B 2 . . . 2 mgm. 
(RibojlatJ;'I) 
Vitamill C 30 mgm. 
(Ascorbic Acid) 
Nicotinamide. ... 10 mgm. 
Bottles of 30, 90 atld 500 capsules. 



 


BUR ROUGHS WELLCOME & CO. 
(The Wellcome Foundation lid,) 


MONTREAL 


^SSOCIMED HOUSES LONDON . NEW YORK . SYDNEY 
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is a shortage of Baby's Own Soap. 
Therefore, we are asking all those, 
who use or recommend it, to save 
Baby's Own Soap for Baby. 
75 years of scientific research and 
close adherence to the recommenda- 
tions of dermatologists and general 
practitioners have combined to make 
Baby.s Own Soap the purest and gent- 
lest available for any baby's tender skin. 
The same strict laboratory control, meti- 
culous care in the choice of ingredients, 
and careful manufacture of Baby's Own 
Oil and Baby's Own Powder is your 
assurance that these also can be recom- 
mended with complete confidence. 
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At present, there 
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SOAP - OIL - POWDER 
FOR THE CARE OF THE BAB} 
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It iust seems made 
for nurses! 
Read these 11urses' letters- 
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HUNDREDS OF LETTERS tell how grateful nurses 
are for the medicated skin cream, Noxzema. 
Try it for your red, rough hands; for burning feet 
and for those tender, irritated spots where your 
uniform chafes. See how quickly it helps heal 
babies' "diaper rash" and patients' "sheet 
burns." It's snow-white, greaseless, doesn't stain. 
At all drug and department stores. 
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Reader's 


Our forecast in the April issue that the 
copies would be arriving promptly went awry 
due to unforeseen complications in setting 
up the mailing list under new auspices. This 
difficulty has now been overcome and hence- 
forth everything should be plain sailing. 
Moreover, we feel sure you will appreciate 
receiving your Journals in the new envelope 
covers instead of the old form of wrapper. 
Once again we would remind you to give us 
at least a month's notice of change of ad- 
dress. Be sure to send your old address as 
well as the new one to avoid error. 


As guest editor this month, we welcome 
Mary S. Mathewson, chairman of the 
Editorial Board. Miss Mathewson is known 
to and beloved by hundreds of nurses all 
over Canada who have had an opportunity 
to study with her at the McGill School for 
Graduate Nurses. Under her convenership, 
the History of Nursing Committee of the 
C.N .A. has garnered fragments of historical 
minutiae the length and breadth of our coun- 
try. These have now been woven into a text- 
book which will be available shortly. Miss 
Mathewson is first vice-president of the 
R N.A.P.Q. and is secretary of the Provisional 
Council of University Schools and Depart- 
ments of Nursing. 


For generations, the victims of cerebral 
palsy, the so-called spastic paralysis cases, 
have been objects of pity, but little concern 
was shown for their treatment or education. 
Today, there is an aroused interest which, 
while it cannot prevent these unfortunate 
cases, can make provision for their assistance 
insofar as help is available. Dr. Ross M. 
Campbell, who is associated with the Work- 
men's Compensation Board in British Col- 
umbia, has described the causes of cerebral 
palsy so far as they are known. Dorothy 
Longley, from her vantage point with the 
Crippled Children's Hospital in Vancouver, 
shows how these affected children may be 
taught and trained. Many of the victims of 
this condition do not receive hospital care. 
Through their home visiting with the Metro- 
politan Health Services in Vancouver, Doro- 
thy M. McKerracher and Leora R. Wright 
have an opportunity to bring hope and en- 
couragement to many more sufferers. It is 
time that every nurse realized how much 
there is to be done. 


There are a variety of other forms of or. 
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thopedic problems which merit close atten- 
tion from nurses. Ontario took the lead in 
Canada in establishing a Society for Crippled 
Children. Gretta M. Ross is nursing super- 
visor with this society. She has collaborated 
with Edna L. Moore, director of the Division 
of Public Health Nursing in the Ontario De- 
partment of Health, in outlining some of the 
activities delegated to the orthopedic nurses. 
Another physical handicap which has re- 
ceived relatively little attention is that found 
in children who are afflicted with speech de- 
fects. Mrs. Mary B. Cardozo has assisted 
a great many of these children to overcome 
their difficulties in the Speech Clinic which she 
conducts at the Children's Memorial Hospital 
in Montreal. 


Part II of the instruction on keeping hos- 
pital accounts deals with the detail records 
from which the various items of receipts and 
disbursem.ents are composed. Percy Ward 
is chief inspector of Hospitals and Institu- 
tions in B.c. 


How can the subject matter given by a 
group of instructors be satisfactorily co- 
ordinated in a large school of nursing? How 
can class schedules be planned to provide for 
a logical sequence of lectures? Anne M. 
Carpenter, who is a member of the teaching 
staff in the School of Nursing of the Winnipeg 
General Hospital, describes for us the very 
useful arrangement they have developed to 
meet this situation. 


Soeur Rose, de I'HÔpital Notre-Dame, 
nous présente une étude sur la pénicilline. 
Les bienfaits de cette découverte sont dé- 
montrés une fois de plus par la guérison du 
malade dont Ie cas est étudié ici. Soeur Kuse 
est surveillante générale du service de nuit a 
rHÔpital Notre-Dame. 


The framework of any organization is only 
as sound as the Constitution and By-laws 
which govern it. Believing that every nurse 
should have an opportunity to give unhurried 
consideration to this important phase of our 
organization, the proposed revision, which is 
to be presented at the Biennial Meeting 
next month, is included in this issue. It is 
long, it contains some legal terminology for 
which you may have to seek your dictionary, 
but it is our constitution. Read it so that 
you may be familiar with the new pattern of 
organization it presents. 
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Our laboratory and technicians 
are at your service and will check 
with you regarding any parti- 
cular pr
blems, without cost or 
obligation. 
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liquid Soap Dispensers Disinfectants Deodorizers Insecticides 
Floor Waxes and Cleaners _ Electric Floor Scrubbers - Paper Towels - Drinking Cups 


G_ H. WOOD & COMPANY LIMITED 


323 KEELE STREET-TORONTO . 440 ST. PETER STREET-MONTREAL 
BRANCHES . HALIfAX' SYDNIY . SAIN' JOHN' MONCtON' QUIUC cln . 'HIU I'YIIS 
SHII.IOOKI . onAWA' KINGStON' HAMiltON' St. CA'HAIINIS KitCHINII' LONDON 
WINDSOI . WINNII'IG . IIGINA . CALGAI' . IDMON'ON . YANCOUYII . YIC'OI!A . KUOWNA 
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ANTISEPSIS 


In rare conditions 


everyday 


and 


. 
practIce 


'The successful use of intrapleural lavage in a case of pyrothorax 
, and bronchial fistula was described by Gilmour in 1937. The chosen 
, antiseptic was Dettol which was used first in a concentration of I in 
, 20 and later at full strength. At the end of each washout 20 c.c. of 
, pure Dettol was left in the pleural cavity. Some of this was coughed 

 up via the fistula, and some swallowed with no ill effect. The treatment 
, was continued for 7 weeks, at the end of which the pleural space was 
, obliterating, the fluid serous, and the patient's general condition very 
, satisfactory. Recovery was uneventful.'* 
· Sa1lt01l GilTWJ1lr. (I9J7) Tubercle, vol. I9, p. I05. 


A rare case-admittedly, yet not 
without some bearing on problems 
in everyday practice. 
For what can reasonably be con- 
cluded about the attributes of an 
antiseptic that could be so used for 
so long and with such a result? 


Obviously it must have been 
highly bactericidal; it must have 
been non-toxic, even at full strength 
and even on prolonged contact 
with the pleura and the gastro- 
intestinal mucous membrane; it 
must also have been non-irritant and 


4-1(, 


MII.C 
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non-corrosive, for otherwise it 
would have increased the vulner- 
ability of the tissues to the infection 
and inhibited the natural processes 
of healing. 
And in fact the clinical experi- 
ence of over 12 years, in all the 


'DETTOL' 


contingencies of practice that call 
for rapid, effective and safe anti- 
sepsis, has shown that 'Dettol' 
does combine, in high measure, 
these fundamental attributes of an 
antiseptic for general use in medi- 
cine, surgery and obstetrics. 


OBSTETRIC 


CREAM 


-a non-toxic highly bactericidal preparation sharing all the essential 
attributes of' Dettol,' but with its own special place in obstetric practice. 


Originally tested at Queen Charlotte's 
Hospital, London, in 1932, 'Dettol' 
Obstetric Cream is now in general use in 
maternity hospitals in Great Britain and 
throughout the Empire. 


RaPidly lethal to hærrwl.)'tic streptococci 
First, because of the antiseptic itself. 
'Dettol' rapidly destroys-among other 
pathogenic organisms-the haemolytic 
streptococci responsible for most puer- 
peral infections. It was this particular 
quality that lead to its adoption as the 
routine antiseptic in London's great 
maternity hospital, Queen Charlotte's. 


A persistent barrier to re-infection 
Secondly, because of the concentration. 
Applied to the skin · Dettol ' 30 per cent. 
not only destroys the organisms present, 
but forms a barrier to reinfection which 
lasts over two hours. In grossly con- 
taminated cases it would naturally be 
applied at shorter intervals; but in routine 
practice two-hourly applications are more 
than adequate. 


Intimate contact with skin and mw:ous membranes 


Thirdly, because of the vehicle. The 
pleasant creamy preparation remains in 
contact with the surface over which it is 
smeared. The continuity of the barrier to 
re-infection is thus assured. 


c 


Some clinical applicatioTlS 
Possessing these special attributes, 
, Dettol' Obstetric Cream is used by 
doctors and nurses in nearly every 
maternity hospital of the British Empire 
for the sterilization of the gloved hands 
and for their rapid re-sterilization during 
the conduct of labour. It is applied as a 
routine to the patient's vulva, perineum 
and thighs, and smeared periodically over 
the patient's hands. 


The introduction of · Dettol ' Cream into 
the obstetric routine at Queen Charlotte's 
Hospital was immediately followed by a 
So per cent. decline (by comparison with 
the period immediately preceding) in 
the incidence of puerperal infection. 


RECKITT & COLMAN (CANADA) LIMITED. PHARMACEUTICAL DIVISION. MONTREAL 
MII.C
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FOUR 
COORDINATED TEXTS 
so thoroughly unitecl 
that correlatecl-teaching 
can be easily accomplishecl... 
nurse-patient relationships 
so fully cleve/opecl, 
that maximum integration 
reaclily talces place 
in the mincl of the 
stuclent. 


CORRELATION OF MEDICAL NURSING, SURGICAL NURSING, NUTRITION AND PHARMACOLOGY 
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The New (7th) Edition of Surgical Nursing 
provides a complete picture of surgery. 
All nursing aspects are fully developed to 
create an intelligent appreciation of effec- 
tive nursing care. Suggestions for nursing 
conferences, situations, case selection out- 
lines, case studies and 
well chosen references 
are some of the devices 
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IIUAiU . EXACT . EFFiCIENT 


used for integration. Principles and technics 
are stressed. The nursing technics in the 
Operating Room, Central Dressing and 
Supply Room are fully discussed. The 
thought-provoking text is designed for easy 
reading, analysis and understanding. Each 
of the 259 accurate illustrations is typical of 
a surgical relationship, some in color. 
585 Pages $3.50 
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J4th Edition Emerson & Taylor's 
Essentials of Medicine 
R., Charles Phillips Enwrson. Jr., -'I.D., Captain, 
U.S.A.; and Jane Eli=alH>th Ta\'lor, R.N.. Nur,<ing 
Education Consultant. Dit'ision of Nurse Education, 
U.S. Public Heahh Service. 
Provides useful medical data and acquaints the 
nurse with the nursing problems of prevention, 
recognition and treatment of disease. Sections 
on nursing care are designed to help the nurse 
to better appreciate her functions in caring 
for the total needs of the patient. 
892 Pages 195 Illustrations $3.50 
2nd Edition Faddis & Hayman's Text- 
book of Pharmacology for Nurses 


'
 


B,v '\.Iargene O. Faddis, R.N.. 4ssociate Profrssor of 
'\.Iedical Nursing, France,. Payne Bolton SrhoJI of 
Nursing; and Joseph .\1. Hayman, Jr.. '\.I.D.. Professor 
of Clinical .\Ipdicine and Therapeutics. 
chool of Uedi- 
cine. Both of " estern Reserr'e University. 
Written with the student needs in mine!. Gives 
correct methods of administering the various 
medications, their actions and effects; clear, 
precise and specific. Discusses newer develop- 
ments in drug therapy including Penicillin. 
433 Pages 41 Illustrations $3.50 
9th Edition Cooper, Barber & Mitchell's 
Nutrition in Health and Disease 
By Lenna F. Cooper. B.S., Chief. Department of l\'utrition, 
Uontefiore Hospital. New York: Edith \1. Barber. B.S.. Jr ritrr 
and Consultant. Food and Nutrition: and Helen S. \litchell. Ph.n., 
Principal Nutritionist, Office of Defense Health and Jr e/fare 
Sert'ice. 
An interesting, intensive study of nutrition and diet therapy 
that provides the student with a sound background. Con- 
siders the broader aspects of social, economic and public 
health informatian and how it should be applied in clinical 
nursing situations. 
716 Pages, 99 Illustrations, 7 Color Plates $3.75 
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CliP AND MAIL THIS COUPON 


J. B. Lippincott Company, 
Medical Arts Building, Montreal, 25, P.Q. 
I Enter my order and send me: 
o Surgical Nursing-$3.50 
o Essentials of Medicine-$3.50 
o Pharmacology for Nurses-$3.50 
o Nutrition in Health and Disease-$3.7 5 
. . . . Send on approval for consideration as a text. 
....1 remit $....... .in full payment 


NAME. . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . 
ADDRESS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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What's 


about 


CARNATION MILK 


ALL brands of evaporated milk 
must conform to the same govern- 
ment standards of butterfat and 
total milk solids. 


Yet many physicians are convinced 
that their best results, in infant 
feeding and in special-diet manage- 
ment, are obtained with olle brand 
of evaporated milk-the brand avail- 
able everywhere-Carllatioll. 
What, then, is the reason for this 
preference? 



 



 



 


For one thing, Carnation supplies 
a generous amount of Vitamin D 
to aid in good development of bones 
and teeth. This extra vitamin D 
does 110t increase the price of the 
milk, and because it is ill the milk, 
it cannot be forgotten-the baby is 
sure to get it. 
Also, there are intangible factors. 
There.s the indirect influence of our 


Carnation 
- 

 


"FROM CONTENTED COWS" 


. 


great experimental dairy farm on 
the herds and methods of dairymen 
who supply us. 


There's the supervision exercised 
by our field men, who regularly 
visit the farms all over the country 
from which our milk is obtained. 
There's the strict testing of the raw 
milk at our modern evaporating 
plants. 
There's the scientific control of 
processing, checked by each plant's 
own laboratory-and the double- 
check, at a central laboratory. of 
frequent samples from every plant, 



 



 



 


It may be impossible 10 allalyze for 
intangibles like these. But they 
cannot be eliminated from any 
consideration of the qllality of a 
food product... Carl1ati01l CompallY 
Limited, Toronto, Ontario. 


Milk 


A Canadian Produd 
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"JUST THE THING FOR 
PERSPIRATION ODORS 11 


r 


...- : 


,.- H", 
-:, 
 
 

.i .'. .. -\4
< :ì 

, ' h/
, _ :P 
t.. 1 
 1:, ',' 
'" 
E tl 
. ir.
 .... '(; ...
. ) 
.

 . . 
!;\ 


-
 


\ ' 
 


;',\, 


"- 
:.t
 


I. 
 
, l' 
:. I; r 



.
 
 . 


;;':;' -..... 

 .-. 



",' 


'
....... /, 
, 
J
 

l 
. 
 
" 

J;:l 
.
 . 
,,',
" 


'
, 


t-" ; 


-
.;
 ".. 



\u ':::::
 

\ t

 


_4 


.:-:'f- 


.' 


l
 ^,' ^ 
,'
 



. . 


..... 


.;;;,...

.4-..-- 


1 
J 


The formula for MUM, the widely-used deodorant for neutraliz- 
ing perspiration odors, is based on years of research, experiment 
and study of perspiration. 
MUM is the favorite deodorant of millions. It is used and 
recommended by the profession because it is easily applied, 
quickly effective and long-lasting. 
A snow-white cream, dainty, non-irritating, harmless to fabrics 
- MUM gives long hours of freedom from embarrassing perspira- 
tion odors without interfering with normal sweat-gland activity. 
rwhy not suggest MUM to your patients? 
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TAKES THE ODOR OUT OF STALE PERSPIRATION 


A Product oj BRISTOL-MYERS COMPANY oj Canada, Ltd. 
3035-00 St. Antoine Street, Montreal 30, Canada. 
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PREDISPOSING 
CONDITIONS 
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PEPSIN 



 



 


A Ro\TfONAL A'ITACK on pf!pti
 Ulcer is to in- 
activat{" pepsin without upse . g the acid base 
Imlance of tbe body. 
'Uo"like corupðUltds of ,b.gnesium, caJcium or 
!iodium, which neutru#il pepsin on1y because 
they pr<xTucc an 
n:1tfane reaction, AMPHOJEL. 
Pre?pÌlaks ,pepmn lD a highly acid medium 
(pH 2 or 1
);' buffers gastric acid without 
danger ot alkalosis; and it forms a protective 
coating 0'\ er' the mucosal surface. This triple 
effect prom tes rapid. safe healing of peptic ulcer. 


AMPHOJEL* 
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JOHN WYETH & BROTHER (CANADA) LIMITED 
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AND YOU MEAN TO SA Y 
PACQUINS HAND CREAM WAS 
ESPECIAllY FORMULATED FOR 
DOCTORS AND NURSES? 
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THA T'S RIGHT! PACQUINS IS 
JUST THE THING TO HELP KEEP 
YOUR HANDS SMOOTHER AND 
SOFTER-lOOKING IN SPITE OF 
30 TO 40 SCRUBBINGS A DAY! 


' " Smooth a little snowy 
Pacquins on your hands 
several times a day. See how 
quickly it vanishes, without a trace 
of stickiness... your hands feel softer, 
smoother. Pacquins can do this because 
it is super-rich with humectant... the skin- 
softening ingredient. Soon as you can- 
ask for fragrant Pacquins Hand Cream at 
any drug, department, or ten-cent store. 
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PACQUINS Hand Cream 
ORIGINAllY fORMULATED FOR DOCTORS and NURSES 


Jl-NE,194ö 
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WONDERfULl FI\ÇSH 
STOPS MY PER- 
SPIRATION WORRIE.S 
COMPLETELY! 
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AND FI\ÇSH IS SO 
PLEASANT TO USE. 
IT DOESNT DRY 
OUT IN THE JAR! 


,. -1 


t 
 
, '.It 
''tø;. 


---- 


-' 



 _......... 


New antiseptic cream deodorant 
stops perspiration worries completely... 
doesn't dry out in the iar! 


FF\.ESH contains the most effec- 
tive perspiration-stopping ingre- 
dient known to science. 
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FF\.E SH is a smooth cream that 
doesn't dry out in the jar. It 
is never greasy. Never gritty. 
Never sticky. Usable right down 
to the bottom of the jar. 


FF\.ESH is gentle... accepted for 
advertising in the publications 
of the American l\Iedical Asso- 
ciation. 
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Keep uniforms fresh and 
dean longer wit
.,,

M! 


N W invisible wax 
e.. · 
. m akes them 
r.nse 
· and 
e sist spott.ng 
r I 
. hed water. 
50" . . · 5 


DRAX-treafed uniforms, curtains, chair 
covers, are protected invisibly with wax. 
They're resistant to dirt and water- 
repellent! DRAXed fabrics stay clean 
longer . . . need not be laundered as 
often or as hard because dirt doesn't 
get ground in. Less agitation and milder 
soap in laundering mean longer life for 
fabrics! DRAX helps reduce replacement 
costs! 
It's easy to use DRAX. No extra equip- 
ment or special skill is needed. Simply 
mix DRAX in the final rinsing water just 
prior to extracting. DRAX is economical, 
too. It costs only a few cents to DRAX 
dozens of garments in a single bath or 
wheel. 
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Many hospital laundries already using 
DRAX report that their washing time is 
cut in half and that less soap is required. 
This reduction in operating costs more 
than pays for the DRAX! Try DRAX in 
your !aundry. Use the coupon below for a 
FREE sample with full instructions for use. 


r---------------------------------------, 
s. C. JOHNSON & SON, Ltd. .. 
Dept. C.N.-6 Brantford, Canado. 
Please send me a FREE sample of DRAX plus 
literature and instructions. 


Name 


Hospita' 
Addre.. 


City 


Pravince 


---------------------------------------
 


DRAX is made by the makers of Johnson's Wax 
(A name everyone knows) 
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LI FE WITH 'JUNIOR '1 by etue, the Borden Cow 


"DON! TRY TO RATTLE ME INTO GIVING YOU 
ALL 
 80ROEN'S EVAPORATED MILK! " 


It's the extra precautions, 
the special car e in the 
production of Borden's 
Evaporated Milk that 
make it the choice of so 
many physicians. 
Borden's comes up to the 


Natural con'ent of 
vitamin D increased 
by irradiation. 


..---.. 


-1-5') 


most exact standards. Physi- 
cians feel safe in recommend- 
ing it for infant formulas 
because they can rely on its 
quality and purity. They 
know that, "If it's Borden's, 
It's Got to be Good!" 


At your request we will be pleased 
to send formula suggestions in card 
Corm-also prescription pads. 


THE BORDEN COMPANY LIMITED 


Spadina Crescent, Toronto 4. 


@The Borden Co. Ltd. 
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P RE-EXISTING affections of the anogenital region are espe- 
cia]]y prone to become reactivated during a prolonged 
hospital stay. Enforced lack of exercise and the very warmth of 
the bed itself increase passive congestion and tissue maceration, 
paving the way to severe flare-ups of anogenital pruritus. With 
the advent of this complication, many of the advantages of 
hospitalization are lost: relaxation becomes impossible, emo- 
tional disquiet supervenes, and insomnia develops. In the 
prevention of these undesirable sequelae, Calmitol is rapidly 
becoming the hospitals' antipruritic of choice. Its specific action 
is exerted promptly, regardless of the cause underlying the 
pruritus. A single application usuaJ]y brings hours of relief, 
permitting of welcome relaxation and undisturbed sleep. 


Calmitol stops itching by direct ac- 
tion upon. cutaneous receptors and 
end-organs, minimizing transmission 
of offending sensory impulses. The 
ointment is bland and nonirritating, 
can safely be applied to any skin or 
mucous membrane surface. Active 
ingredients: camphorated chloral, 
menthol, and hyoscyamine oleate. 
Calmitol Liquid, prepared with an 
alcohol-chloroform-ether vehicle, 
should be applied only to unbroken, 
nonsensitive skin surfaces. 
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CALMITOL 


THE DEPENDABLE ANTI-PRURITIC 
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 fJJtiæ& I;?c .:=ðaC 
504 St. Lawrence Blvd., Montreal, Canada 
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The Doctol.'s A/bzllll of l\rew Motlzers 
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11: HARASSED MRS. HARRIS 


.c:> 


Well-meaning friends told Mrs. 
Harris she should let her baby "cry 
it out" or he'd be spoiled. 
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Nobody guessed that little skin 
irritations were making the baby 
cry like that-until the doctor 
took a hand. 


So-o-for weeks, Mrs. Harris 
(and the neighbors) looked 
like pale zombies while the 
Harris infant grew beet-red 
with squalling every night. 


Yv"'hereupo:1. Mrs. Harris, happier and 
wiser, began using Johnson's Baby Powder 
to help relieve and prevent prickle and 
chafing. 
Johnson's Baby Powder is made of 
supernne talc, sil1{en-soft and soothing. 
More doctors and nurses recommend 
Johnson's than all other brands of baby 
powder put together. 
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JOHNSON'S BABY POWDER 


BABY I 
POWDER 
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DEAD AND 
ROT-SO-DEAD 
FAL
ACIES 
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A CHILD afflicted with hernia, claimed 
the old-time "sympathetic" healers, 
should be passed through the cleft in 
an ash tree and the hernia would then 
disappear. This method boasted many 
"cures," for, as you know, umbilical 
hernias in babies often tend to heal 
themselves. 


A PRESENT DAY fallacy,still widespread, 
is that canned foods need to be cooked. 
The fact is that the canning process 
thoroughly cooks the contents of the 
can, and foods need only be heated 
to suit taste. 


e
ooc@ 
----- 


AMERICAN CAN COMPANY 
MONTREAL HAMIL TON TORONTO VANCOUVER 


- a handy source of 
valuable dietary in- 
formation. Please 
fill in and mail the 
attached coupon 
now. 


1 


r-------------- 
I A
IERICAN CA
 CO:\IPA
Y 
I Medical Arts Building, Hamilton. Onto 
I Please send me the npw Canadian 
edition of "THE CANNED FOOD 
I REFERE
CE l\IA
UAL." which is 
I free. 
I Name.............................. 
I Professional Title. . . . .. .. . . .. .. .. . . . 
I _\ddress............................ 
I 
I Cit\,.... .. .. .. . . . Province......... 
....--------------.1 


Now available on request- 
II THE CANNED FOOD 
REFERENCE MANUAL" 


..::.:--- 
...... 


JUN E. I Q4tJ 


459 



r 


New Cream 
Deodorant 
Safely helps 
Stop Perspiration 
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1. Does nor irritate skin. Does not rot 
dresses and men's shirts. 
2. Prevents under-arm odor. Helps stop 
perspiration safely. 
3. A pure, white, antiseptic, stainless 
vanishing cream. 
4. No waiting to dry. Can be used right 
after shaving. 
S. Arrid has been awarded the Approval I 
Seal of the American Institute of 
Laundering-harmless to fabric. Use 
Arrid regularly. 



 


) . STHE 
... -
'-""."- {
 ' " ARRID 'iNG 
l) RG
ST SELL 
J I II LA DEODORA
T 
ARRID 


39
,SO 15
 Clnd 59
 sizes 
AT ANY STORE WHICH SELlS TOilET GOODS 
MORE MEN AND WOMEN USE ARRID 
THAN ANY OTHER DEODORANT 
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DYSPNE 


INHAL 


1 


For Qll(;/\. relief of 
\
thIHalic.\ ttack1c'J,Enlph
 st'lua, 
lIa
 Ft"\t"r. I)y",pnot"a and I{t"s- 
pirator
' Enlharra
8nlt"nt. 
Fur inhalation only 


'"',\ FE and ECO:\'"O'IIC \ L 
THEAT:\IEYf 


ROUGIER FRERES 


350 LeMoyne St., 


Montreal, P. Q. 


REGISTERED NURSES' ASSOC'N. 
OF BRITISH COLUMBIA 
Placement Service 


Information regardin s positions for 
Reg:stered Nurses in the Prov:nce of 
British Columbia may be obta"ned by 
writing to: 
Elizabeth Braund, R.N., Director 
Placement Service 
1001 Vancouver Block, '"ancouver 
B.C. 


Sinus Sufferers 


Clear head and 
nose and keep 
them clear. 
Mentholatum 
checks gather- 
ing of mucus 
and relieves 
stuffy nostrils... 
Jars and tubes. 
30c. 


V-I 


MENTHOLATUM 
G;"e
 COM F
RT Oilily 
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EFFiciency 

 Economy 
" Protection 


,. ,,- 
 THAT ALL UNIFORMS 
CLOTHING AND 
/f)1JfJ.
 OTHER BELONGINGS 
-f\V{/ ARE MARKED WITH 
CASH'S Loomwoven NAMES 


Permanent, easy identification. Easily sewn on, or attached 
with No-So Cement. From deolers or 
CASH.S, 36 Grier St., Belleville, Onto 
3 Doz.n $'50 9 Dozen $2 50 
PRICES: ð Doz.n $2 00 12 Dozen $3 00 
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Two important features of TAMP\X contribute to .. 
the dainty simplicity with which it can be inserted 
 
 \
 .:,
:- 
,
 ' 
and removed. F" t, the unique Ìndividual appli. 
"J 
'/ 
:::P' 
cator which contains the TA;\1PA.'X, compressed to 
one-sixth its original size, facilitates introduc- 
tion without orificial stress or irksome effort. 
S econd/!, the strong, moisture-resistant cord firm- 
ly stitched into-the cotton. permits gentle removal. 


In addition to providing t is convenience (so im- 
portant to satisfactory internal menstrual protec- 
tion) TA
IPAX fulfills all the requirements of true 
hygiene by efficiently and comfortably serving to 
overcome the problem of odor... abolish conspic- 
uous bulging. . . permit a wider range of activity 
. . . and aUow for more than ad '1l1ale absorption_ 
To meet the varying requiremehts of tbe indi- 
vidual, TAMP.\)( is available in "Su
er", "Regular" 
and "Junior" sizes. 


The coupon below is for )'our convenience 
in requesting professional samples 


TAMPAX 
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ACCEPTED fGt ADVERTISING BY lU "O.IIAl 
Of THE AMElltAli MEDICAl ASSII:IAJllJI 
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Canadian Tampax Corporation Ltd., 
Brampton, Ontario. 


uPlease send me a professional supply of the three 
absorbencies of Tampax-together with literature. 


Name 


(PLEASE PRINT) 


Address 


City 


Provo 


P6-15 


]F:\1E.19-16 
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ROYAL VICTORIA 
HOSPIT AL 
SCHOOL OF NURSING 
MONTREAL 
COURSES FOR GRADUATE 
NURSES 


1. A four-month course in Obstetrical 
Nursing. 
2. A two-month course in Gyneco- 
logical Nursing. 
For further information apply to: 
'fiss Caroline Barrett, R.N., Super- 
visor, Women's Pavilion, Royal 
Victoria Hospital, Montreal 2, 
P. Q. 
or 
Miss F. Munroe, R.N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital, Montreal 2, P. Q. 


UNIVERSITY OF 
MANITOBA 


Post-Graduate Courses for 
Nurses 


The following one-year certifìcate courses 
are offered in: 


1. PUBLIC HEALTH NURSING 
2. TEACHING AND SUPERVISION IN 
SCHOOLS OF NURSING 
3. ADMINISTRA liON IN SCHOOLS OF 
NURSING 


For informa'ion apply '0: 


Director 
School of Nursing Education 
University of Manitoba 
Winnipeg. Man. 
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TORONTO HOSPITAL 
FOR TUBERCULOSIS 


Weston, Ontario 


THREE-MONTH POST- 
GRADUATE COURSE IN THE 
1'\PRSING CARE, PRE- 
VENTION AND CONTROL 
OF TUBERCULOSIS 


is offered to Registered Nurses. This 
includes organized theoretical instruc- 
tion and supervised clinical experience 
in all departments. 
Salary - $80 per month with full 
maintenance. Good living conditions. 
Positions available at .conclusion of 
course. 


For further parUculars apply to: 
Superintendent of Nurses, Toronto 
Hospital, Weston, Ontario. 


THE VICTORIAN ORDER OF 
NURSES FOR CANADA 


Has vacancies for supervisory and 
staff nurses in various parts of 
Canada. 
Applications will be welcomed from 
Registered Kurses with post-graduate 
preparation in public health nursing 
and with or without experience. 
Registered Nurses without prepara- 
tion will be considered for temporary 
employment. 


Apply to: 
Miss Elizabeth Smellie 


Chief Superintendent 
114 Wellington Street 
Ottawa. 


Va\. U. r-;o. 6 



Like a man's good reputation . 


. . 


t\ product's prestigf' \,ears best when earned by perform- 
ance. 
The,:,e three proprietaries are enjoying a gro\\ iug pro- 
fessional confidence: 


ANACIN-a fast-acting compound analgesic pro'\en 
therapeuticall} safe and effective. 
'lore and more doctors are specifying it b) name. 
\lore dentists rel} on it than on any other analgesic. 
BiSoDoL- the balanced.formula antacid from \Vhitehall 
Laboratories. Dail) \\ inning favour in the treatment 
of h
 peracidit} because it is unusually palatable, effective 
and quick-acting. 
KOLYNOS-the smoothest of toothpastes, absolutely 
harmle
.;;. Truh cleansing. anti
eptic and pleasant-ta::.ting. 
No other toothpaste \\ ill clean teeth hetter than 
I\..ol
'nos. \lay be recommended \,ithout he:5itation. 


:

 -- 


/ 8':I" ø o o , 



 
\ 
\ Ih;). 
\ .

){)ol 
I h 
\ 

 
\ 
I 
I 
\ 
\ 
<- . '-:
:i-
 1 

, ___ " 
.,...r ,.Þ"" 
__..... 



 
 ;
'/
';--' -
. !.{F':
 ' 

 t;)
1\j 1-' Y-- N 
":
--' - <j
:t;-
/ j' /1\ 
<C\l.. '" -
 / f 

<:


(P 


'
 


--- 


-, l 
jj!:" 



 
UlHITEHRll 


WHITEHALL PHARMACAL (CANADA) LIMITED, WALKERVILLE, ONTARIO 


JUKE. 1946 
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IN THE LAURENTIANS! 


. . 


The Victorian Order of Nurses' Summer Residence 


THE PAULINE LEMOINE MEMORIAL 


situated on Blue Sea lake in the laurentian Mountains, 80 miles north of 
Ottawa, affords a splendid opportunity for a real rest, as well as a most 
enjoyable holiday at very reasonable rates. 
Good meals. Good bathing beach for either beginners or full-fledged 
swimmers. Hot and cold running water. Very large living-room with 
boulder fireplace. Hot air heating for the cool mornings and the late fall 
evenings. Nurse guests have the privilege of introducing friends. 
Situated on a splendid motor highway from Ottawa along a most pic- 
turesque route. Railway Station, Burbidge, Quebec. 
Reservations should be made as early as possible in order to ensure 
accommodation as we had to refuse many last season. 
Write to:' - 
MRS. W. B. MacDERMOTT, 216 METCALFE ST., OTTAWA, ONT. 


McGill University 
School for Graduate Nurses 


COURSES OFFERED 
-Degree Courses- 
Two-year courses leading to the degree, 
Bachelor of 
ursing. Opportunity is 
provided for specialization in field of 
choice. 



 


-One- Year Certilicate Courses- 
Teaching and Supervision in Schools of 

ursing. 
Administration in Schools of 
ursing. 
Supervision in Psychiatric :\ ursing. 
Supervision in Obstetrical Xursing. 
Public Health :\ ursing. 
Administration and Supen"ision in 
Public Health Xursing. 


for information apply to: 
School for Graduate Nurses 


McGill UNIVERSITY, MONTREAL 2 
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UNIVERSITY OF ALBERTA 


SCHOOL Of NURSING 


+ 


The following one-year courses are offered 
b Graduate Nurses: 


1. PUBLIC HEALTH NURSING 


2. TEACHING AND SUPERVISION 
IN SCHOOLS OF NURSING 


.... 


For information apply to: 


DIRECTOR, SCHOOL OF 
NURSING 


University of Alberta 
Edmonton, Alberta 
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F e , 
Keep If · 


FOR YOUR JOB. 
AND FOR YOUR LEISURE HOURS 


lvill, 


"NEO-CHEMICAL" 
FOOD TONIC 


In these busy days of help 
shortages on hospital staffs, 
you owe it to yourself to keep 
fit so you can enjoy both your 
work and your off-duty hours. 
NEO-CHEMICAL Food Tonic is 


. 


the most complete vitamin and 
mineral food supplement now 
on the Canadian market. Supple- 
ment your diet with this inex- 
pensive source of the vitamins 
and minerals so necessary to 
perfect health. Feel your best 
both on the job-and off! 



 8>.eTJtOMt&eb. 


Montreal 


Canada 


- 


Since J899 the Symbol 01 Progress 
in Pharmaceutical Research 


JCXE, 1946 
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Adaptable for administration to infants and children 

 since proper dose may be very 
'If.YIf. 'i; 

I easily added to the milk formula, 

-::;;J;? water or any other liquid food. 
.r;..)
 Minimum daily requirement 
for infants: 4 drops; children, 1,12 years, 
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8 drops; adults, 12 drops. 
Supplied in 10,cc. and 50,cc. bottles with 
special dropper. 
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ABBOTT LABORATORIES LIMITED e MONTREAL, 8 
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CANADIAN NURSE 


A MONTHLY JOURNAL FOR THE l'JURSES OF CANADA 
PUBLISHED BY THE CANADIA1\J NURSES ASSOCIATION 


VOLUME FORTY-TWO NUMBER SIX 


1\1 0 N T R E .A, L, J U X E, 1 9 4 6 
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Talking about Ourselves 


M AKY YEARS AGO l\liss Adelaide business manager assumed her duties 
Kutting, Professor Emeritus, just two years or twenty-four issues 
Department of Nursing Education, ago. The healthy state of the circula- 
Columbia Cniyersity, said, "Let no tion of the Journal today and the 
one ignore the journals of the country. marked increase in the quantity of 
The first faltering steps towards available subject matter must be as 
organization, legislation and educa- gratifying to the readers of the Journal 
tion-are always found in a little as it is to the editor and her Editorial 
sheet or journal-something in which Board. From small beginnings the 
the nurses' problems are set forth." annual budget of the Journal is now 
Ever since its inception The Canadian oyer S25,OOO a year. Since the 
Nurse has performed this function. Journal is a non-profit making under- 
I t has long since passed the "little taking, as soon as a reasonable 
sheet" stage but today as never before reserve fund had been invested in 
there is need for å distinctivelv Cana- Victory Bonds, it was decided that 
dian medium for presenting the prob- the proceeds should be put back into 
lems of nurses and nursing in 'Canada. the building of a bigger and better 
The journals of other countries, no magazine, and so it happens that the 
matter how excellent, can never fill subscribers are now receiving larger 
this particular need. dh-idends in the form of improvements 
Louisa M. Alcott once said, "That in the Journal itself. One of the out- 
is a good book, it seems to me, which standing improvements is in the 
is opened with expectation and closed physical appearance of the Journal, 
with profit." \.\'e feel that this is which, commencing with the 
\pril 
true of every issue of The Canadian issue, was in the hands of a new 
Nurse. This June number marks printer. The editor could tell you in 
another milestone in the history of our technical language just what the new 
national Journal for our edito r ot 
 act means, but to the majority 
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of readers it may be interpreted as 
providing a clearer type \vhich makes 
for easier reading, more attractive 
and satisfying pages, better illustra- 
tions, and last, but not least, more 
regular distribution in the months to 
come. Other changes will be madp as 
conditions warrant them. 
Another step which has been taker. 
recently should increase the usefulness 
of the content of the Journal. 
"Editorial Consultants" have been 
named in each province to assist the 
editor in securing first-hand informa- 
tion regarding the interests and needs 
of the nurses in all parts of Canada. 
The following nurses have accepted 
this post in their respective provinces. 
Let them know what topics you would 
like to have developed into articles: 
Alberta, Margaret O. Cogswell; British 
Columbia, Elizabeth Braund; Manitoba, Anna 
\V. Spence; New Brunswick, Muriel E. 
Hunter; Prince Edward Island, Ruth I. Ross; 
Ontario, Dorothy G. Riddell; Quebec, \\ïnni- 
fred l\1acLean, Suzanne Giroux; Saskatchewan, 
Grace Giles. 
So much for the new exterior and 
the machinery for adjusting the in- 
terior to meet readers' requirements 
even more adequately. 
In the latest issue of The Quarterly, 
a publication of the Toronto General 
Hospital Alumnae Association, refer- 
ence is made to the value which should 
accrue from being a regular subscriber 
to The Canadian Nurse. The following 
quotation demonstrates the faith this 
group has in the Journal: 
The public looks to the graduate nurse 
to be a leader in her profession-but how 
many of us can talk intelligently on current 
nursing issues or discuss freely topics con- 
cerned with the so-called "specialties", public 
health, psychiatry, etc.? \Ve refuse, most of 
us, to leave the sheltered cloister of our own 
training school and to get out into the nurs- 
ing world and learn about the varied problems 
and activities which are vital to every Cana- 
dian nurse today. Nursing is a progressive 
art, and to be truly proficient the nurse must 
possess all the information that can be ob- 
tained. The tremendous strides which are 
being made by scientists in the fields of pre- 
ventive medicine, surgery, nutrition, etc., 
make it impossible for a fully qualified nurse 


of the present day and age to learn all that it 
is necessary to know by practice alone. 
The Canadian Nurse is the only authorita- 
tive publication issued exclusively for the 
instruction and edification of Canadian nurses. 
I t is ably edited, and its subject matter is of 
such nature that it compares favourably with 
any magazine of similar character in any 
country in the world. \Yell-known experts 
and authorities on education, medicine, and 
nursing contribute to its pages, and much 
encouragement is given to student nurses to 
contribute stimulating articles which will be 
of especial interest and assistance to the stu- 
dent body as a whole. The Canadian Surse 
should be in the hands of every nurse who is 
anxious to keep abreast of the times and to be 
a valuable member of her profession. 
The post-war days for which we all 
longed during the days of war have 
brought new problems to add to the 
many unsolved ones which were the 
legacy of the war years and before. 
These must be faced and solutions 
found before the forward march can 
be continued. Canada is still a young 
country and as such retains a pioneer- 
ing spirit. Canadian nurses have 
shown that they possess this spirit in 
full measure. Pioneering is needed if 
professional nursing is to meet its 
new obligations. Presenting the prob- 
lems may be the role of the Journal, 
but the solutions must be sought and 
found bv nurses in the schools of 
nursing, -hospitals, universities and in 
the community itself, for this is not 
the responsibility of anyone individ- 
ual Or group. The process could he 
shortened considerably, however, by 
sharing the results of trials and errors, 
successes and failures. In a country of 
twelve million people scattered widely 
over nine provinces
 it is obviously 
impossible to arrange for actual per- 
sonal sharing of experiences. The pages 
of The Canadian Nurse provide an 
excellent means of communication, 
but only in proportion to the number 
of nurses who contribute to or read 
the Journal. \Vhen every nurse in 
Canada is in that category, the 
matter of solving our problems will 
indeed be a simpler one. 
:MARY 5.l\IATHE\Vso:'\, 
Chairman, 
Editorial Board, C.lv.A. 
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The Spastic Child 


Ross l\1. CAMPBELL, l\I.D. 


T HE TITLE OF THIS PAPER as given 
above is actually a popular mis- 
nomer used by the public to describe 
the unfortunate child who is sufferiI1g 
from the condition more scientifically 
labelled Infantile Cerebral Palsy. 
To the parents and relatives of 
these children and to the devoted 
workers whose labors in the children's 
interests have for so long been ham- 
pered by the public, and, it must be 
admitted, professional apathy, the 
more or less newly-awakened popular 
consciousness of their problems must 
appear as the beginning of the fulfil- 
ment of many hopes and prayers. 
Vnlike infantile paralysis or polio- 
mvelitis victims who suffer also from 
a disturbance of motor function, these 
children have had, up to the present, 
no National Foundations and sub- 
scriptions to create and support 
treatment centres. It is not even 
possible, at the time of \vriting, to 
quote accurate figures as to the num- 
ber of those afflicted. I t has been 
estimated by qualified. persons that in 
the United States in 1942, there were 
between forty and fifty thousand 
cases under the age of twenty-one 
years. Using this as a basis, a rough 
estimate for Canada would run around 
three thousand, and British Columbia 
about two hundred. This is not an 
inconsiderable number. However, the 
advisable course to pursue would be 
by enquiry from all agencies or by 
survey to reasonably ascertain the 
number in this province. 


CAUSES 
What is the cause of this condition? 
There is no one specific cause; rather, 
there are many. Heredity may be 
dismissed with the statement that in 
some rare cases it appears to be the 
sole cause. 
Maldevelopmen t of the fetus, pos- 
sibly due to the disturbance of its 
oxygen supply, which in turn causes 
degeneration of essential brain cells, 
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is a likely cause. It is also thought 
that if the mother has deep x-ray 
therapy to the abdomen during her 
pregnancy, there is some risk of 
retardation of brain development due 
to injury inflicted by the rays on 
brain tissue. This has no relation, 
of course, to the taking of routine 
x-ray films. Under maldevelopment 
we might also list a group wherein 
embryologic errors occur-whims of 
nature as it were. It is not too 
unbelievable that Nature, which puts 
together the most intricate jigsaw 
puzzle imaginable, the human body, 
should slip up occasionally and leave 
a piece out. 
Perhaps the most important cause 
of all, however, is that which has 
been broadly labelled "Birth Injuries", 
a not too satisfactory term because it 
implies trauma and this is not neces- 
sarily involved. Under this heading 
we may have a restriction or shutting 
off of the oxygen supply caused by 
kinking or twisting of the umbilical 
cord or to premature separation of the 
placenta. Pressure on the head as it 
is forced down the birth canal or the 
use of instruments may also result in 
a decreased oxygen supply and the 
results of this have been discussed. 
At the time of delivery, there may be 
a tearing of the delicate membranes 
of the brain or perhaps hemorrhage 
into the brain with destruction of the 
important motor control areas, due 
either to actual pressure or to the 
fact that the blood vessel has been 
torn and the blood supply removed. 
So far, we have discussed the 
prenatal and the natal causes. There 
is one mOre groupo-the post-natal. 
In this are included such things as 
hemorrhagic disease, severe systemic 
infection, collapse of the lung, and 
some others. 
The largest grou p of cases, however, 
would appear to fall into the natal 
class. Dr. Olga Bridgeman, of the 
University of California, investigated 
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the histories of one hundred and 
thirteen cerebral palsied children. 
She found that prolonged labors, 
instrumen t deliveries, premature 
births, and abnormal position at the 
time of delivery were of far more 
frequent occurrence in these children 
than in normal children. Another 
very interesting finding was that half 
of the so-called spastics were first- 
born. 


EFFECTS 
The effects of these causes depend 
naturally on the area and amount of 
the brain affected. In some, the effect 
is slight, 
nvolving perhaps only part 
of a limb. In others, there is a major 
damage to the whole brain. The 
first group rarely needs our help and 
the second is hopeless. Our main con- 
cern, therefore, is with the inter- 
mediate group of varying severity, 
falling between these two extremes. 
There may be involvement of most 
or all of one limb, a condition called 
monoPlegia, and comprising only a 
few cases. More frequently one side 
of the body is involved, to which we 
give the name hemiplegia. Then there 
are those severe but assistable cases 
comprising a fairly large group where 
all four limbs are affected to some 
degree. This condition we call quadri- 
Plegia. Where the disability is con- 
fined to the legs alone, the state known 
as paraPlegia, there is a strong likeli- 
hood that the child has had a spinal 
cerd injury and thus does not repre- 
sent a true cerebral palsy. 
The outward signs of this condition 
-please note that it is incorrect to 
call ita disease-are many. In the 
great majority of cases, due to the 
fact that the baby's nervous system 
is rather incomplete during its first 
year, an accurate diagnosis cannot be 
made for certain until it has reached 
the age where co-ordination of muscle 
activity, as in attempting to walk, 
goes in to effect. 
 \. few cases will 
show rigidity of the limbs right after 
birth. Diagnosis of these is easy but 
the outlook is not hopeful. The time 
element in this first year is of no 
great moment so far as initiatioll of 
treatment is concerned. 


Some will show flaccidity of muscles. 
This may result where only a small 
area of the cortex, or outer layer of 
brain, is involved. Spasticity, the 
dramatic manifestation which has 
given its name to the overall classi- 
fication of this condition, occurs when 
a wide area of cortex is damaged. The 
muscles are springy and tonic and go 
into spasm very easily. The flexor 
muscles of the arms and legs exert a 
greater pull than the extensors which 
is why flexion deformities or contrac- 
tures occur at the elbows, wrists, 
knees, and ankles. The muscles on 
the inner side of the thigh are more 
powerful than those on the outer side 
so that when the child attempts to 
walk, the legs cross, producing a 
scissors gait. When the pull of op- 
posing muscle groups is essentially 
the same, rigidity of the limbs ensues. 
Some children are ataxic, that is 
they show clumsiness due to inco- 
ordination of muscle activitv. This 
results in the staggering or drunken 
type of gait, inability to perform fine 
movements with the fingers and 
hands, slurring of speech and tremor. 
The term athetosis, or "mobile spasm," 
is used to describe the state where 
the muscles have a thick, putty-like 
rigidi ty as opposed to the spastic 
type. The limbs assume bizarre 
shapes, facial grimaces are common, 
and there may be a continual slow 
change of posi tion of fingers and toes. 
The athetoid child has better control 
of his muscular movements when his 
emotions are not exerting too strong 
an influence. When his mind is 
occupied and attracted away from his 
muscles, the goal of treatment, he may 
perform quite complicated acts skil- 
fully. When his brain receives too 
many sensory stimuli from his en- 
vironment, it is unable to sort them 
out and attempts to respond to all of 
them, thus creating confusion of 
purpose. 
In addition to the motor distur- 
bances which manifest themselves in 
three main ways, as described above, 
but which can also be present in 
combinations thus complicating the 
picture, there are sensory manifesta- 
tions. The child may be deaf, he 
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may suffer from disturbed vision, and 
there may be difficulty in recognizing 
and appreciating form. The lack of 
ability to co-ordinate muscle groups 
is not confined to the lim bs. The 
muscles of the neck and head may be 
affected, producing slurring speech or 
dysarthria. 
The mentalitv of these children is a 
favorite and. 
pparently intriguing 
topic of discussion among the general 
public. They are not all bright nOr 
are they all mentally deficient. The 
truth is that it is very difficult to 
estimate their intelligence in many 
instances and a decision can only be 
arrived at after close and prolonged 
observation by trained personnel. In 
Dr. Bridgeman's series, the children 
ranged in age from about one to 
fifteen years. They were studied at the 
children's psychological clinic at the 
University of California over a period 
of approximately five years. She 
found that 60 per cen t were feeble- 
minded, tha is with an intelligence 
quotient under seventy. Twelve per 
cent were of normal or superior in- 
telligence and the remaining 28 per 
cent were in the retarded class ranging 
from just above feeblemindedness to 
almost normal. It is significant, she 
feels, that the normal and superior 
children were all in the younger age 
groups and she thought it reasonable 
to assume that some of these would 
fail to maintain their higher level. 
Other investigators have demonstrat- 
ed variations in these figures but,it can 
be assumed that a fairly large propor- 
tion will fall into the retarded and 
feebleminded class. This factor must 
be borne in mind when consideration 
is given to treatment. It has been 
said that complete competence in a 
competitive world is extremely rare 
and false optimism on the part of 
interested workers is cruel to both 
parents and child. Undue pessimism, 
of course, is just as bad, being very 
detrimental to the success of treat- 
ment which will now be discussed. 


TREATMENT 
I t would perhaps be wise to open 
the discussion of this section by 
reminding the reader that there is no 
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easy or set pattern of treatment. 
The road is hard, long, and devious 
and requires the utmost patience and 
perseverance on the part of both the 
child and his aides. Treatment is 
adjusted to the child's mentality and 
to his particular manifestations of 
cerebral palsy. Because these items 
are variable and frequently changing, 
there is a constant need for study of 
the individual and re-adjustment of 
the training program. 
\Ve may list treatmei.1t under the 
following main headings: (1) physio- 
therapy; (2) surgery; (3) drug therapy; 
(4) academic training. Of these, 
physiotherapy, surgery, and academic 
training are the most important. 
Drug therapy to date has proved to be 
of little value except in the control of 
convulsions and epileptic seizures. 
Dr. Bridgeman found that 28 per cent 
of her cases were epileptics, and con- 
vulsions were quite common. Seda- 
tive drugs produce drowsiness and the 
decreased mental activity makes the 
patient less responsive to treatment. 
Snake venom, bee venom, and the 
South American Indian drug, curare, 
have been used to induce muscle 
relaxation but their effect is temporary 
and they are highly toxic and often 
dangerous. Curare, however, is still 
the subject of investigation and re- 
search and improved methods of 
controlling its purity, potency, and 
toxicity may be developed. If so, it 
may become a useful adjunct to 
trea tmen t. 
Physiotherapy is directed towards 
re-education of muscles, training in 
relaxation of opposing muscle groups, 
the development of musculature, and 
the overcoming of contractu res as far 
as possible. By teaching correct and 
simplified ways of performing actions 
requiring co-ordination, a minimum 
of muscular energy is expendeà. The 
trained physiotherapist engaged in 
this work will have reason to call on 
all of his or her knowledge, resource- 
fulness, and patience to attain the 
objective. 
Surgery is of valup more particu- 
larly in the case where spasticity is the 
predominating factor. It is of little 
assistance to the ataxic or the atheto- 
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tic child. Many operations have been 
tried in an effort to reduce or eliminate 
the flood of undesirable nerve im- 
pulses. One of these consists of 
partial nerve section in cases where 
over-action of isolated muscle groups 
is disabling. Nerve section might be 
used, for example, to overcome the 
powerful pull of the muscles on the 
inner side of the thigh thus assisting 
the .
hild to walk without his legs 
crossmg. 
Opera tions on the brain itself are 
of no use, on the whole, except to 
relieve convulsions when these are 
present, and in a few other selected 
cases decided upon by the attending 
surgeon. There is no operation that 
can be directed at the removal or 
alteration of the causative lesion. 
Considerable assistance may be 
rendered by orthopedic corrections, 
such as lengthening tendons to re- 
lieve contractures, stabilization of 
joints, which is done frequently in the 
ankle to improve walking ability, 
transplantation of tendons and other 
operations dictated by the particular 
problem presented. Operations on the 
upper extremities are rarely done in 
cases exhibiting gross mental de- 
ficiency. However, operations on the 
lower extremities may be performed 
even on feebleminded patients if by 
so doing they might be helped to walk 
either alone or with assistance. 
The operative results in those 
patients exhibiting quadriplegia are 
not as good as in the other groups. 
The surgeon may also devise braces 
and splints to be used alone or in 
conjunction with operative proce- 
dures. However, whether prescribing 
operation, braces, physiotherapy, or 
education, the main point to be kept 
in mind is that the treatment must be 
made to fit the peculiar requirements 
of the particular patient and not vice 
versa. 
We come now to the last but in 
some ways the most important part of 
the treatment, to wit, academic train- 
ing. This aspect has been often 
neglected and yet one authority, 
Dr. Earl Carlson, of New York, 
himself a childhood sufferer from the 
condition under discussion, states 


that the mental growth brought about 
by education can be the most impor- 
tant factor in the amelioration of the 
cerebral palsied person. 
Education along normal lines is 
contingent, of course, upon the ability 
of the individual to be educated. This 
fact is self-evident and need scarcely 
be mentioned. The retarded or the 
feebleminded child, of which there 
are many in this group, has very 
limited intellectual powers and this, 
in turn, limits the value of surgical, 
physical, and academic measures. 
The other children, with normal 
or near-normal intelligence, can ab- 
sorb education in the ordinary manner 
and, as they do, the unaffected 
centres of the brain develop so that 
their influence over the damaged 
controls becomes more effective. 
There is improvement in speech and 
there are fewer purposeless movemen ts 
of the limbs. By enabling the child to 
exert a greater control over his 
emotions, the .bad effects of fear, 
anxiety, and self-consciousness are 
reduced. By developing his ability to 
concentrate he is able to will his un- 
disciplined muscles to work more 
satisfactorily. Speech training is often 
assisted by using a microphone and 
loud speaker. This allows the child to 
make himself heard with the expendi- 
ture of a minimum of effort and it is 
evident that the less effort required in 
the performance of an act, the greater 
is the control over the muscles. 
Another aid to the development of 
articulate and easy speech is instruc- 
tion of lip reading. By concentrating 
on the addressee's lips, the number of 
distracting, external stimuli is reduced 
and he is able to concentrate on what 
he is doing. 
One cannot close this discussion on 
academic training without referring 
to the inestimable effect on the child's 
awareness that he, like other normal 
children of his age, is learning to read, 
to write, and to expand his knowledge 
of the fascinating world about him. 
He may not be able to play baseball 
like the Ii ttle bov next door bu t there 
is tremendous in"'ner satisfaction, with 
the accompanying beneficial results, 
in the knowledge that he is ahead of 
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him in arithmetic. Lethargy, the 
ever-present enemy in the path of all 
who attempt to assist the invalid, 
has been vanquished or at least 
temporarily routed. 
I have attempted to interpret, in 
as clear and simple a manner as pos- 
sible, the nature of the condition 
afflicting the cerebral palsied child. 
I have touched briefly upon the 
treatment now in use and some of the 
difficulties encountered in its applica- 
tion. In closing, may I leave this 
thought with you. These unfortunate 
children, deserving of Our deepest 
sympathy and assistance, can in a 
great many instances be helped but 
there is no stereotyped routine treat- 
ment. The individual case must be 
assessed repeatedly from the incep- 
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tion of its handling and this involves 
the closest co-operation between the 
affected child and its parents on the 
one hand, and the doctor in general 
charge, the orthopedic surgeon, the 
psychologist, the physiotherapist, and 
the academic instructor on the other. 
Working together, they can secure 
the maximum results from the com- 
plica ted and formidable methods de- 
vised for the treatment of these 
children. 
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The Care of Cerebral Palsy 


DOROTHY LONGLEY 


rJ"HE CRIPPLED CHILDREX'S HOSPITAL 
.1 is a modem forty-five bed hospital, 
situated in South Vancouver, over- 
looking the Fraser River. Of the five 
hundred patients on our files, seventy- 
three have been diagnosed as cerebral 
palsy cases. These cases are referred 
to the out-patient department by the 
family physician, public health nurse, 
or through a social agency. On 
admission to the clinic, the parents 
are interviewed by the medical social 
worker, and a medical and social 
history of the child is obtained. 
The child is first given a complete 
physical examination at the pediatric 
clinic, then referred to the orthopedic 
clinic for further examination and 
recommendation for treatment. 
Neurological and psychiatric examin- 
ations are also made when necessary. 
On subsequent visits, the child reports 
to clinic where progress is noted and, 
when necessary, further orders for 
treatment are given. These visits are 
at stated intervals varying from two 
weeks to six months. 
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_\pproximately two-thirds of this 
grou p of cerebral palsy cases are of the 
milder type, and tend to improve as 
the child develops physically and men- 
tally, without the benefit of special 
treatment or with very little treat- 
men t. The more severe cases report 
to clinic once or twice weeklv for 
treatment. Those unable to waÍk are 
transported to and from their homes 
in the hospital car. 
In the Department of Physical 
l\ledicine, the child is taught the 
fundamental movements to gain mus- 
cular co-ordination. This is accom- 
plished by relaxation exercises and 
hydrotherapy. It is especially im- 
portant to obtain relaxation first, 
because, until this has been accom- 
plished, treatment by way of muscle 
training is not effective. 
Instructions for home training to 
the parents are of utmost importance. 
A few exercises, regularly done, do 
prove beneficial and written instruc- 
tions are made out for this purpose. 
To obtain the best results with 
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these cases, the nurse and physio- 
therapist must possess an infinite 
patience, a calm and deliberate man- 
ner of speech and movement. Any 
trace of irritation or impatience is 
immediately reflected in the child, 
and he becomes tense, nervous, and 
exci ted. 
Due to lack of accommodation, 
only those patients requiring surgery, 
or those who live out of the city, are 
admitted to hospital. The latter 
group receive daily treatments over a 
period of one to three months. On 
discharge from hospital the parents 
are given instructions to carryon 
treatment at home. 
Some cases with sufficient mental 
ability to co-operate, and with a 
sense of balance, can be helped by 
surgery. Such procedures as neurec- 
tomies and tenotomies tend to relieve 
the contractions of knees and elbows, 
and section of the muscles in the fore- 
arm allow pronation. Surgery is 
contra-indicated in athetoid cases 
and where there is lack of balance. 
The post-operative nursing care 
follows the procedure used in ortho- 
pedic surgical cases--elevation of the 
limb, application of ice bags to oper- 
ative areas, etc. It has been noted 
that there is a general retrogression 
following surgery. Therefore, every 
effort is made to begin physiotherapy 
treatment as soon as possible, and 
encourage the child to resume his 
particular form of nonnal activity. 
The degree of progress in all cases 
of cerebral palsy depends upon the 
mental ability of the child to co- 
operate, his sense of balance, and the 
degree of athetosis present. Some 
cases, in time, obtain comparatively 
good function of the affected parts 
while others seem to be static, or at 
best learn to walk only with support. 
As hospital patients, these children 
receive educational training during 
the regular school hours. For out- 
patients, the training is somewhat 
limited. Children with sufficient men- 
tal ability receive home instructions 
by the visiting school teacher. 


The following are brief histories of 
two cases, to illustrate a comparison 
in the degree of progress: 
The diagnosis in the first case was hemi- 
plegia-left side. Seven years ago, Mollie 
was unable to pronate her arm or hand, or to 
put her heel to the ground. After several 
years' treatment and two operations, namely, 
lengthening of the tendon Achilles and section 
of the pronator radii teres, the function of both 
limbs improved to such an extent that Mollie 
is now able to work successfully as a steno- 
grapher. 
In the second case, the diagnosis was quad- 
riplegia, with some degree of athetosis, a 
slight speech defect, and a strabismus. After 
eight years of treatment, Jack is just begin- 
ning to take a few steps, and then only with 
the support of long leg braces, Taylor brace, 
and crutches. The speech defect has im- 
proved, but becomes evident when he is dis- 
turbed. 
While progress has been made by 
the majority of these cases, the lack 
of greater improvement in the more 
severe cases has made it evident that 
our present program is not adequate. 
Plans are now being formulated to 
extend this program-to provide the 
much-needed accommodation and faci- 
lities for the treatment of cerebral 
palsy cases. A station-wagon, to 
replace the car now in use, is expected 
to be available by early summer to 
transport the children to and from the 
hospital. A new wing is to be added 
to the present building where these 
children will be treated as day 
pa tien ts. During the course of their 
six-hour day at the hospital, they will 
receive intensive physical training, 
with some measure of educational 
and occupational training. In ad- 
dition, there will be supervised rest 
and play periods, and instruction 
given in regard to personal care. Plans 
have also been made to establish 
clinics for eye, ear, nose and throat 
examinations, and for dental care. 
In this way, we hope in time to 
attain a well-rounded developmental 
program of physical, educational, aJld 
occupational training for cerebral 
palsy cases. 
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W ITHI
 RECE
T YEARS, there has 
been an awakening of interest in 
the problem of cerebral palsy. This 
condition, known formerly as "Littles' 
Disease", is now being considered by 
the medical profession as a subject 
worthy of mOre research. Education- 
alists have come to realize the neg- 
lected potentialities of its victims. 
New and improved methods of teach- 
ing the cerebral palsied child are 
gradually evolving. All this emphasis 
encourages the determined parents in 
their belief that not all cerebral 
palsied children are destined to be 
labelled as hopeless cripples and 
idiots. \Vi th special training and 
guidance, rehabilitation to a happier 
and more useful life now seems pos- 
sible. 
The immensity of this problem is 
only now being recognized. Reliable 
estimates have shown that there are 
seven children born with cerebral 
palsy in everyone hundred thousand 
of population. Yet we must remember 
that an accurate analysis of the situa- 
tion cannot be presented until a more 
complete system of registration is 
adopted. \Vith compulsory registra- 
tion, the numbers and distribution of 
the cases could be accuratelv deter- 
mined. Diagnostic and treatment 
facilities could then be planned to suit 
the specific needs of each area. 
The current interest in Cerebral 
Palsy has revealed many inadequacies 
in the existing resources. In Cali- 
fornia, the Alameda Spastic Children's 
Society has provided a graphic illus- 
tration of what can be done. It has 
sponsored a cottage hospital, situated 
on the grounds of the East Bay, in 
Oakland. Here, fourteen children 
between the ages of three and six 
years receive the benefit of a weIl- 
co-ordinated program. The Children's 
Hospital supplies ready facilities for 
surgical and physiotherapy treat- 
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ments. The cottage school provides 
academic education, with special em- 
phasis upon muscle training, speech 
training, and group adjustments. The 
weekly attendance of the parents 
ensures a close co-operation between 
the home and the school. The 
Alameda Society is, however, an 
isolated example. Only twenty-seven 
of the forty-eight United States have 
developed even limited programs for 
the care of cerebral palsied children. 
Canada, too, has little to offer her 
cerebral palsied children. The varied 
programs developed for crippled chil- 
dren have included the spastic child, 
but lack of knowledge and interest 
have hindered the full development of 
these programs. Perhaps the soundest 
foundation for growth has been laid 
by the Ontario Society for Crippled 
Children. This organization is aiming 
toward complete supervision of all 
crippled children in the province. 
Doctor, public health nurse, or parent 
may refer a child for diagnosis and 
treatment to any of the orthopedic 
centres situated throughout Ontario. 
\Vhen the child returns home, super- 
vision is given by the local public 
health nurse, under direction of the 
orthopedic consultant from the So- 
ciety. In the summer, the Society 
sponsors the Blue l\lountain Camp for 
crippled children, situated on the 
shores of Georgian Bay. The isolated 
cerebral palsied children who are able 
to attend, show, after three weeks of 
camp experience, marked improve- 
ment, not only in physical skills, but 
also in social behavior. 
The City of Toronto has partially 
solved the question of the education 
of its handicapped children with the 
establishment of special classes at 
\Vellesly School. Approximately half 
of the seventy-eight children attend- 
ing these classes are cerebral palsied 
cases. Each child is enrolled only 
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after a careful investigation of his 
physical and mental ability. A well- 
balanced curriculum offers not only 
academic training but also corrective 
exercises, speech training, and occu- 
pational therapy. Transportation to 
and from the school is provided by the 
Toronto Board of Education. 
At the present time, there are only 
limited facilities available for the 
treatment of the cerebral palsied child 
in British Columbia. These centre 
around the Crippled Children's Hos- 
pital in Vancouver, and Queen Alex- 
andra Solarium for Crippled Children 
at Cobble Hill, Vancouver Island. 
Here diagnostic and therapeutic ser- 
vices are provided for the scattered 
population of the entire province. 
The fact that it is possible to offer 
only an hour of physiotherapy treat- 
ments to the out-patients once a week 
demonstrates clearly the need for 
further expansion of this resource. 
The education of these handicapped 
children in British Columbia is secur- 
ed for the most part by correspon- 
dence courses from the Provincial 
Government. In urban centres, spe- 
cial instruction may be obtained 
through special classes in the schools 
or visiting teachers. In Vancouver, 
there are only two such teachers em- 
ployed by the School Board to carry 
out home instruction for the entire 
metropolitan area. One local investi- 
gator, John E. Sparks, has studied the 
educational problem of cerebral pal- 
sied children of school age in Van- 
couver. Out of eighty-five cerebral 
palsied children of school age, only 
nineteen were found to be receiving 
any type of academic training. Only 
seven cerebral palsied children were 
attending the special classes of the 
city. Such an investigation demon- 
strates the pressing need for more 
educational opportunities for these 
handicapped children. 
Through the activities of the newly- 
organized Spastic Society of British 
Columbia, considerable attention has 
been focussed on the subject of cere- 
bral palsy. This group is aiming 
toward the provision of more ade- 
quate treatment and educational faci- 
lities for cerebral palsied children 


throughout the province. Already it 
has secured considerable financial sup- 
port from service clubs, private organi- 
zations, and interested individuals. 
Undoubtedly, many of the future 
advances in the field of cerebral palsy 
may be traced back to the instigating 
efforts of this ambitious organization. 
The years to come will naturally 
bring about many changes in our 
present-day concepts of cerebral palsy. 
No doubt, a mOre revealing picture of 
the problem will be presented when a 
system of registration is adopted. 
All birth injuries and congenital 
malformations should be reported as 
soon as diagnosed. Intelligent plans 
can be made when an accurate distri- 
bution of cases is known. 
Although a variety of programs 
have been formulated for the treat- 
ment of cerebral palsy, the present 
trend is towards the establishment 
of a combined program of physical 
training and academic education. The 
cottage schoo] at Alameda exemplifies 
such a plan. I n the cottage school, 
medical care is carefully integrated 
with the academic work. A close 
relationship is fostered also between 
the home and the school, in order to 
accomplish a correct interpretation of 
the entire program. Such a centre 
could be used not only as a day school, 
but also as a residence for the children 
of isolated areas. Research activities 
and the training of professional per- 
sonnel would be developed around the 
cottage project. 
Rural areas could be served by the 
establishment of small permanent or 
travelling field clinics. Such centres 
would act as diagnostic and referral 
agencies. As travelling clinics, a 
group of trained workers would visit 
the small towns and isolated districts 
to interview and advise regarding 
treatment for the cerebral palsied 
child. 
For some cases, the cottage school 
type of treatment would be consi- 
dered unnecessary. Special classes in 
existing schools would be sufficient 
to anf:.wer the needs of those children 
who are physically and mentally 
able to attend regular classes. Never- 
theless, even these children require 
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individual attention, stressing group 
adjustment and physical therapy. 
In addition, approximately 30 per 
cent of all cerebral palsied children 
require custodial care because of 
limited mental capacity. The presence 
of these children in the home means 
not only a heavy burden to the 
parents, but also a dangerous threat 
to normal family relationships. 
It seems logical to assume that one 
of the key persons in any adequate 
cerebral palsy program is the public 
health nurse. She is the link between 
the home and the community health 
facilities. Through apathy and ignor- 
ance, however, the public health 
nurse has been too willing to accept 
the common belief that the cerebral 
palsied individual can be nothing but 
a hopeless cripple. Yet, with an 
adequate and enlightened presenta- 
tion of the condition, she will become 
conscious of her part in the program. 
Once on the alert for cerebral palsy, 
the public health nurse will be 
watching in the child health centre 
and the school for early signs of this 
condition. The infant who displays 
an inability to grasp objects, to hold 
up the head or to stand, and the 
child who shows a peculiar walk, such 
as continuous toe walking, or a 
scissors gait, will be referred by her to 
the nearest diagnostic centre for fur- 
ther investigation. 
In addition to her case-finding role, 
the public health nurse will ac
 as an 
interpreter of clinic recommendation!; 
to the family. She will offer general 
health supervision, stressing nutri- 
tional needs, habit training, and nor- 
mal family relationships. She will 
give specific advice regarding clothing. 
With emphasis upon the principle of 
self-help, the parents will be encour- 
aged to provide suitable clothing, 
stressing large buttonholes, zippers, 
pullover sweaters and suspenders, 
since they help to eliminate some of 
the dressing hazards for the cerebral 
palsied individual. 
Undoubtedly, within the next few 
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years scattered parent groups, pat- 
terned after the Spastic Society of 
British Columbia, will develop 
throughout Canada. To these organi- 
zations the public health nurse can 
contribute much from her background 
of knowledge and experience. It will 
be for her to give active support to, 
to encourage, and to promote these 
worthwhile activities wherever pos- 
sible. 
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The Society of Registered Male Nurses in Britain is offering a prize to the male nurse who 
submits the best list of equivalent titles for men in all grades of hospital nursing from student 
nurse to matron. 
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Accounting for Nurses 


PERCY WARD 
PART II 


' W E HAVE PREVIOUSLY discussed 
balance sheets; revenue and ex- 
penditure statements, and receipt and 
disbursement statements; and how to 
read them. Let us now discuss the 
detail records from which these state- 
ments are compiled. 
These statements are finished ar- 
ticles produced for use. They are 
made from raw materials which have 
to go through a number of processes. 
The raw materials of accounting are 
those events which directly concern 
the economic progress of the hospital. 
These events are very numerous, in 
fact, sometimes they occur so rapidly 
and in such quantity at one time as to 
make it difficult to find the time to 
record them immediately. 
These events include all admissions 
and discharges of patients; the amount 
of money the patients owe to the 
hospital; the amount they pay; the 
quantity and price of goods and 
services the hospital buys; the amounts 
owing to others; the amounts paid to 
others; the value of donations, whe- 
ther in money or in kind, and many 
others. 
There are three major stages 
through which records of these events 
must pass. These stages are: (1) the 
original entry; (2) listing the events 
in order of time; and (3) re-sorting the 
items into appropriate and compar- 
able classifications. These three stages 
may appropriately be called: (1) ori- 
ginal entries; (2) intermediary books; 
and (3) ledgers. 
Original entries may take anyone 
of a number of different forms, 
depending upon circumstances. Inter- 
mediary books take the form of sales 
books or, in hospitals, patients charge 
books; cash books and journals. A 
ledger is a book, or a series of books, 
that may be likened to a letter-sorting 
box, each .ledger account being a 
pigeon-hole into which like things are 
sorted. 
In accounting it is necessary to 
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remember that bookkeepers are human 
beings, and that all human beings 
make mistakes. As some mistakes 
may have very serious consequences, 
it is necessary to introduce a device 
which will bring to light any mistakes 
that have been made, so that they 
may be corrected. This device in 
bookkeeping consists of entering fig- 
ures in two different ways so that the 
sum of the one will agree with the 
sum of the other; that is, so that they 
will balance. 


ORIGINAL ENTRIES 
Let us now discuss some important 
principles concerning our first classi- 
fication, i.e., primary entries. The 
recording of primary en tries should be 
so arranged that it is possible to make 
the primary entry at the time the 
even t occurs. This means that the 
materials upon which primary entries 
are recorded should be easily and 
quickly available. In other words, it is 
usually unwise to try to make original 
entries directly into bound books, 
because the particular book is often 
not readily available. Even if the 
particular book should happen to be- 
sometimes immediately available, hur- 
ried entries in bound books mean 
undecipherable scribbled entries which 
invite mistakes. 
Primary entries are intended to 
record events which are likely to be 
forgotten if not recorded at once. 
These consist of admitting the patient; 
receiving money; paying out money, 
and recording gifts or income in kind. 
The best type of admission form con- 
sists of a form printed on paper and 
put up in pads so that, when a patient 
arrives, the nurse can have a pad 
handy and can fill in the name. Once 
the name has been entered, the nurse, 
if in a hurry, can leave the completion 
of the form until some more con- 
venient time, without danger of for- 
getting to report the admission. There 
should be numbered receipts in dupli- 
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cate with a carbon paper between so 
that the original may be given to the 
payer while the duplicate remains on 
record. l\Ioney should never be paÌd 
out except by cheque. If petty cash is 
needed, this should first be drawn by 
cheque from the bank and later 
disbursed in cash, and accounted for. 
Please keep in mind that a receipt 
book and a cheque book are not 
strictly "books" in the sense referred 
to herein. Each of these consists of 
separate forms padded together. A 
padded voucher form should be kept 
handy upon which to record trans- 
actions which do not involve the 
receiving or paying out of money, e.g., 
for receiving gifts or payments in 
kind, or for recording the receipt of 
goods unaccompanied by delivery 
slips or by an account. 
Once the foregoing primary entries 
are made, or partially made in the 
case of the admission of a patient, the 
even t does not have to be carried in 
the memory. The primary entries 
ensure that all necessary subsequent 
entries will follow automatically. 
To summarize the main points 
concerning primary entries, it is 
essential that important events be not 
forgotten. It is also important that 
the employee's mind should be upon 
what he or she is doing, and should 
not be cluttered with events that have 
to be carried in the memory. Events 
will often be forgotten if they are 
not written down at the time they 
happen. They are not likely' to be 
written down at once if it is necessary 
to go searching for a bound book. 
Pads or forms can be kept in several 
strategic places. 
IXTERMEDIARY BOOKS 
Intermediary books are those into 
which events are recorded, in order of 
time, from the original primary entry 
forms. In a hospital, these inter- 
mediary books consist of a hospital 
register or charge book, a cash book, 
a journal, and a voucher register. 
Patients' admission forms are en- 
tered in the register, from which the 
patient's number is obtained. The 
duplicate receipts are entered in the 
cash book, and so are the cheques, 
but on opposite sides. Vouchers, and 
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all accounts payable, are entered into 
the voucher register. A journal is a 
book used for recording receipts in 
kind, and for recording inter-depart- 
mental transfers. Cash transactions 
(including cheques) should be entered 
in a cash book only. Under no cir- 
cumstances should a cash transaction 
be entered in the journal. 
There are many variations and 
combinations of cash books, journals, 
and voucher registers, e.g., many 
small hospitals keep a separate book 
for cash receipts only, so that it may 
contain a number of columns which 
enable the keeping of records showing 
what each receipt is for. It is a 
common practice in many small 
hospitals to combine a voucher regis- 
ter with the disbursement or outgoing 
half of the cash book, so that each 
account payable can be compared 
easily with the amount of money paid 
in respect of that particular account. 
In summary, intermediary books 
are really lists of primary entries; but 
these lists are bound together in book 
form. There are separate lists for 
charges against patients, for cash, for 
goods in kind that are received or 
given out, and for tradesmen's ac- 
counts payable. 
LEDGERS 
Ledgers are the books that classify 
all the events that were recorded as 
primary entries and were later entered 
into the lists which constitute the 
intermediary books. Classification of 
ledger accounts varies widely in 
different enterprises. In hospitals, it 
is necessary to have in the ledger, a 
bank account; an account for charges 
against and receipts from patients; an 
accoun t for grants and donations; an 
account to keep records of the money 
that is owed to others; an account to 
record expenditures, and a surplus 
account. The foregoing is a bare 
skeleton outline. Other accounts are 
necessary, depending upon each hos- 
pital and what it does. 
Entries are made into the ledger 
account from the intermediary books. 
This process is known as "posting." 
Receipts of cash are totalled in the 
cash book and the total is put into 
the ledger bank account. Again, the 
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cheques issued are totalled, and the shows the value of the expendable 
total is put into the bank account on material still on hand. 
the opposite side from the receipts. . There are many forms of ledgers, 
The difference between the two, plus including control and subsidiary ledg- 
the balance brought forward from the ers. A control ledger account con- 
previous month, shows how much tains the total of one general class, 
money there is left in the bank, while a subsidiary ledger contains 
assuming that all cheques issued have sub-divisions of the general control 
been cashed. account, e.g., a patients' accounts 
The total of the patients register receivable control account should con- 
or charge book is put in the ledger tain one balance figure showing how 
account concerning patients and, on much is owed to the hospital by all 
the opposite side of the same account, patients and ex-patients. The indivi- 
is entered, from the cash book, the dual patient's accounts constitute the 
amount received from all patients. subsidiary accounts under the control. 
The difference between the two in- If the balances owing by all individual 
dicates the amount owed by all patients were added together, the 
patients. total should agree with the balance of 
The total of the voucher register is the patients' accounts receivable con- 
entered into the expenditure account trol account. 
in the ledger. Under the expenditure To keep records properly, first make 
account in the ledger is kept a sub- sure that nothing is overlooked; then 
sidiary ledger account known as a list what has been recorded; then 
"cost" book. In this book is kept a classify all entries so that like things 
record of how much of the purchases may be compared with other like 
has been consumed in a given period- things. The results will indicate what 
usually one month. This book shows is happening economically and whe- 
the value of the quantity consumed. ther present procedures are likely to 
The difference between the amount lead away from financial difficulty, or 
purchased and the amount consumed into it. 
(To be concluded in the July issue) 


Speech Clinic at the 
Children t s Memorial Hospital 


l\IARY B. CARDOZO, "1.A. 


T HE MAIN PURPOSE of the Speech 
Clinic is to attempt to make able 
In speech those who are not able and of 
re-training those whose speech habits 
are defective Or of devising ways and 
means of offsetting the effects of 
various maladies that disturb speech 
Or prevent its development. 
By speech, we mean a form of 
language which man uses without 
resorting to ou tside agencies. The 
chief elements are: voice, action, and 
articulated sound. The last element 
differentiates man from lower forms 
of animals. Only man is capable of 
this differentiation which we recognize 


as words and which, when organized, 
is spoken language. 
We then may ask what is defective 
speech? For our purposes, we say 
the speech of a given patient may be 
regarded as defective when anyone or 
all of the following factors appear: 


1. It is unintelligible, inaudible or confus- 
ing to the listener. 
2. It draws adverse attention to itself 
because of its conspicuousness. 
3. It is unpleasant to hear or is accom- 
panied by unpleasant extraneous sounds or 
movements. 
4. Its production is labored and difficult 
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and lacks general smoothness of rhythm. 
5. It is inappropriate to the age of the 
patient or the child, in type, amount, or 
degree of development. 
The terms, disorder and defect, 
should now be defined rather than 
used casually. The latter considers 
only the end acoustic result or what 
vou hear. The former is more com- 
prehensive and takes into account the 
underlying condition causing it. 
-\ll 
speech disorders exhibit defects, but 
not all defects disorders. \iVhen we 
have a disorder and the disturbing 
factor is a pathological condition, the 
treatment, correction, and re-educa- 
tion of the speech follows Or comple- 
ments the work of the physician 
responsible. \\Yhen the disturbing 
factor is a reparable, congenital, 
structural deformity such as a cleft 
palate, the work of the speech clinician 
begins where the work of the surgeon 
stops. 
An accurate classification of speech 
defects is not possible in a strict 
sense as no speech difficulty is either 
completely organic or entirely func- 
tional in its origin. In general, we 
may say that if a disturbance in 
speech is never exhibited unless asso- 
ciated with a physical defect, such as 
spasms of nervous origin or a defect 
of the speech mechanism itself, we 
consider the disturbance basically 
organic. If the defect is associated 
with difficulties which are basically 
emotional, and if the difficulty shows 
marked fluctuations in severity which 
are concurrent with emotional rather 
than physical disturbances, the prob- 
lem may be considered to be funda- 
mentally psychogenic or functional. 
In all cases, the speech clinician is 
likely to employ psychotherapy and 
organic re-training. 
Before going further, it ma y be 
well to stop and review some of the 
findings on the incidence and dis- 
tribution of speech defects in the 
United States. In 1931, the White 
House Conference Report, which was 
a nation-wide survey of children 
between the ages of 5 and 18 years, 
indicated that there were one million 
school children so defective in their 
ability to speak as to be in need of 
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remedial treatment and training. In 
one large city alone, fifty thousand 
were found or 5 per cent of the school 
population. The types of speech 
defects were classified. These are the 
same classifications used in the 
C.:\I.H. clinic: 


1. Stuttering. 
2. Oral inactivity-the articulators are 
under-active. 
3. Sound substitutions-or delayed speech. 
By the time a child is four years old, or ready 
for education, the speech should be clear and 
easy to understand. If there is a persistence 
of early baby patterns, it should be a real 
concern to the parents and teacher. 
4. Post-operative cleft palate. In this 
case, re-training is absolutely necessary or 
previous indistinct patterns will persist. 
5. Voice problems, both structural and 
functional, such as hoarseness. 
6. Paralysis, particularly of the spastic 
type. 
7. Dysphasias and aphasias-sound per- 
ception and association. 
8. Speech of the hard of hearing and the 
deaf. The writer, in a,ccordance with modern 
educational methods for the deaf, does not 
believe in the teaching of signs but rather, 
with the aid of an otologist, seeks precision 
testing to find residual vestiges of hearing 
which when fitted with a proper hearing aid 
can be used to teach language. It is the more 
difficult method but, in the long view of the 
child's adjustment, more satisfactory. 
It is undoubtedly wise to begin 
speech education as soon and as early 
as possible, especially before the 
child begins to realize that he differs 
from other children and fortifies him- 
self with unhealthy psychological 
attitudes and emotional blocks which 
hinder education and development. 
I n all cases wi thou t special teaching 
or re-education, the prospects of 
improvement are rather gloomy. 
Children do not outgrow speech defects. 
When a child is referred to the speech 
clinic, the first task is to study the 
symptoms of the disorder and attempt 
to trace them back to their ultimate 
etiology. Each case is unique and 
must be treated as such. ..\pproaching 
the whole child, his behavior, his 
re-action to his environment or, in 
other words, his total personality 
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picture must be studied. Treating the 
end result, the defect, is not enough. 
First, we must gather a personal and 
family history with relevant psycholo- 
gical facts. This includes family 
problems, sibling relationships, the 
child's re-action to the family, social 
position, and environment. The intel- 
ligence should be determined by the 
standardized scale, for this indicates 
to us how far we will be able to go 
and may indicate the causal factor for 
which we are searching. Then we 
must, with the aid of the physician, 
determine the health history, that is 
the present state of health, the onset 
of walking, diseases, accidents, un- 
usual events, a study of the hearing 
of the child. Speech history would 
include conditions under which a 
child learned to talk. The maturation 
of speech, abnormalities of the mech- 
anism, the description of phonetic 
change, and the present methods of 
communication are all noted. Only 
after this information has been ga- 
thered can a true diagnosis be made 


and therapeutic measures be taken. 
In many cases, such as in a child 
with cerebral palsy, the speech will 
never be absolutely normal but enough 
improvement is made that the child 
will not be conspicuous to the lay 
person. This alone would justify the 
expenditure of time and energy. 
11 uch-needed encouragement and un- 
derstanding is given to help the 
patient in his own attitude towards 
his defect. In other problems, we 
strive for near perfection. 
During the past year, there were 
977 patient visits to the outdoor 
speech clinic at the Children's l\Iem- 
orial Hospital. Of this number about 
half were of school age. I t is generally 
wiser to begin the training early as, 
when a child reaches the educational 
age and associates with other school 
children, his defect marks him as being 
different and this factor may be the 
cause of a serious educational malad- 
justment. It is his right to enter this 
important phase of his life with the 
tools which are his birthright. 


About that Article Contest I 


The months have a way of slipping along 
so quickly that we are now almost up to the 
date that was originally set for the deadline 
in the 1946 article competition. Realizing 
how very busy every nurse has been this past 
spring with staff shortages still a pressing 
problem, it has been decided to extend the 
closing date until October 1, 1946. This 
change will permit many nurses, who have 
been too tired to write after an exhausting 
day's work, an opportunity to complete their 
entries. 
Have you forgotten the details of the 
announcement which appeared in our Feb- 
ruary issue? Let us refresh your memory. 
Two separate topics were selected from 
suggestions that were received. For each of 
these, two prizes will be awarded-first, $25; 
second, $15. Every nurse is eligible as a 
competitor. It would be quite in order for a 
nurse who felt she had a good story to tell 
regarding the importance of bedside nursing 
to also submit an article on the second topic. 
Purposely, no specific word limit was set this 
year as some of the competitors in the 1945 


contest felt themselves hampered by a word 
limitation. Our only comment is-don't try 
to write a book length article. 
The bases for judging the entries which are 
submitted will be: 
Soundness of opinions expressed. 
Originality of ideas. 
Clarity of thought. 
Pertinenæ of any suggestions. 
Ultimate value to nursing. 
In case you missed them the first time 
we repeat the topics upon which you may 
write: 
1. Bedside nursing-an essential ser- 
vice. 
2. The integration of classroom and 
clinical teaching. 
Remember the deadline - October 1. 
1946! Let us have your entry soon. Mark the 
envelope "1946 Contest." All articles become 
the property of The Canadian Nurse and the 
prize winners will be announced in plenty of 
time to enable those lucky nurses to spend 
their money for Christmas. 
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Con tribu ted by Hospital and School of Nursing Section of the C. N. A. 


One Answer to the Weekly Headache 


ANNE :\1. CARPE
TER 


T HE HEADACHE: planning a logical 
time-table with provision for cor- 
relation of subjects taught. 
The answer: a graphic weekly 
program board. 
It began two years ago when sud- 
denly we found ourselves, a group of 
instructors, forming an entirely new 
teaching staff in a school of nursing. 
Each of us was coming to her position 
either directly from university, with 
all her principles and ideas as yet 
shining new and untested, or from a 
smaller school of nursing where, with 
only one instructor involved, the 
formation of a satisfactory and cor- 
related weekly schedule was no great 
problem. Naturally, uppermost in our 
minds were the questions: How can 
we fit the various lectures into each 
day's hours to best advantage for the 
learning content? How will we be 
able to know what the other in- 
structors are teaching so as to corre- 
late effectively and to avoid over- 
lapping? How are we going to unify 
the emphasis in our teaching so that 
it permeates each course in the 
program? How can we best share our 
problems and make the inevitable 
adjustments with the least possible 
disturbance to the general plan? 
Our first answer to the problem was 
rather gauche and unhandy hut it 
worked for a while. 
\t weekly in- 
structors' meetings we used a mimeo- 
graphed worksheet with spaces for 
each class-hour of the week's days, 
along with columns for the hour's 
class and class content. At the 
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beginning of the meeting each in- 
structor briefly described the content 
of her classes for the next week, and 
discussion naturally evolved as to 
points of correlation, emphasis, and 
so on. Similarly such discussions and 
planning stimulated the sharing of 
problems in student guidance, the use 
of teaching facilities, the adjustment 
of discrepancies discovered in nursing 
technique on the wards, etc. 
Using these worksheets, the in- 
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structor went back to her office at 
the end of the hour's meeting with a 
concrete outline of the program of 
instruction for the coming week. At 
the end of a preliminary period, she 
possessed an exact record of this 
period's program content, with ad- 
justments that perforce had been 
made and with the correlation that 
had been achieved. This was a sub- 
stan tial aid in the in trod uction of 
improvements in her plan before the 
course was offered again. 
A similar procedure was followed 
by instructors participating in the 
integrated course of lectures in the 
junior period, including medical nur- 
sing, surgical nursing, diet therapy, 
pharmacology, and health teaching 
applied. 
Eventually a much better sugges- 
tion was put forth by someone with 
an eye for graphic illustration. This 
was a schedule board on which was 
planned the entire teaching program, 
with small cards on which were writ- 
ten the contents of each week's 
lectures in every subject offered. 
The physical set-up of the board can 
be seen in the accompanying illuS'tra- 
tion. Black cotton tape guiders en- 


abled the instructor to remove and 
re-insert her cards readily so that 
adjustments could be made in the 
course content. Each instructor can 
go to the board at any time to check 
over her course's correlation with the 
entire program. Now our conferences 
are held around such a board and a 
much clearer picture of the situation 
as a whole is received. 
Through this method of experi- 
mentation and correlation each in- 
structor has been able to crystallize a 
stable pattern for her course. Yet the 
main advantage has been found to 
fall to the person responsible for 
planning the weekly time-table. Using 
this method she is quickly informed of 
changes in any instructor's course 
content, and before each week from 
the cards of lecture content she can 
readily see how to arrange the se- 
quence of classes for each day-what 
should come before what; which 
classes are best given at 9 a.m.; and 
which can be "tolerated" at 1 p.m.-:- 
for those classes which are not 
always given at the same hour each 
week. 
We have liked our weekly program 
board. 


Red Cross Scholarships in Manitoba 


The Manitoba Division of the Canadian 
Red Cross Society offers a scholarship of 
$600, to be given cach year for three years to 
nurses registered in the province who wish 
to take post-graduate courses in public 
health nursing at the University of Manitoba. 
Essential Qualifications 
1. The candidate must produce a letter 
from the director of the School of Nursing 
Education that she has met the requircments 
of the University for admission to the course 
in public health nursing. 
2. She must give proof of personal aptitude 
for community service. 
3. She must have at least a Grade XI 


standing with an average of 60 per cent. 
4. She must be willing to sign a contract 
to serve under salary in the public health 
field in a rural community for a period of two 
years immediately following her graduation 
from the University. 
The Manitoba Division of the Red Cross 
has asked the Bursary Award Committee of 
the Manitoba Association of Registered 
Nurses to recommend the candidate who will 
receive the scholarship. 
For further information apply to: Com. 
missioner R. N. Snyder, Manitoba Division, 
Canadian Red Cross Society, 31 Kennedy 
St., \Vinnipeg. 


We are fortunate in having secured a 
word picture of nursing conditions in Belgium, 
both during the war and since, from Cecile 
Mechelynck, who has recently been a guest 


Preview 


in our midst. "We never lost hope that we 
would be liberated, even in the darkest 
days," said this famous visitor. Don't miss 
her story! 
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Contributed by the Public Health Section of the Canadian Nurses Association 


Orthopedic Nursing in the Community 


GRETTA M. Ross and EDNA L. MOORE 


" I F ONLY WE MIGHT have found these 
children earlier, when we could 
have done something for them!" 
This was the keynote of an address 
by the surgeon following a large 
orthopedic clinic held recently. These 
words are both a challenge to nurses 
and other health workers and a rebuke 
to organized society. 
There are many channels through 
which information might be secured 
regarding the whereabouts of infants 
and young children who are in need of 
orthopedic services. A space on the 
physician's birth registration form for 
recording birth anomalies; better un- 
derstanding concerning the impor- 
tance of early and continued treat- 
ment on the part of parents and 
public generally; regularly conducted 
surveys and the availability of facili- 
ties for family medical supervision 
are a few. Yet given these and other 
sources of information with adequate 
diagnostic and treatment facilities, 
the preventive approach to the prob- 
lem would be the fundamental con- 
sideration. 
An adequate community health 
service with the family as the unit 
provides the first step in the preven- 
tion of crippling conditions. The 
prenatal period can be singularly 
productive in this field, while patient 
and skilful medical and nursing care 
throughout labour and at delivery are 
highly important if birth injuries are 
to disappear from the list of causes 
of crippling. The supervision of the 
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newborn and the infant by a trained 
health worker, together with proper 
daily care, also contribute to preven- 
tion. Furthermore, training in child 
development helps parents to co- 
operate intelligently with the com- 
m uni ty health agencies. 
A continued educational program 
is essential to create in the public 
mind an awareness of the importance 
of prevention. With the pasteuriza- 
tion of milk, the isolation of tuber- 
culous patients, and the follow-up of 
contacts, there has been a marked 
decrease in the incidence of tuber- 
culous infections of the bone, while 
emphasis on proper nutrition has 
eliminated to a marked degree the 
deformities which may follow rickets. 
I t is reasonable to expect that the 
stress which is now being put upon 
accident prevention, first aid, and 
nome nursing will tend toward a 
reduction in the number of accident 
deformities. To these efforts should 
be added the realization that any 
deviation from the normal demands a 
medical examination. 
What is being done about these 
handicapped children and young 
adults in our midst? They are with 
us-the post-polio paralytic; the vic- 
tims of cerebral palsy, club foot, 
unrepaired harelip, congenital dislo- 
cation, burn contracture, and many 
other crippling conditions. Is it 
because the child is not acutely ill- 
probably because the family has 
accepted the disability as an act of 
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Providence-that public health nurses 
pass along to what may appear to be 
a more immediate demand, and thus 
the years, during which much might 
be accomplished, pass, leaving handi- 
capped adults for whom so often little, 
except of a palliative nature, can be 
done. 
The nurse has not only a definite 
responsibility but an opportunity for 
stimulating community interest in 
crippled children work. A survey 
provides the most practical way to 
obtain a picture of the community 
situation. An active survey commit- 
tee with good publicity-newspaper, 
radio, movies, talks-may startle a 
complacent community through the 
discovery of previously unknown, 
untreated cases. The nurse must be 
constantly on the alert in the home, 
in the child health centre, in the 
school, and in the life of the com- 
munity, to find the handicapped child 
at the earliest possible age, to get him 
under treatment, and to give ade- 
quate supervision following his dis- 
charge from hospital. 
I t is usually necessary to interpret 
hospi tal orders to the mother and in 
many cases to impress upon her from 
the beginning the im portance of the 
time element. Treatment of ortho- 
pedic conditions frequently must con- 
tinue for months and even years, 
during which time parents are apt to 
become discouraged and, therefore, 
prone to follow the suggestions of well- 
meaning neighbors. By so doing the 
good results of months of trea tmen t 
are often nullified. 
Adjustment to a home or school 
situation following a long period of 
hospitalization may be difficult. In 
one home there may be little time for 
extra attention while in another the 
child may be overwhelmed with sym- 
pathy by an anxious mother. If 
crying brings attention the infant 
quickly learns to use his power, and 
when he reaches his second year or 
la ter tern per tan tru ms may be his 
weapon. Such conduct tolerated by 
over-anxious parents may warp the 
child's personality and hinder him in 
developing initiative along construc- 
tive lines. 


Throughout nature evidences of 
compensation are frequently recorded. 
Wi th the physically handicapped these 
manifestations are notable and this 
fact brings into clear relief the impor- 
tance of mental hygiene in the care of 
these children if they are to reach the 
full development of their potential 
abilities and find satisfaction through 
a worthwhile contribution to society. 
A home-bound child must have 
education either by means of a visiting 
teacher or correspondence lessons. He 
also must have occupation and outside 
interests and these may be organized 
by members of service clubs and other 
societies if sufficient interest is aroused 
in the community. In the same way 
other needs of the child such as 
transportation to and from hospital, 
clothing, or extra nourishment may be 
met. In school it may be hard for a 
teacher to understand that Jimmy, 
with his severe handicap, wishes to 
be treated in the same way as the 
other boys and that laughter is 
easier to take than pity. 
Vocational guidance and placement 
are often neglected in our plans for the 
handicapped. Assistance is readily 
found for the pretty little girl who 
requires a new brace bu t the crippled 
young adult frequently looks in vain 
for someone to become sufficiently 
interested to help him find a job. 
Healthy recreation, of whatever 
sort the girl or boy may be able to 
enjoy, is essential. Obvious pity must 
not enter into the situation. Sym- 
pathy can be shown without words 
and with one or two real friends the 
crippled young adult may have cour- 
age to face the world and become a 
self-respecting, self-supporting citizen, 
taking his place in the life of the 
community. 
Thus as we scan the complete pic- 
ture of the handicapped in community 
life two things which stand out are the 
urgency of finding him early and the 
long-term objective of prevention. 
Are public health nurses adequately 
equipped for this task? Are they as 
conscious of responsibility regarding 
the undiagnosed limp as they are of 
the defective vision or the enlarged 
tonsils of the child in the home or in 
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the classroom? If they are not ready 
for this much needed service, why 
not? In the curriculum of the basic 
and graduate courses, is sufficient 
emphasis being placed upon ortho- 
pedic nursing? . 
In Ontario there is a close relation- 
ship between the Division of Public 
Health Nursing of the Department of 
Health and the Ontario Society for 
Crippled Children. By arrangement 
the public health nurses of the 
Society's staff visit in a consultant 
capacity, with public health nurses in 
the service of municipal and county 
Boards of Heath. The nursing service 
of the Ontario Society for Crippled 
Children consists of four staff nurses 
and a director and extends over 
twenty-eight counties of the province. 
The members of the nursing staff have 
had special training and experience 
in orthopedics as well as in generalized 
public health. 
The Society. works in close co- 
operation with the service clubs in- 
terested in crippled children work and 
its nurses act in a liaison capacity 
between the official health agencies 
and the service clubs. The clubs are 
encouraged to undertake annual or 
biennial case-finding surveys. \Vith 
the approval of the family physician, 
cases found through the survey are 
brought for examination to local 
special clinics arranged by the Society 
or to the nearest orthopedic centre. 
Local clinics sponsored by service 
clubs are conducted by an orthopedic 
surgeon and a neurologist and are 
usually attended by one or more of 
the Society's nursing staff. The local 
public health nurse is present and 
later she goes with the consultant for 
the follow-up visit, the result of which 
is reported to the Survey Committee. 
This information, together with the 
recommendations of the clinicians, is 
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recorded in the local public health 
nursing service and provides the basis 
for continued supervision. 
The consultants arrange for group 
conferences with the local public 
health nurses as frequently as possible. 
The topics discussed include orthope- 
dic conditions and individual cases in 
the community. 
The Ontario Society for Crippled 
Children owns and operates Blue 
Mountain Camp for crippled children 
on the Georgian Bay. There, a holiday 
is provided for 176 children from 
various parts of the province. Through 
this activity the staff members have 
the opportunity of really getting to 
know the handicapped child. 
The Camp, although designated 
officially as a convalescent hospital, 
has little of the hospital atmosphere 
and many a child has a changed out- 
look on life at the end of his three- 
weeks' holiday. He is stimulated by 
the efforts of others to become more 
self-reliant. He loses much of his self- 
consciousness. Pity is an unknown 
quantity and he has no sense of in- 
feriority for happiness is the keynote 
at Blue Mountain. As one small boy 
with a severe handicap remarked as he 
gazed at his companions on his arrival 
at Camp, "Gee! I'm lucky-I might 
have been like Johnny!" 
\Vith the recent purchase by the 
Society of a large estate, "\Voodeden" , 
near London, it is hoped that not only 
a much larger group of children may 
be given a holiday during the summer 
but in the winter a residential voca- 
tional school may be provided. 
One need work with crippled chil- 
dren for a short time only to realize 
that the field is vast, the need for 
trained and experienced workers is 
great, and the desired results will 
come ultimately through the preven- 
tive approach. 


With birth rates abnormally high during 
the past few years, the problems associated 
with pregnancy have assumed a new impor- 
tance. One of the very interesting fields of 
study has been concerned with the various 
types of anemia which may be found and their 
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influence on the well-being of the expectant 
mother. Dr. J. L. Macarthur has described 
the anemias of pregnancy and the postpartum, 
outlining their treatment and emphasizing 
the role of extrinsic factors. This useful 
material will be featured next month. 
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Observation sur la Penicillinotherapie 


SoECR .-\. ROSE, s.G.Y., B.S. 


D \...'5 
A 
L\RCHE ,-ers Ie progrès, la 
médecine a,-ait fait un grand pas 
en utilisant l
 sulfamidés, mais com- 
bien plus grand encore est celui qu'elle 
réaJise par Ia décou,-erte de la 
upéniciIline." II Prodigieuse médica- 
tion qui sauve et qui sauvera d'in- 
nombrables vies humaines et qui dès 
maintenant transforme la pathologie, 
l'évolution et Ie pronostic de multiples 
infections.". 
.-\vant de parler de ce que nous 
a, ons observé au sujet du traitement 
modeme, jetons un regard rétrospectif 
sur I'histoire de la Pénicilline. 
D'abord elle fut découverte par 
Sir .Alexander Fleming, un éco
ais, 
bactériologiste à I'Hôpital St-:\Iary's 
de Londres. Ce grand bienfaiteur de 
l'humanité était justement de passage 
à :\Iontréal il y a quelques mois et 
c'est lui-même qui racontait à nos 
médecins, comment il a fait sa mer- 
\"eilleuse découverte. 
C'était en 1929, alors qu'il pour- 
suivait des observations sur les staphy- 
Jocoques, sur les différentes variations 
de ces cdltures. Pour opérer ses 
constatations il devait ouvrir fré- 
quemment des boites d'ensemence- 
ments. Les milieux étaient contami- 
nés. Fleming observa avec perplexité 
et surprise que certaines colonies de 
staphylocoques subissaient une lyse 
impressionnante. Fleming avait bien 
vu qu'un champignon avait conta- 
miné son milieu de culture et il se 
rendit compte que la lyse des staphy- 
locoques était due à l'action de la 
moi
issure. Et c'est là son mérite 
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d'avoir saisi ce phénomèue apparem- 
ment banal et d'en avoir poursui,-ï les 
rappons et les conséquences. 
La moisissure était Ie PéniciUium 
notatum. II en retira après culture Ie 
principe actif qu'il nomma "Pénicil- 
line." II entreprit dès lors I'applica- 
tion dans la lutte contre les infections 
microbiennes. Bactériologiste limité 
dans les moyens de préparation et de 
purification d'une Pénicilline adap- 
table à la thérapeutique pratique, il ne 
se contenta que d'en prédire l'usage 
merveiIleux. Là se termina son oeuvre. 
Fleming avait ouvert la yoie vers la 
prodigieuse medication qui sauve tant 
de vies. 
II fut ensuite donné à l'équipe 
d'Oxford, à Chain, Flory et leurs 
collaborateurs de compléter en 1940, 
la découverte de Fleming et de la 
réaliser de telle sorte qu'elle devienne 
un médicament d'usage quotidien. 
La PéniciIline aujourd'hui tant 
utilisée se définie: un agent chimique 
possédant une puissance anti-micro- 
bienne exceptionnelle très efficace 
dans Ie traitement d'une grande 
variété d'infections microbiennes. 
Cette substance est produite par un 
champignon Ie Pénicillium notatum 
quand celui-ci est cultivé dans un 
milieu approprié et dans des condi- 
tions favorables. 
La Pénicilline distribuée pour usage 
chimique l'est sous forme de sel de 
soude. Ce sel se présente sous forme 
de poudre fine de couleur jaune 
orange, très soluble dans l'eau et 
susceptible de se détériorer si elle est 
sou mise à des températures élevées 
ou même à une température normale 
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pendant une période prolongée. La 
Pénicilline qui a absorbé un certain 
degré d'humidité perd de sa puissance. 
La Pénicilline se présen te encore 
sous forme de comprimés de deux 
sortes: les uns de couleur grise se 
nomment "Cillenta" et contiennent 
chacun 10,000 unités de Pénicilline. 
115 sont surtout prescrit3 dans les cas 
d'infection de la gorge, Ie malade les 
laisse fondre dans la bouche et la 
Pénicilline agit localement; les autres 
de couleur jaune pâle s'appellent 
"Pénoral" et sont dosés à 25,000 
unités. Le malade les ingère toutes 
les deux ou trois heures selon l'ordon- 
nance du médecin. Cette méthode 
orale est plus agréable au patient 
mais ses résultats sont plus lents. 
"La loi est prononcée il faut avan- 
cer", disait Bossuet. La science 
médicale réalise cette parole à la 
lettre, elle avance et découvre toujours 
quelque chose de mieux, ainsi dernière- 
ment elle présentait une nouvelle 
forme de Pénicillinothérapie, "La 
Pénicilline en solution huileuse." Pour 
obtenir cette solution, Ie sel de soude 
est d'abord dissous dans un centi- 
mètre cube d'eau bi-distillée, ensuite 
on y ajoute un cc. d'huile d'arrachide 
composée, ce qui fait une injection de 
2 cc. contenant 100,000 unités de 
Pénicilline. Dne dose seulement est 
administrée chaque jour épargnant 
ainsi au malade la désagréable sensa- 
tion de plusieurs piqQres et économi- 
sant Ie temps de l'infirmière. Quant 
aux résultats, ils sont identiques à 
ceux que l'on obtient par l'adminis- 
tration du médicament en solution 
aqueuse toutes les trois heures. 
La Pénicilline est habituellement 
administrée par voie I. V. ou 1.:\1. bien 
qu'on puisse l'administrer encore par 
voie buccale, intra-rachidienne, ocu- 
laire, sous-cutanée et sur la peau. 
A la suite de l'administration par 
voie parentérale, c'est-à-dire par voie 
autre que par Ie tube digestif d'une 
dose adéquate, Ie médicament se 
trouve dans Ie sang en concentration 
suffisante pour inhiber la pullutation 
microbienne. Toutefois à cause de la 
rapidité de son élimination une con- 
centration inhibitrice ne se trouve 
dans Ie sang que pendant une période 
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qui va de trente minutes à deux ou 
trois heures après une injection I.V., 
d'une dose thérapeutique moyenne. 
Après l'administration I.V. d'une dose 
unique à peu près la moitié de celle-ci 
est excreté dans les urines. Le com- 
portement de l'autre moitié est encore 
inconnu. 
En dépit d'administration fréquen- 
tes et même continues de grandes 
quantités de Pénicilline par voie LV. 
aucune réaction toxique importante 
n'a été observée. Dans quelques 
rares cas, des poussées d'urticaire Oil 
de légers malaises accompagnés ou 
non de température ont été observés, 
mais étaient-ce bien des réactions de 
Pénicilline ou simplement coincidence 
des malaises causés par la maladie et 
éprouvés à ce moment? 
Pour obtenir les meilleurs résultats- 
possibles il est nécessaire d'administrer 
la PéniciIline d'une façon continue ou 
à intervalles fréquents pendant une 
période qui peut aller de sept à 
quatorze jours ou plus; ceci est 
nécessaire parce que la Pénicilline est 
éliminée rapidement par les urines et 
une large part de la quantité injectée 
est perdue en quelques heures. Donc, 
pour que les micro-organismes pré- 
sents dans les régions infectées soient 
exposés à la Pénicilline il est essentiel 
qu'une assez gran de quantité du 
médicament soit administré pour at- 
teindre ce but. 
A ce sujet l'histoire de l'un de nos 
patients servirait bien de preuve. 
Le 16 janvier 1945, l\Ionsieur X 
arrivait à I'HôpitaJ en ambulance. 
II venait d'être victime d'une explo- 
sion dans une usine de guerre près 
de ::\Iontréal. Agé de trente-six ans, 
ce patient jouissant d'une bonne santé 
une seconde avant l'accident, était 
maintenant dans un état de choc 
sérieux et fort pitoyable. Pâle, souf- 
frant, extrémités refroidies, P.:\.. im- 
possible à évaluer, pouls impercep- 
tible et hémorragie à maints endroits 
de l'abdomen. 
Le chirurgien, appelé en toute hâte, 
procéda à l'examen du blessé. II 
déclara qu'une intervention chirurgi- 
cale immédiate était tout indiquée 
pour mettre fin aux hémorragies et 
empêcher la péritonite de s'instaHer. 
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mais que la condition précaire du 
malade ne permettait pas d'en pren- 
dre Ie risque. 
\lors il décida d'insti- 
tuer un traitement médical propre à 
remonter l'état général de ce patient 
afin de procéder à l'intervention Ie 
plus tôt possible. Aussitôt, trans- 
fusion et solutés furent installé pres- 
qu'en permanence, on fit des piqQres 
d'Eschatin et de Coramine pour re- 
lever la P.A. et stimuler Ie coeur. 
On entoura Ie malade de sacs chauds, 
mais que faire pour empêcher la 
péritonite inévitable due aux per- 
forations certaines de quelques viscè- 
res? II y avait tant de portes d'en- 
trées à l'infection, l'abdomen du 
patient étant tout criblé de petits 
trous et la peau noircie par la poudre. 
Le médicament fut vite trouvé. 
II fallait de la Pénicilline. Vingt 
mille unités furent régulièrement in- 
jectés I.M. toutes les trois heures, de 
plus des doses semblables furent 
ajoutées à chaque soluté administré et 
Ie malade répondit si bien au soin 
que l'on pris de lui, qu'au bout de 
vingt-quatre heures après son arrivée, 
il était jug-é assez fort pour que l'on 
tenta l'opération. 
A la salle d'opération, Ie chirurgien 
pratiqua une laparatomie exploratrice 
et il se trouva en présence de seize 
perforations dont quinze intestinales 
et une gastrique, en plus une péritonite 
des mieux installée. Le chirurgien ne 
perdit nullement con fiance pour tout 
cela, il fit la résection intestinale 
nécessaire, sutura l'estomac à l'en- 
droit perforé et referma la paroi en 
in troduisan t des mèches pour fa voriser 
Ie drainage. 
Au retour de la salle d'opération, 
on continua Ie traitement institué 
avant l'opération et de plus on injecta 
dans les veines du plasma alternant 
avec du sang total et soluté. Outre 
les autres médicaments pour calmer 
la douleur, etc., la pénicilline fut 
continuée par voie I.M. et I.V. 
Pendant une douzaine de jours, la 
températllre du malade variait entre 


100 0 et 102 0 F., une légère complica- 
tion pulmonaire vint ajouter à ses 
souffrances pour quelques jours 
mais tout rentra vite dans l'ordre. 
On continuait toujours la Pénicilline 
toutefois en diminuant les doses à 
10,000 unités. Suivant les prescrip- 
tions du chirurgien on retira les 
mèches de drainage et on injecta de 
la Pénicilline dans chaque plaie pen- 
dant tröis jours de suite et puis on fit 
un pansement à la pommade de 
Pénicilline renouvelable quotidienne- 
ment. Au bout de vingt-neuf jours 
après l'accident, Ie patient se levait 
et la 50e journée il quittait l'hôpital 
guéri et très reconnaissant des soins 
reçus. 11 avait reçu 1,540,000 unités de 
Pénicilline. 
Sans méconnaître Ie mérite du chi- 
rurgien on peut dire que cette guérison 
est tout à l'honneur de la Pénicilline 
et il y en aurait bien d'autres dont on 
pourrait raconter Ie processus avec 
avantage et variation, car les doses 
de Pénicilline sont variables d 'un 
patient à un autre selon Ie type et la 
gravité de l'infection. 
Actuellement et d'après les expé- 
riences faites la Pénicilline est Ie 
meilleur agent thérapeutique q..li exis- 
te pour Ie traitement de toutes les 
infections à staphylocoques, à pneu- 
mocoques, à streptocoques telles les 
septicémies, les pneumonies et em- 
pyèmes, les méningites, les périto- 
nites, les anthrax, les plaies infectées, 
les abcès des tissus mous, les ostéo- 
myélites aigues et les endocardites 
infectes. 
Par contre et malheureusement la 
Pénicilline s'est montrée inefficace 
dans les cas de typhoïde, de tuber- 
culose, de leucémie, de lupus, de 
maladie d'Hodgkin, et de cancer. 
Qui sera Ie Fleming de ces maladies? 
Secret de Dieu! En attendant for- 
mons Ie souhait que bientôt quelque 
grand génie découvre la médication 
qui pennettra au temple de l'âme 
immortelle cle lutter efficacement con- 
tre ces terribles maladies. 


Preview 
A quarter of a century ago, M. Louisa home. Her description of the plan she has 
Parker established her school for the training followed, the success that she has had in 
of attendants to provide nursing care in the controlling the workers, will provide a pattern. 
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Notes from National OHice 


General Meeting, C.N .A. 
T HE MAY ISSUE of the Journal 
carried a tentative outline of the 
program for the Biennial l\Ieeting of 
the C.N .A. which is to be held at the 
Royal York Hotel in Toronto, July 
1-4. Since this release, plans have 
been materially extended under the 
leadership of l\liss Fanny l\Iunroe, the 
chairman of the Program Committee. 
All members who are planning to 
attend are urged to make railway and 
hotel reservations well in advance of 
the date upon which they will arrive. 
Enquiry should be made regarding 
convention travel rates at railway 
centres before purchasing ticket. 
At the Executive l\leeting of the 
C.N.A. held in 1\Iontreal, it was 
decided that the meetings of the 
Executive should be held on June 28, 
29, and July 5. 
Dr. G. D. W. Cameron, Director of 
Health Services in the Department of 
National Health and Welfare, Ottawa, 
has very kindly consented to take 
part in the panel discussion l\londay, 
July 1, his topic being "Public 
Responsibility for Community 
ur- 
sing Service." 


Executive Committee 
Meeting, C.N .A. 
A meeting of the Executive Com- 
mittee, Canadian Nurses Association, 
was held in l\1ontreal on l\Iarch 28-30, 
1946, with the president, l\liss F. 
lVlunroe, in the chair. \Vith one 
exception, all provinces were repre- 
sen ted. 
.Miss Effie Taylor, president, Inter- 
national Council of I\ urses, was 
present at the executive' meeting on 
Saturday, l\larch 30. It was indeed 
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a pleasure having 1\Iiss Taylor with 
us and to hear about the LC.N. con- 
ference held in London in September, 
1945. She also spoke on the Florence 
Nightingale International Founda- 
tion. 
The General Secretary reported on 
the business transacted following the 
executive meeting held November 30- 
December 1, 1945. She also reported 
the preparation of an article, en ti tied 
"Nursing in Canada", which inter- 
preted the nursing situation, oppor- 
tunities, salary schedules, etc. Copies 
of this article were sen t to the editors 
of the British Journal of Nursing, 
Nursing Times and Mirror for publi- 
cation. 
T t was reported that several en- 
quiries and requests have recently 
been received from nurses in Great 
Britain and Europe who wish to visit 
Canadian hospitals and health or- 
ganizatîons for the purpose of study- 
ing Canadian methods and procedures 
in nursing services. An endeavor is 
being made to prepare a program 
suited to the needs of the nurses 
concerned. 


RESOLUTIO
S AND RECOMMEN- 
DA TIONS 
1. That the C.N .A. submit to the pro- 
vincial Registered Nurses' Associations, for 
their consideration and approval, the pro- 
posal that the C.N.A. establish a national 
standard in the teaching of First Aid in 
schools of nursing by incorporating such a 
course into the "Proposed Curriculum for 
Schools of Nursing in Canada", and that a 
certificate be issued by the C.N .A. to those 
who have successfully passed an examination 
in this subject. 
2. That if the proposal, that the C.N.A. 
establish a national standard in the teaching 
of First Aid in schools of nursing, is accepted 
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by the provincial Registered Nurses' Associa- 
tions, the C.N .A. so inform the Federal 
Minister of Health and such interested groups 
as the Canadian Medical Association, the 
Canadian Red Cross Society, and the St. John 
Ambulance Association, and further that the 
approach to provincial Ministers of Health 
and to all provincial groups of the above- 
mentioned organizations be made through 
the provincial Registered Nurses' Associa- 
tions. 
3. That, inasmuch as funds are limited 
and other projects seem to be more urgent, 
further action in regard to the Accrediting of 
Schools of Nursing be not taken at the pres- 
en t time. 


SUMMARY OF PROVINCIAL REPORTS 
The following is a brief summary of 
some of the important activities of the 
provincial associations as contained 
in the interim reports submitted to 
this meeting of the Executive Com- 
mittee, C.N .A. : 


Alberta Association of Registered Nurses: 
The Associated Hospitals of Alberta went on 
record at their annual convention in Calgary, 
November 14-16, 1945, as endorsing the sec- 
tions of the employment schedules presented 
to them by the A.A. R.N. (For complete de- 
tails of employment policies see March, 1946, 
issue of The Canadian Nurse.) 
Dominion-Provincial grants of $100 each 
were given to ten students requiring assistance 
in schools of nursing. Six students were 
given I.O.D.E. scholarships valued at $100 
each. 
The director of Nurse Placement Service 
has visited forty of the ninety-six hospitals 
in Alberta. 
The Alberta minimum curriculum for 
schools of nursing is at present under revision. 
Registered Nurses' Association of British 
Columbia: A committee on psychiatric nurs- 
ing has been formed for the purpose of study- 
ing the present facilities and the course for 
affiliating students given at the provincial 
mental hospital. The findings will enable the 
committee to make specific recommendations 
for a broadening of the course and for an ex- 
pansion of facilities in order that this ex- 
perience may be made available to aU stu- 
dents. 
A survey and study of personnel practices 
is nearing completion and the preparation of 
a statement of policies is underway. 


A special committee has been appointed 
to bring in recommendations for the revision 
of the private duty fee schedule. 
An experiment in the placement of prac- 
tical nurses by the Vancouver Regional 
Branch of Placement Service will, it is ex- 
pected, get underway soon. In order to pro- 
tect the public and the service, and to deter- 
mine the capabilities of the practical nurses 
who enrol for each placement, a notification 
of assignment will be mailed to the doctor in 
attendance and to the patient or a member of 
his family, and a request for a confidential 
report when the case has been terminated 
will be made to the doctor, or to the registered 
nurse (if a registered nurse has been in con- 
tact with the case), or possibly to the patient 
or a member of his family. 
Manitoba Association of Registered Nurses: 
A meeting of superintendents of nurses and 
instructors was held to review policies re- 
garding the first-year qualifying examinations 
for student nurses which have been conducted 
in Manitoba during the past three years. 
Twelve of the thirteen schools of nursing in 
the province were represented at this meet- 
ing, and the following recommendations were 
endorsed (a) that the examination papers be 
marked in committee; (b) that an Instructors' 
Institute be held each year under the sponsor- 
ship of the M.A.R.N.; (c) that the existing 
policies regarding the conduct of supplemental 
examinations and the elimination of students 
be maintained. 
The members approved of the suggestion 
that the money in the Memorial Fund be in- 
vested in Dominion of Canada Bonds and 
that the interest be used for an annual scholar- 
ship to assist a member of the M.A.R.N. to 
undertake post-graduate study at the School 
of Nursing Education, University of Mani- 
toba. 
New Brunswick Association of Registered 
Nurses: Studies being undertaken in this 
province are (a) minimum curriculum; (b) 
qualifying examinations. 
The North Shore Chapter is being or- 
ganized for the first time. 
It was recommended that a letter be sent 
to the Superintendent of Education, inform- 
ing him of the apparent lack of knowledge in 
spelling, composition, grammar, and arith- 
metic, of high school students admitted to 
schools of nursing. 
The work of the Placement Service is to 
be carried on in. the provincial office with the 
addition of clerical help. 
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Regisúred Nurses' Association of Nova 
Scotw: Contact was made with the Premier 
of Nova Scotia requesting representation on 
the provincial Health Insurance Committee. 
The revised application forms for registra- 
tion are now being considered by the super- 
intendents of nurses in the various schools of 
nursing in the province. 
The convener of the committee to study 
the establishment of post-graduate courses at 
Dalhousie University gave a detailed report. 
Registered Nurses Association of Ontario: 
A brief on Nursing Education was submitted 
to the Royal Commission on Education in 
Ontario in January, 1946. No report has 
been received, but it is hoped that considera- 
tion may be given and that recommendations 
will be made by the Commission. 
There are twenty-two organized Com- 
munity Nursing Registries in Ontario. A 
conference for registrars was arranged for 
March 27-29. Dr. Frances Triggs was pres- 
ent and assisted with discussion. 
A Placement Service was established and 
is conducted at provincial headquarters. 
The second issue of the News Bulletin was 
mailed to every member in November, and 
a third was ready for distribution the end of 
February . 
Registered Nurses Association of P,ince 
Edward Island: The members were assured 
that in the event of a health insurance plan 
being adopted in the province, the association 
would be given the consideration that was 
suggested in the Brief that was presented by 
the members to the Executive Council of the 
Provincial Government. 
A two-day Institute was held by the Gen- 
eral Secretary, CN.A., in February, and a 
plan outlined for the re-organization of the 
R.N .A.P.E.1. 
Registered Nurses Association of the Province 
oj Quebec: A Bill-"The Quebec Nurses Act" 
-prepared by the Committee on Legislation 
and the legal adviser and approved by the 
Committee of Management, has reached the 
House. It is designed: (a) to describe nursing 
legally as a profession and constitute the 
nurses of the province as a professional body 
with rights and privileges of such; (b) to re- 
quire that all professional nurses desiring to 
practise in the province be licensed. If this 
Bill is passed, it will reserve the title "nurse" 
for the exclusive use of members of the 
R.N.A.P.Q. 
French publications available now, or to 
be available soon, are as follows: (1) Eliason, 
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Ferguson & Farrand's Surgical Nursing Text 
(6th Ed.); (2) a book, comparable to Harmer's 
Principles and Practice of Nursing, written 
by members of the staff at Institut Mar- 
guerite d'Y ouville (Grey Nuns); (3) an edi- 
tion of the N.O.P.H.N. Manual; (4) Mary 
Gardner's Public Health Nursing. 
Hospital staff shortages are still very acute 
in some situations, though relieved in others. 
Enrolment in nursing schools has in general 
decreased, with several smaller schools suf- 
fering considerably. Enrolment in the uni- 
versity courses for graduate nurses is the 
highest in the history of the province. A five- 
year combined university and hospital course 
leading to a degree has been established at 
Institut Marguerite d 'Y ouville. Students 
taking this course will receive their clinical 
experience at Hôpital Notre-Dame. 
A brief record of the first twenty-five 
years' history of the R.N.A.P.Q. will be avail- 
able in l\fay. 
Saskatchewan Registered Nurses' Associa- 
tion: Developments relating to health plan- 
ning and legislation seem to be maturing 
quite rapidly in this province. The S.R.N.A., 
upon request, has prepared recommendations 
affecting nurses and nursing under a health 
insurance plan. 
Student enrolment is being satisfactorily 
maintained; the spring classes in all schools 
in the province were filled. 
A copy of the News Bulletin prepared by 
this association was sent with the statement 
of fees to each member. 
A special study is being made of the mini- 
mum curriculum for approved schools of 
nursing in this province, in particular rela- 
tion to the demands being made upon the 
graduate nurse. 
Two more groups of nurses are organizing 
in the province, which will bring the total 
number of chapters up to ten. 


British Nurses' Relief Fund 
Immediately following the October 
executive meeting, a further request 
was received through l.C.N. office to 
send individual food parcels to nurses 
in Holland, and lists of names were 
sent out through National Office to 
hospital staffs, Students' Councils, 
and alumnae groups, who responded 
gladly to this appeal. 
The Journal has already informed 
the members of the final number of 
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coats and capes sent by the C.N.A. to 
the Netherlands Red Cross for the 
exclusive use of the Netherlands 
Nurses' Association, and many letters 
expressing deep appreciation of the 
Canadian gift of clothing have been 
received by the president, C.N.A. 
A pathetic request was also received 
from l\liss Rydel, director, University 
School of l\urses, Cracow, Poland, for 
clothing of all kinds, including every 
type of uniform, plus shoes and stock- 
ings. This request the C.N .A. un- 
fortunately was unable to meet, but 
it was referred to the secretary of the 
LC.N. and we feel sure the grim need 
of the Polish nurses will be met. 
Correspondence received from Miss 
Hentsch, Chief of Nursing Division, 
League of Red Cross Societies, by the 
LC.N., and referred to the C.
.A., 
inferred the possibility of the C.N.A. 
sending funds to the Red Cross for 
hospitalization of nurses, from various 
European countries, who were ex- 
tremely ill and .were being hospitalized 
in Switzerland. After making en- 
quiries it was considered by the 
president and members of this com- 
mittee that we should undertake to 
help out by sending "comforts" such 
as soap, tooth-brushes and tooth- 
paste, bed-jackets and clothing that 
might be used by these nurses. 
As the position of this committee 
will be reviewed a t the biennial 
meeting, the convener suggested that 
before making any recommendations 
as to the final disposition of the fund, 
a letter be sent to lVliss Goodall, 
Royal College of Nursing, enquiring 
if there is any need of British nurses 
that has not or is not being met. A 
letter was received from l\1iss Goodall 
enclosing a financial statement of all 
funds received from the various Do- 
minions. Details were given concern- 
ing several nurses who had been 
permanently injured, showing what 
type of assistance had been given. It 
was interesting to note that in some 
cases the injured nurse, although 
unable to carryon nursing duties, 
received a vocational training and is 
now able to support herself. It is 
anticipated that there will be many 
more new applicants, and lVliss Good- 


all suggested one or two ways m 
which assistance might be given. 
The question arises: Should this 
fund be continued till every oppor- 
tunity of giving assistance to British 
or European nurses in distress has 
been explored and should the C.N ..A. 
request the government to grant 
permission to change its officers? 
It was decided that the British 
Nurses' Relief Fund be continued, and 
that additional funds be raised in 
order to assist with urgent needs as 
these present themselves, also that 
permission be granted to Miss Goodall 
to use the monies of the B.N.R.F. on 
hand in England for the provision of 
houses for British nurses for short 
rest periods and recuperation follow- 
ing illness. If this fund is not suffi- 
cient, that a further amount be for- 
warded, such amount to be deter- 
mined by the president and her 
Advisory Committee in consultation 
with lVlissGoodall, or by the B.N.R.F. 
Committee. 
I t was also recommended that the 
B.N.R.F. be not used to provide 
provincial Registered Nurses' Asso- 
ciations with funds for the purpose of 
sending food parcels to British nurses 
or to assist the Netherlands Nurses' 
Association, as the needs are being 
met voluntarily by the nurses of 
Canada. 


Publicity and Recruitment 
Financial support from Government 
Grant, for student nurse recruitment 
and publicity activities, came to an 
end on l\Iarch 31, 1946. Service 
pamphlets, on General Staff Nursing, 
Tuberculosis and Psychiatric Nursing, 
are now being prepared to stimulate 
interest in these nursing fields. 
The increase in student enrolment 
is 44.5 per cent over 1939. The 
approximate number to graduate in 
1945 is 3,523. The expressed opinion 
of many superintendents of nurses is 
that the shortage of recruits for 
nursing during the war years made 
desirable selection of students im- 
possible. Recruitment consists of: 
(1) publicity to arouse interest; 
(2) guidance and counselling to direct 
this interest. We should endeavor to 
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recruit for "quality" and direct the 
right student to the right school. 
Approach should be made early in the 
high school, so that pre-nursing sub- 
jects may be taken, eliminating the 
necessity for special pre-nursing classes 
in the final year. The recruiting offi- 
cers for the Women's Services re- 
ported that the Services which con- 
tacted the freshmen rather than the 
seniors eventuallv obtained the most 
in quantity and best in quality of the 
college students as recruits. 
There should be a continuous supply 
of information on "Nursing as a 
Career" available to high school 
counsellors as they are in a strategic 


497 


position to aid recruitment of studenæ. 
To establish an effective counselling 
program some plan for follow-up with 
those students from first and second 
year, who have indicated an interest 
in nursing as a career, wiII be neces- 
sary. This might be accomplished 
through contact of a nurse counsellor 
with these students or contact of 
nurse counsellors with the school 
counsellors. 
Copies of the accompanying chart 
may be obtained free of charge from 
National Office. I t is requested that 
these charts be placed on notice 
boards in schools throughou t Canada. 


Notes du Secrétariat de L'A.I.C. 


L'ASSEMBLÉE BIENNALE, 1946 
L'Assemblée biennale de l'Association des 
Infirmières Canadiennes aura lieu à Toronto 
du 1er au 4 juillet. Les séances se tiendront 
à I'Hôtel- York. 
Le programme comporte: deux discussions 
faites par un groupe; la présentation de rap- 
ports importants, entre autres, celui du 
Comité de Législation, proposant la revision 
de la loi et des règlements de l'Association. 
Une conférence par M. B. K. Sandwell 
pour honorer la mémoire de Mary Agnes 
Snively ayant pour titre: "Evolution récente 
des sentiments humanitaires." 
L'espace dans les hôtels est très limité. 
Pour réservation s 'adresser, à Mile Mathilda 
Fitzgerald, chambre 715, 86 Bloor Str. ouest, 
Toronto 5, Onto 


ASSEMBLÉE DU COMITÉ EXÉCUTIF 
L'Assemblée fut tenue à Montréal, du 
vingt-huit au trente mars sous la présidence 
de Mile F. 
Iunroe. Huit provinces étaient 
représen tées. 
Mile Effie Taylor, présidente du Conseil 
International des Infirmières, assista à la 
séance du samedi après-midi, et parla de la 
conférence tenue à Londres en septembre, 
1945. Elle parla aussi de la fondation inter- 
nationale Florence Nightingale. 
De nombreuses demandes de renseigne- 
ments parviennent d'infirmières d'Angle- 
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terre et des autres pays d'Europe, elles sont 
désireuses de visiter nos hôpitaux canadiens 
et nos organisations de santé. 
Un article a été écrit par MIle Hall, secré- 
taire générale, sur la situation du nursing au 
Canada. L'article a été publié par plusieurs 
revues anglaises. 
L'on s'efforce de préparer un programme 
convenable pour ces visiteuses éventuelles. 
Résolutions: Les résolutions suivantes ont 
été présentées: 
1. Que l'A.Le. soumette aux associations 
provinciales des G.M.E. pour considératioll 
et approbation Ie projet suivant: Que l'A.Le. 
établisse un standard national dans I'enseigne- 
ment des Soins d'urgence, et que ce cours soit 
incorporé au programme d'étude à I'usaie 
des écoles du Canada, et qu'un certificat soit 
donné par I' A.Le. à celles qui auront passé 
avec succès un examen sur cette matière. 
2. Que, si cette proposition de l'A.I.e. 
d'établir un standard national dans I'ensei- 
gnement des soins d'urgence, est acceptée par 
les Associations provinciales des G.M.E. que 
Ie ministre fédéral de la santé en soit informé 
par I' A.Le. et également les associations inté- 
ressées dans la matière, tel que la Croix- 
Rouge canadienne, et l' Ass. Ambulancière 
St. Jean, et en plus, que les Associations pro- 
vinciales des G.M.E. en informent respective- 
ment Ie ministre provincial de la santé et les 
sections provinciales des Associations déjà 
citées. 



498 


THE CANADIAN NURSE 


3. Que, comme les fonds sont limités et 
que d'autres projets semblent plus urgents, 
aucune autre démarche ne soit faite, pour Ie 
temps présent, concernant I'évaluation des 
écoles d'infirmières. 


RESUMÉ DES RAPPORTS PROVINCIAUX 


L'Assocwtion des G.M.E. de l'Alberta: 
Révision du Programme d'étude: L'Associa- 
tion des hôpitaux de l'Alberta a adopté pour 
les infirmières des hôpitaux l'échelle de salaire 
et conditions de travail proposées par l'As- 
sociation de G.M.E. (Voir Canadian Nurse 
No. de Mars, 1946.) 
L'Assocwtion des G.M.E. de la Colombie 
Britannique: Un comité a été nommé dans Ie 
but d'étudier les possibilités d'augmenter les 
affiliations des écoles d'infirmières avec la 
"Provincial Mental Hospital," afin que toutes 
les élèves infirmières de la province puissent 
acquérir de l'expérience en psychiatrie. 
Un comité a été chargé de faire des re- 
commendations concernant Ie révision du 
tarif du service privé. 
Une expérience sera faite prochainement, 
il s'agit d'un bureau de placement pour les 
aides de Vancouver. Toutes les mesures 
ont été prises pour protéger Ie public, la pro- 
fession. Les connaissances et I'expérience des 
aides seront évaluées. 
L'Association des Gardes-Malades du Mani- 
toba: Une assemblée des directrices et des 
institutrices a eu lieu afin de déterminer Ie 
plan à suivre, lors des examens d'enregistre- 
ment de la lère année. 
Les recommandations suivantes furent 
faites (a) que les notes soient données par un 
comité; (b) que I'on garde la m(>me ligne de 
conduite concernant les examens supplémen- 
taires et l'élimination des éIèves. 
L'intér
t d'un fonds spécial sera employé 
pour un bourse d'étude qui sera donnée à un 
membre de I'Ass. des G.M. du Manitoba. 
L'Association des G.M.E. du Nouveau 
Brunsuick: Sont à l'étude (a) programme 
d'étude minimum; (b) examen pour certificat 
d'aptitudes. Une lettre a été adressée au 
directeur de l'lnstruction Publique, l'infor- 
mant qu'il est apparent que les élèves des 
écoles primaires supérieures, admises dans 
nos écoles d'infirmières, manquent de con- 
naissances en orthographe, composition, gram. 
maire et en arithmétique. 
L'Association des G.M.E. de l'Ontario: 
Un mémoire sur I'éducation de l'infirmière 
Cut envoyé à la Commission Royale d'éduca- 


tion en janvier, 1946. Aucun rapport n'a 
été reçu, mais I'on espère que I'on en tiendra 
compte et que des recommandations seront 
faites par la Commission. 
II y a vingt-deux registres publics organisés 
en Ontario. A une conférence pour regis- 
traires, Ie Dr. Frances Triggs, fut I'orateur 
invité. 
L'Association des G.M.E. de Z'Ik du Prime 
Edouard: Une conférence qui dura deux jours 
sous la direction de la Secrétaire Générale de 
('A.I.C. eut lieu dans Ie but de réorganiser 
l' Ass. des G.M.E. de I'lle du Prince Edouard. 
L'Assocwtion des G.M.E. de Québec: La Ioi 
des Infirmières de la Province de Québec, a 
été présentée à la législature. EIIe a pour but 
(a) de faire reconnaitre légalement la pro- 
Cession d'infirmière, et tous les privilèges et 
droits reconnus à un corps professionnel; (b) 
d'exiger que toutes les infirmières qui pra- 
tiquent dans la province, détiennent une 
licence. 
Si ce projet de loi est accepté, seuls les 
membres de l'A. des G.M.E. auront Ie droit 
de s'appeler infirmières. 
Les livres français suivants sont déjà 
publiés ou Ie seront prochainement: (1) la 
Garde-Malade en Chirurgie, par Eliason, 
Ferguson, et Farrand; (2) un livre comparable 
à Harmer's Principles and Practice of N urs- 
ing, écrit par un membre du personnel de 
l'lnstitut Marguerite d'Youville (Soeurs 
Grises, Montréal); (3) une édition française du 
Manuel de N.O.P.H.N.; (4) Ie Nursing en 
Hygiène Publique, de Mary Gardner. 
La situation au point de vue personnel 
hospitalier semble améliorée dans certains 
endroits, mais encore difficile dans d'autres. 
Les inscriptions dans les écoles d'infirmières 
ont diminué: par contre les écoles supérieures 
d'infirmières débordent d'élèves. 
Un cours d'infirmière de cinq ans donnant 
droit à un baccalauréat a été inauguré par 
l'lnstitut Marguerite d'Youville. (Affiliée à 
l'Université de MontréaI.) Les élèves qui 
suivront ce cours auront leur expérience pra. 
tique à I'Hôpital Notre-Dame. 
L'Association des G.M.E. de la Saskatche- 
wan: L' Association a préparé des recomman- 
dations concernant Ie nursing et les infirmières 
soumises à un programme d'Assurance Santé. 
Etude et révision du programme d'étude 
ayant en vue ce que l'on demande aujour- 
d'hui à I'infirmière graduée. 


LA PUBLICITÉ 
L'octroi du gouvernement fédéral donné 
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å I'A. 1. C. pour aider à la publicité et 
favoriser Ie recrutement des élèves infirmières 
est fini. L'augmentation du nombre des 
élèves a été de 44.5 en 1939. Environ 3,523 
infirmières recevront leur diplôme en 1945. 
Une compagne de recrutement consiste: 
(1) en la publicité, pour éveiller l'intérêt; 
(2) des guides et conseillers pour diriger cet 
intérêt. Nous devons nous efforcer de re- 
cruter la qualité. 
Des conférences devraient être faites aux 
élèves dès les premières années du cours pri- 
maire supérieur, afin qu'elles étudient Ie pro- 
gramme qui permettra leur admission à la 
profession. 
Des publications sur la profession d'in- 
firmière devraient êtres mises à la disposition 
des institutrices. Ce sont elles qui occupent 
les postes de commande, dans l'orientation 
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des élèves et peuvent diriger les jeunes filles 
vers nos écoles d'infirmières. 


COMITÉ DE SECOURS AUX IKFIRMIÈRES 
BRITANNIQUES 
Ala demande du C.LL, des secours, vivres, 
vêtements, ont été envoyés à des infirmières 
de Hollande. 
L'on demande d'aider des infirmières 
souffrant de tuberculose et actuellement 
hospitalisées en Suisse. Ces malades viennent 
de différents pays d'Europe. Des articles de 
lingerie, gilets de lits, bas, etc., seront en- 
voyés. 
Une correspondance a été échangée entre 
l'A.LC. et MIle Goodall, concernant l'emploi 
des fonds du Comité de Secours aux infirmiè- 
res britanniques. 


ARTICLE I 


Proposed Constitution of Canadian Nurses' Association 


Name 
The Association shall be known as the "Canadian 
Nurses' Association." 


ARTICLE II 
Objects 
The objects of the Association shall be: . 
1. To dignify the profession of nursing by mam- 
taining and improving the ethical and professional 
standards of nursing education and service. 
2. To encourage its members to participate in affairs 
promoting the public welfare. 
3. To promote the best interests of the nurses of 
Canada and to maintain national unity among 
them. 
4. To encourage an attitude of mutual understand- 
ing with the nurses of other countries. 


ARTICLE III 


Membership 
1. The membership in the Association shall be 
divided into classes as follows: 
(a) Honorary Members; 
(b) Association Members; 
(c) Ordinary Members; 
(d) Any other class or classes of membe
s which .the 
Association may by By-law from tIme to time 
establish. 


Honorary Members 
2. Honorary Membership shall be conferred o1!-ly 
upon a person who has rendered distinguished serylce 
in or for the Nursing Profession or whom it is desIred 
to honor for outstanding public service. 
Association Members 
3. The following Associations shall be Association 
Members: 
(a) The Alberta Association of Registered Nu
s
s; 
(b) Registered Nurses' Association of Bntlsh 
Columbia; 
(c) The Manitoba Association of Registered 
Nurses; 
(d) The New Brunswick \.ssociation of Registered 
Nurses; 
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(e) The Registered !\urses. Association of Nova 
Scotia; 
(0 Registered Nurses Association of Ontario; 
(g) The Registered Nurses' Association of the 
Province of Quebec up to and including the 
31st day of December, 1946, and on and after 
January 1st. 1947, the Association of Nurses 
of the Province of Quebec; 
(h) The Registered Nurses' Association of Prince 
Edward Island; 
(i) The Saskatchewan Registered Nurses' Asso- 
ciation. 
For convenience the foregoing Associations shall be 
hereinafter referred to collectively as the "Provincial 
Associations.' and/or separately as a "Pro\"incial 
Association. " 


Ordinary :\Iembers 
4. Any nurse who is a duly Qualified member in 
good standing of any Provincial Association shall be an 
Ordinary Member of this Association. 
AR TlCLE IV 


Powers 


The Association shall have p
wer: 
(a) To purchase, take on lease or in exchange. h
re 
and otherwise acquire by gift. grant, legacy, devIse 
or otherwise, and to own and hold any est
te, property 
or rights, real or personal, moveable or Immoveable. 
or any title or interest therein, and to sell, exchange. 
alienate, manage, develop, '!Iortgaljte, hypothecate. 
lease or otherwise deal therewIth as It may deem ad- 
visable for the purposes of the Association. 
(b) To borrow money for the purposes of the Asso- 
ciation. . 
(c) To draw, make: accept, end.orse. dIscount, 
execute and issue promIssory notes, þllls of exchange 
and other negotiable or transferable. mstrume
ts.. 
(d) To own, .operate, print.. puþhsh and dlstnbute 
journals, periodIcals and pubhcatlOns for the I;>ro!es- 
sional advancement of the members of the A
OClatlon, 
including but without limitinlf. thê gener
hty of t
,e 
foregoing the Journal known as The CanadIan Nurse. 
and to own. hold, acquire, sell. dispose of anc;l other- 
wise deal with the shares of. any comp
ny. whlch..may 
own. operate, print, pubhsh and. dlstnbute. The 
Canadian Nurse" or any other s.uch )ourna!, peno(hcal 
or publication, and in connectIOn therewIth to le
d 
money to, to guarantee .the contracts of,. or otherwise 
assist any company. socIety, firm, co
mlttee. persons 
or person, which may be charged wIth the duty of 
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owning. operating. printing, publishing or distributing 
"The Canadian Nurse" or such journal, periodical or 
publication. 
(e) To establish and support or aid in the establish- 
ment and support of associations, institutions, funds. 
trusts and conveniences calculated to benefit nurses and 
the nursing profession in any way. and to subscribe or 
guarantee money for charitable or benevolent objects 
or for any exhibition or for any public, general or useful 
object. 
(f) To invest and deal with the moneys of the 
Association not immediately required in such manner 
as may from time to time be determined. 
(g) To do all such lawful acts and things as are 
incidental or conducive to the attainment of the ob- 
jects and the exercise of the powers of the AssociatioD. 
(h) To make. amend and repeal By-laws and 
regulations for any and all purposes of the Association 
not inconsistent with the provisions hereof and without 
limiting the generality of the foregoing for defining and 
regulating: 
(i) the terms and conditions of membership in the 
Association and the rights. duties and privileges 
of members including their voting rights; 
(ii) the number, powers and duties of the officers 
of the Association and the constitution, powers, 
duties. Quorum, term of office and method of 
election of the Executive Committee and all 
other Committees of the Association; 
(m) the time and place for holding general or special 
meetings of the Association and the notice and 
other requirements thereof, except that general 
meetings of the Association shall be held only 
in every second year unless the Association 
otherwise decides; 
(iv) the amount of the fees. assessments and dues 
payable by the members; 
(v) the administration and management of the 


business and affairs of the Association and the 
furthering of its objects and purposes. 


ARTICLE V 


Executive Committee 
The affairs of the Association shall be managed by 
an Executive Committee which shall be composed. 
elected or appointed as the Association may by By-law 
prescribe from time to time, and which shall have the 
powers set out in the By-laws of the Association. 


AR TlCLE VI 


Tenure of Present Officers and Committees 
The present officers of the Association. the members 
of the Executive Committee and of the Committees 
appointed under the provisions of the Constitution 
and By-laws of the Association existing prior to the 
enactment of this Constitution shall continue to hold 
their offices until their successors have been appointed 
or elected in accordance with the provisions of this 
Constitution and of the By-laws made hereunder. 
All Sections of the Association shall cease to exist 
upon the enactment of this Constitution. 


AR TlCLE VII 


Amendments 
This Constitution may be added to. repealed, 
amended or re-enacted at any time in the same manner 
as the By-laws of the Association may be added to, 
repealed. amended or re-enacted, and the provisions of 
the said By-laws relating to the amendment thereof 
shall apply to any amendment to this Constitution. 


Proposed By-Laws of Canadian Nurses' Association 


BY-LAW I 
Membership 
Honorary Members 
SECTION 1. The name of any candidate for Hon- 
orary Membership must be submitted to and approved 
of by the Executive Committee. after which it may be 
submitted to any General Meeting of the Association 
by which Honorary Membership may be conferred by 
an unanimous vote. There shall not be. at anyone 
time, more than twenty-five Honorary Members. and 
not more than two persons shall be elected as Honorary 
Members at any General Meeting. Honorary Members 
will not be required to pay fees. 
Annual Membership Fees 
SECTION 2. An annual membership fee of $1.00 
per member shall be collected by the Provincial Asso- 
ciation to which each nurse belongs and shall be re- 
mitted to this Association by the said Provincial Asso- 
ciation on March 31st, June 30th. September 30th or 
December 31st following the date of collection as the 
case may be. 
Forfeiture of Ordinary Membership 
SECTION 3. Any nurse who fails to remain in good 
standing with the Provincial Association to which she 
belongs or who ceases to be a member of such Provin- 
cial Association shall ipso facto forfeit her membership 
in this Association. 


BY-LAW II 
Executive Committee 
Composition 
SECTION 1. There shall be an Executive Commit- 
tee of the Associa,tion to be known as the "Executive 
Committee", which shall be composed as follows: 
(a) The Officers of the Association, excluding the 
Treasurer and the General Secretary. 
(b) Two representatives from each Provincial 
Association who shall be: 
(i) The President of such Provincial Association, 
but, in the event that such President is unable 
for any reason to attend any meeting of the 
Executive Committee. she may designate in 
writing a Vice-President, or any other officer 


or any other member of the administrative 
body, or the, Executive Secretary of such 
Association, to attend such meeting for and on 
her behalf; 
(ii) Any other member of the administrative body 
of such Association or the Executive Secretary 
of such Association as may be designated for 
such purpose by such Association. 
Each of these said two representatives will be en- 
titled to one vote at all meetings of the Executive 
Committee. but if only one representative of such 
Association be present at any meeting. such represen- 
tative shall be entitled to two votes upon all matters 
which are voted upon at the said meeting. 
If the Executive Secretary of such Provincial Asso- 
ciation be not one of the two representati ves of such 
Association at any meeting, such Association shall be 
entitled to have the said Executive Secretary attend 
such meeting of the Executive Committee. but such 
Executive Secretary shall have in such event no voting 
righ ts. 
(c) The immediate Past President of the Association. 
(d) The Chairmen of the following -:Standing Com- 
mittees: 
(i) The Committee on Institutional Nursing; 
(ii) The Committee on Private Duty Nursing; 
(iii) The Committee on Public Health Nursing; 
(iv) The Committee on Educational Policy; 
(v) The Committee 011 Constitution, By-iaws 'and 
Legislation; 
(vi) The Committee on Labour -Relations. 


Meetln
s 


SECTION 2. 
(a) A minimum of two meetings of the Executive 
Committee shall be held each year. 
(b) A meeting shall also be held immediately before 
before and immediately following a General or a 
Special Meeting of the Association. 
(c) Meetings shall be held at the Head Office of the 
Association or at such other place and at such time 
or times as the Executive Committee may itself 
designate. or in the absence of designation by the 
Executive Committee, as may be designated by the 
President. 
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Chairman and SecretaQ of 'Ieetin
 
SECTlOf' 3. The President of the A'Isocidtion or, 
in her absence, any Vice-President in order of position, 

hall preside at all meetings of the Executh'e Commit- 
tee. In the absence of the President and any Vice- 
President, the members of the Executive Committee 
shall choose from among their number a Chairman. 
The General Secretary of the Association shall act as 
Secretary at all meetings but she shall not be entitled 
to vote thereat. In the absence of the General Secre- 
tary. one of the Assistant Secretaries of the Association 
shall act as Secretary of the Meeting. and in the ab- 
sence of any such Assistant Secretar}'. the members 
of the Executive Committee shall elect any suitable 
person to act as the Secretary of the 
Ieeting. 

otices of Meetin
s 
SECTION 4. Notices of meetings of the Executh'e 
Committtee shall be given by the General Secretary by 
letter posted to or delivered at the usual place of busi- 
ness or residence of each member and Association 
Member thereof at least four weeks before such meeting. 
:'I/o notice shall be necessary for the meeting to be held 
immediately after a General or a Special :\1:eeting of 
the Association. 


\ oting Power 
SECTIOS 5. Members of the Executive Committee 
shall vote in person and each member will have one 
vote except in the case of a Provincial Representath-e 
who shall, in the circumstances set out in subsection 
tb) of Section 1 of this By-law II, have two ,'otes. In 
case of a tie, the Chairman at such meeting shall be 
entitled to a casting vote in addition to her own ,'ote 
or votes as a member of the Executh'e Committee. 


Quorum 
SECTIOS 6. The Quorum for a meeting of the 
Executive Committee shall be nine. Five prodnces 
shall be represented in the Quorum. 
Resignation or Death 
SECTION 7. If an officer of the Associathn or a mem- 
ber of the Executive Committee should resign, die or 
otherwise cease to act as an officer or member, she 
may be replaced at any time in the manner determined 
by the By-laws. If there be no provision in the B}'-laws 
for such replacement, then the Executive Committee 
may make such replacement in its entire discretion. 
except in the case of the replacement of a representative 
of a Provincial Association in which case the replace- 
ment shall be made by the Provincial Association 
concerned. 


Powers 
SECTION 8. The Executive Committee, subject to 
any special provision of the Constitution and By-laws. 
shall have the following powers: 
(a) The conduct. control, transaction, management. 
administration and supervision of all the property, 
affairs and business of the Association in all things and 
of all kinds and descriptions without any limitation 
except as may be set out in the Constitution and 
By-laws. 
(b) The power to make or cause to be made for and 
on behalf of the Association any kind or description 
of contract. agreement, document or writing which the 
Association may by law enter into. and from time to 
time to pass By-laws not contrary to law or to the 
Constitution and By-laws, for the purpose of regulating 
the affairs of the Association. 
(c) The power to authorize any person or persons 
to make, sign. draw, accept or endorse all promissory 
notes. cheQues and other bills of exchange and all 
negotiable instruments for and on behalf of the Asso- 
ciation and to sign and execute all contracts, agree- 
ments, deeds of sale or of purchase. grants. indentures. 
leases, mortgages. deeds of hypothec Rnd documents in 
writing to be signed or executed by or on beh
lf of the 
Association. all of which, when so signed or executed by 
the person or persons so authorized. shall be binding 
upon the Association. and further to authorize such 
person or persons to affix whenever necessary the cor- 
porate seal of the Association to anv such document or 
documents. . 
(d) The power to appoint and remove all appointed 
officers. agents and servaats of the Association. to 
determine their functions and their remuneration and 
to determine what officers. agents and servants shall 
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be bonded and the amount of any such bond. 
(e) The obligation to report fully to the Association 
at each General Meeting upon the business transacted 
since the last General Meeting. 
(f) To decide upon the exact date and place for 
holding any General Meeting of the Association and 
any Special Meeting of the Association as the case 
may be and to call the same. 


BY-LAW III 
Sub-Committee of the Executive Committee 
Composition 
SECTION 1. For the purpose of facilitating the 
affairs of the Association. there shall be a Sub-Com- 
mittee of the Executive Committee to be composed as 
follows: 
(a) The President; 
(b) The First Vice-President; 
(c) The Second Vice-President; 
(d) The Third Vice-President; 
(e) The immediate Past President. 


Powers 
SECTlO:-; 2. The Sub-Committee of the Executive 
Committee shall have the power to administer the 
affairs of the Association between meetings of the 
Executh'e Committee subject to the Constitution and 
By-laws of the Association and to any restrictions or 
limitations imposed by the Executive Committee. 


BY-LAW IV 
Officers of the Association 
SECTION 1. The Officers of the Association shall be 
the following: 
(a) The President; 
(b) The First Vice-President; 
(c) The Second Vice-President; 
(d) The Third Vice-President; 
(e) The Treasurer; 
(f) The General Secretary. 
Term of Office 
SECTlO'll 2. ,\11 elected officers shall hold office 
until the conclusion of the next General Meeting after 
their election. 
o officer shall be elected to the same 
office for more than two consecutive terms. 


President 
SECTION 3. The President shall preside at all 
meetings of the Association. and of the Executive 
Committee, and shall be t!x officio a member of all 
Committees except the Nominating Committee. She 
shall perform all acts and deeds pertaining to her 
office and shall exercise a general control and super- 
dsion m-er the affairs of the Association. 


Vice-Presidents 
SECTlO
 4. Each Vice-President shall have such 
powers and shall perform such duties as may be as- 
signed to her by the Executive Committee or by the 
President. I n the case of the absence of the President 
or of her inability to act as such at any time and for 
any reason. the Vice-Presidents in order of position 
shall perform all the duties of the office of President. 


Treasurer 


SECTION 5. fhe Treasurer shall be appointed by 
the Executh'e Committee. She shall ha,'e the general 
control of the finances, the moneys and the securities 
of the Association except insofar as the Executive 
Committee may otherwise decide. She shall keep full 
and accurate accounts of receipts and disbursements in 
books belonging to the Association and shall deposit 
all money and other valuable securities in the name and 
to the credit of the Association in such bank or banks 
or depository as thf' Executive Committee may from 
time to time designate. She shall make all payments 
by cheQue. She shall render to the Executive Com- 
mittee and to the President. at least once a month. and 
whenever otherwise directed by either of them, an 
account of all her transactions as Treasurer and of the 
financial position of the Association as may be required. 
She shall submit to the auditor or auditors of the 
Association all books of the Association for examina- 
tion wheneyer she is required to do so by the Fxecutive 
Committee or by the auditor or auditors of the Asso- 
ciation. Shf' shall prepare a budget of the estimated 
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expenses of the Association for the succeeding two 
years, counting from the date of the next General 
Meeting, for submission to each General Meeting. She 
shall turn over to her successor. in office within one 
month after her successor shall have been appointed. 
all the property of the Association in her possession. 
She shall perform all acts incidental to her office as 
Treasurer of the Association subject to the control of 
of the Executive Committee. 


General Secretary 
SECTION 6. The General Secretary shall be ap- 
pointed by the Executive Committee to hold office 
upon such terms and conditions of employment and at 
such salary as may be determined by the Executive 
Committee. She shall attend and keep proper records 
of meetings of the Association and the Executive 
Committee, and shall have charge of all the books and 
records except insofar as the Executive Committee 
may otherwise arrange. She shall send as soon as 
possible to all members and Association Members 
thereof the minutes of all business transacted at any 
meeting of the Executive Committee. She shall notify 
Officers of their election and Members of the Executive 
Committee and all Committee Members of their 
appointment. She shall turn over to her successor in 
office within one month of the appointment of such 
successor all the property of the Association in her 
possession. She shall perform all duties imposed upon 
her by the Constitution and the By-laws, and generally 
shall perform all such other duties as appertain to her 
offic<<; or which may be incidental thereto. or as may be 
required by the Executive Committee or the President. 
General Secretary-Treasurer 
. SECTlON,7. The Executive Committee may. at any 
time, combine the positions of Treasurer and General 
Secretary, and in such event the person so appointed 
to both of such offices shall be known as the "General 
Secretary- Treasurer." 


BY-LAW V 

omlnatln
 Committee 
Composition 
.SECTION 1. There shall be a 1'< ominating Com- 
mittee of five members, two of whom shall be appointed 
by the Executive Committee and three of whom shall 
be elected by ballot by the Voting Delegates at each 
General Meeting. 
Chairman and Secretary 
SEC
ION 2. The Chairman of the Nominating 
Committee shall be chosen from among its members by 
the members of the Committee at its first meeting. 
The General Secretary of the Association shall act as 
Secretary of the Committee. 
Request for 1'<omlnation 
SECTIOS 3. On or before the 1st day of October 
preceding the next General Meeting of the Association, ' 
the Secretary of the Committee shall request each 
Provincial Association to nominate at least one candi- 
date for each of the offices and elected chairmanships 
of 
ational Committees in the Association, which 
candidate must be Qualified to hold such office or 
chairmanship. 


Submission of 1';omlnatlons 
SECTION 4. All Provincial Associations shall sub- 
mit to the Secretary of the Committee on or before the 
31st day of December following, all nominations made 
by them, which nominations must be signed on behalf 
of such Associations by the President and the Secre- 
tary thereof. Every nomination must be accompanied 
by a consent, signed by the person nominated, agreeing 
to serve if elected. 


Manner of Nomlnatln
 
SECTION S. The Secretary of the Committee shall 
send a copy of all nominations so received to each 
member of the 
ominating Committee as soon as 
possible after the said 31st day of December. The 
members of the Committee shall carefully consider all 
the nominations received and shall select therefrom for 
each office and chairmanship the names of the two 
candidates who have received the highest number of 
nominations for such office or chairmanship, provided 


however that if there be more than two candidates for 
a!1y office or chairmanship who have received the 
highest number of nominations by reason of any 
equality of nominations among them, then all such 
candidates so receiving the highest number of nomina- 
tions shall be so selected. As soon as the list of candi- 
dates has been so prepared it shall thereafter be known 
a.s the "Ticket of 
ominations", and a copy of it. 
signed by the Chairman and the Secretary of the 
Committee, shall be sent not later than the 31st day of 
March following, to each Provincial Association. 
Quorum 
SECTION 6. A Quorum at any meeting of the 
Nominating Committee shall be three. 
Qualification for r-;ominatlon 
SECTION 7. Any person nominated for any office 
or chairmanship in the Association must be an Ordinary 
Member in good standing of the Association. 
Nomination 


SECTION 8. K 0 person may be nominated for any 
office or chairmanship in the Association except by the 
Nominating Committee, and no nomination may be 
made other than in the manner above set forth. The 
Chairman of the Nominating Committee shall file a 
copy of the Ticket of Nominations with the President 
of the Association before the next General Meeting 
of the Association, and the filing of such a copy with 
the President shall constitute the official nomination 
of the parties therein named to the offices and chair- 
manships in Question. 


Provision for Addltlonal1\omlnatlons 
SECTION 9. In case any of the candidates nomin- 
ated by the Nominating Committee should die, refuse 
in writing to stand for such office or chairmanship, be 
unable to do so, or become disqualified in any way 
from so doing before any election takes place, any 
Voting Delegate may nominate for any such office or 
chairmanship any Ordinary Member of the Associa- 
tion whose name was put in nomination for any office 
or chairmanship to the said Nominating Committee. 
and any nomination so made must be filed with the 
President before the election. 


BY-LAW VI 


Elections and Voting 
Votln
 Body 
SECTION 1. The Voting Body at each General or 
Special Meeting of the Association shall consist of the 
Voting Delegates from the Provincial Associations. 


Votln
 Delegates 
SECTION 2. Each Provincial Association shaU be 
entitled to appoint three Voting Delegates in respect of 
its first fifty (SO) members or any part thereof; plus 
one additional Voting Delegate for any members over 
fifty (50) members up to and including one hundred 
(00) members; plus one further additional Voting 
Delegate in respect of any members in excess of one 
hundred (tOO) members and up to and incIudinj;( three 
hundred (300) members; plus one further additional 
Voting Delegate for every three hundre? (300) ad- 
ditional members or any part thereof If the total 
membership of such Provincial Association exceeds 
three hundred (300) members. 
Membership as used in this section shall mean 
members who are fully paid-up members of and in 
good standing with the Provincial Association in 
Question. 
Votln
 RI
hts of Votln
 Dele
ates 
SECTION 3. Each Voting Delegate shall have, at 
least, one vote for each office in the election of officers 
and on all matters which come before any General or 
Special Meeting. Any Provincial Association m
y, 
however, give and grant to anyone or more of Its 
Voting Delegates the right to cast in addition to her 
own vote, any number of votes up to a number n.ot .to 
exceed for all Voting Delegates of such P
ovmClal 
Association the total number of votes to which such 
Association is entitled under the provisions of Section 
2 of this By-law VI. Each Provincial Association must 
certify in writing under the signature of its President 
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the number of votes which each Voting Delegate may 
cast, which writing must be delivered to the General 
Secretary prior to the commencement of the General 
or Special Meeting in Question. 


Appointment of Voting Delegates 
SECTION 4. The Voting Delegates shall be ap- 
pointed or elected in such manner as the Provincial 
Association in Question shall determine. Each Pro- 
vincial Association shall furnish to the General Secre- 
tary of the Association before the opening of the 
meeting in Question a certified list of its Voting Dele- 
gates, and only such Voting Delegates named in such 
lists shall in any event have any right to vote at the 
said meeting. 


Qualification of Voting Delegates 
SECTION S. Every Voting Delegate must be an 
Ordinary Member in good standing of this Association. 
Identification of Voting Delegates 
SECTION 6. Each Voting Delegate must be fur- 
nished with a letter or card of identification signed by 
the President and the Secretary of the Provincial 
Asso<:iatio
 
hich such .voting Delegate represents, 
duly IdentifYing such Voting Delegate and which letter 
or card must be presented to the General Secretary at 
the time of the registration of such Voting Delegate 
for the meeting in Question. 


Scrutlneers 
. SECTION 7. Before any election is had or any vote 
IS taken, the Chairman of the meeting shall appoint 
any two Ordinary Members who are not Voting 
Delegates, to act as scrutineers. The General Secre- 
t
ry shall forthwith furnish to each scrutineer a certified 
hst of the Voting Delegates of each Provincial Asso- 
ciat
on entitled to vote at the meeting, together with a 
cerufied statement of the voting rights of each Voting 
Delegate. The scrutineers shall arrange for the holding 
of any election and shall distribute, collect and count 
the ballots and report the results in writing to the 
Chairman of the Meeting. 
Election of Officers and Chairmen 
SECTION 8. The elective Officers and Chairmen of 
the Association shall be elected bv ballot at the General 
Meeting. The candidate receivi;ig the highest number 
of ballots for each office and chairmanship shall be 
declared elected by the Chairman. For elections the 
polls shall be open for a period of two hours from the 
time that the voting commences. Each Voting Dele- 
gate shall individually cast her vote or votes. 
Voting on Resolutions and !\Iotlons 
SECTION 9. In all matters other than for the 
election of officers and chairmen, voting shall 'be by a 
show of hands, unless any Voting Delegate shall de- 
mand a poll. Any Voting Delegate shall be entitled 
to demand a poll at any time before a vote is taken 
upon a motion or resolution, and in the event of any 
such demand, the voting shall be by ballot. In any 
voting by a show of hands, the Chairman of the 
Meeting shall decide the results and shall with the 
scru
ineers, if necessary, make such count of the votes 
so glVen by a show of hands as she may consider neces- 
sary, and her decIsion shall be final. If a poll be de- 
manded and the voting be by ballot, the votes shall 
be taken forthwith by ballot by the scrutineers who 
shall report the result in writing to the Chairman who 
shall announce the result to the Meeting immediately 
the
eafter. All resolutions and motions shall be 
decl
ed by a majority vote unless it is otherwise 
specified in the Constitution or in any By-law. 
Casting Vote In Case of a Tie 
SECTlO:, 10. In the case of a tie vote. whether for 
the .electlon of 
n officer or chairman or upon any 

otlOn or resolution, the Chairman of the meeting shall 
In 
ll cases have a casting vote in addition to any vote 
WhiCh she may otherwise have as a Voting Delegate. 
Additional Rules anù Re
ulatlons for Votln
 
SECTION II. The Executive Committee may make 
any rul
 and regulations for the holding of elections 
and voting and for making all the necessary arrange- 
ments therefor as it may consider advisable, which 


JVNE, 1946 


503 


rules and regulations shall not conflict with the fore- 
going. The General Secretary shall keep a copy of any 
such rules and regulations for inspection by the mem- 
bers at any time. 


BY-LAW VII 
Meetings of the Association 
SECTION I. A General Meeting of the Association 
shall be held in the year 1946 and biennially thereafter 
at such time and at such place as may be decided upon 
by the Executive Committee. Any business may be 
transacted thereat. 


Special Meetings of the Association 
SECTION 2. A Special Meeting of the Association 
may be held at any time and at any place as may be 
determined by the Executive Committee or the three 
Provincial Associations calling the same as the case 
may be. and may be called by: 
(a) The Executive Committee; 
(b) Any three Provincial Associations acting to- 
gether, but only if the Executive Committee 
has refused or failed to call a Special Meeting 
within thirty days after the same three Provin- 
cial Associations have requested the Executive 
Committee by application in writing to do 80. 
which application must set out the reasons for 
the Special Meeting and the business to be 
transacted thereat. 


Business of Special Meetings 
SECTION 3. 
o business shall be transacted at a 
Special Meeting except such business as shall be 
specified in the Xotice thereof. 


l\otlces of Meetings 
SECTION 4. A 
otice of each General Meeting shall 
be sent to each Association Member by the General 
Secretary by letter mailed to such member at least 
sixty days before the date of the General Meeting, and 
a Notice of each Special Meeting shall be sent to each 
Association Member by the General Secretary by letter 
mailed to such member at least thirty days before the 
date of such Special Meeting, to the address of such 
member in the records of the Association. Such notice 
shall indicate the time and place of the meeting. It 
shall not be necessary to register such letters. The 
Notice for a Special Meeting must specify the business 
to be transacted thereat and the General Secretary 
shall be obliged to send out notices for a Special 
Meeting so soon as it has been called. Irregularity in 
the Notice or in the giving thereof as well as the 
accidental failure to give such notice to or the non- 
receipt of any such notice by any of the members 
entitled thereto shall not invalidate anything done or 
passed at any such meeting, A copy of the notice shall 
also be published in the first issue of "The Canadian 
Nurse" after its mailing. It shall not be necessary to 

end a notice of any meeting to an Ordinary Member. 
Quorum 


SECTION S. The Quorum at any General Meeting 
of the Association shall be eighty Ordinary Members. 
Six Provincial Associations must be represented by 
Voting Delegates. 
The Quorum at any Special Meeting of the Asso- 
ciation shall be forty Ordinary Members. Five Pro- 
vincial Associations must be represented by Voting 
Delegates. 


Officers at :\feetln
 


SECTION 6. In case the President or any of the 
Vice-Presidents be unable to preside at any General 
or Special Meeting, a Chairman shall be chosen by the 
Meeting. In case the General Secretary, or in her 
absence one of the Assistant Secretaries of the Asso- 
ciation, should be unable to act as Secretary of the 
Meeting, the Chairman of the Meeting shall choose a 
Secretary for the Meeting. 
Proposln
 of Resolutions and :\Iotlons 
SECTION 7. Only Voting Delegates shall have the 
right to move or second any resolution or motion at a 
meeting. 


Order of ßuslness 


SECTION 8. The order of business at any General 
or Special :'.'1eeting shall be determined by the E'tecu- 
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th'e Committee-prior to the opening of the Meeting 
in Question. The order oi busines
 at an}' General 
Meeting shall in any event include the following items: 
(a) Opening prayer; 
:.:. (b) Reading of the Minutes of the last General 
Meeting and of any Special Meeting held since 
the last General Meeting; 
(c) Report of the Executive Committee; 
(d) Report of the President; 
(e) Reports of National and Special Committees; 
(f) Nomination of Officers; 
{g) Election of Officers; 
(h) New business; 
(i) Election of Chairmen of Committees, 


BY-LAW nil 
I'atlonal Committees and Special Committees 
SECTION 1. The National Committees of the _-\sso- 
dation shall be the following: 
(a) The Committee on Institutional :'\ursing; 
(b) The Committee on Private Out}' Xursing; 
(c) The Committee on Public Health ]'.;ursing; 
(d) The Committee on Educational Poliq'; 
(e) The Committee on Constitution, By-laws an 
Legislation; 
(f) The Committee on Labour Relations; 
(g) The Committee on Health Insurance; 
(h) The Committee on Programme; 
(i) The Committee on Arrangements; 
(j) The Committee on Student 
urse Activities 
Chairmen of National Committees 
SECTION 2. The Chairmen oi the Committees on 
Institutional Nursing. Private Duty Kursing and 
Public Health Nursing, shall be elected by ballot by 
the Voting Delegates at each General Meeting. The 
Chairmen of the other National Committees shall be 
,appointed by the Executive Çommittee at its first 
meeting following the General Meeting of the Associa- 
tion. All Chairmen shall hold office from their election 
or appointment as the case ma}' be until the conclusion 
of the next General Meeting. No Chairman shall hold 
office for more than two consecutive terms, 


Appointment of !'.ational and 
Special Committees 
SECTION 3, The members of all Kational Com- 
mittees shall be appointed by the Executive Com- 
mittee at its first meeting after each General Meeting 
to serve until the conclusion of the next General Meet- 
ing. Only Ordinary Members in good standing of the 
Association may be appointed to Committees, Special 
Committees may be appointed by the President or 
the Executive Committee at any time_ 
Composition of 1'.'"atlonal Committees 
SECTION 4, All National Committees shall consist 
of: a Chairman; a Vice-Chairman; a Secretary; a 
Member of the Secretarial Staff of the Association; 
three Ordinary Members of the Association located in 
the vicinity of the residence of the Chairman. to facili- 
tate the work of the Committee. The Executive 
Committee shall, at its entire discretion. have the 
right at any time and from time to time as it may deem 
advisable to increase the number of the members of 
an}' Committee. 
Committee on Institutional "ursln
 
SECTION S. The Committee on Institutional Nur- 
sing shall: 
(a) Implement policies of nursing education and 
practice as recommended by the Committee on 
Educational Policy and appro\'ed by the Ex- 
ecutive Committee, 
(b) Be concerned with: 
(i) special problems of administration, super- 
\"Ïsion and teaching in Hospitals and 
Schools of Nursing; 
(ii) Nursing Service. both graduate and under- 
graduate. 
(c) Promote public interest in Hospitals and Schools 
of Nursing. 
(d) Promote a higher standard of sen'ice through 
post-graduate study. 
Committee on Private Dut) "ursln
 
SECTION 6, The Committee on Prh'ate Out}. 
Nursing shall endeavour: 
(a) To establish and maintain a constructive and 
, sympathetic relationship among all Nurses 
engaged in Private Out}' 
ursing in Canada. 


(b) 1'0 establish a mutual understanding between 
Nurses engaged in Private Dut}' Nursing and 
Nurses in other branches of the profession. 
(c) To promote a higher standard of service through 
post-graduate study, 
Comnllttee on Public Health I'urslng 
SECTION 7. The Committee on Public Health 
Nursing shall endeavour: 
(a) To establish and maintain a constructi\'e and 
s}'mpathetic relationship among all Public 
Health Nurses; 
(b) To keep the Association informed upon the 
progress of Public Health Nursing; 
(c) To advance the cause of Public Health in general 
by fostering a high standard of service; 
(d) To promote a higher standard of service through 
post-graduate study. 
Comnllttee on Educational Pollc) 
SECTIOS 8. The Committee on Educational Policy 
shall: 
(a) Formulate policies for recommendation to the 
Executive Committee in regard to Nursing 
Education, both graduate and undergraduate. 
which will assist the Nursing Profession to 
meet the changing demands in respect to 
Nursing Service. 
(b) Assume direction for studies or demonstrations 
required to implement any change in policy 
recommended by the Executive Committee. 


Committee on Constitution, By-laws and 
Le
lslatlon 
SECTION 9. The Committee on Constitution, By- 
laws and Legislation shall consider carefully the 
Constitution and By-laws of the Association and 
suggest to the Executive Committee such amendments 
thereto as may be advisable from time to time. It 
shall also inform itself with regard to all Dominion. 
Provincial and Municipal Legislation, Orders-in- 
Council, Rules and Regulations affecting Nurses and 
the Nursing Profession and it shall make to the Execu- 
tive Committee such reports and such recommenda- 
tions thereon as it may deem advisable from time to 
time. 
Committee on Labour Relations 
SECTION 10, The Committee on Labour Relations 
shall study carefully all matters relating to Labour 
Relations affecting Nurses in their capacity of em- 
ployers or employees and shall inform itself with re- 
gard to all matters relating to Collective Bargaining, 
Labour Laws and Regulations, and generally with 
regard to the position of Nurses as employers or 
employees to protect the position and the employment 
of Nurses as much as possible. 
Committee on Health Insurance 
SECTION 11. The Committee on Health Insurance 
shall study carefully and keep in touch with Health 
Insurance Schemes, and have information available as 
may be required by the Association in the event of 
the adoption of a general plan of Health Insurance, 
Federal or Provincial. 


Committee on Pro\1ramme 
SECTION 12, The Committee on Programme for 
Meetings of the Association shall prepare and arrange 
the programme of papers and discussions at any 
General or Special Meeting of the Association. and 
subject to the approval of the Executive Committee 
it shall prepare a complete programme and order of 
business for each General or Special Meeting, 
Committee on Arrangements 
SECTION 13. The Committee on Arrangements for 
Meetings of the Association shall make aU the local 
arrangements for every General and Special Meeting 
and shall superintend the registration of members 
and visitors and shall arrange for their entertainment. 
This Committee may appoint a sub-committee of 
members who are residents of the cit} in which any 
General or Special Meeting is to be held during its 
term of office. The Chairman shall be a resident of 
the city in which the next General Meeting of the 
Association is to be held. 
Committee on Student Nurse Activities 
SECTION 14, The Committee on Student Nurse 
Acti\'Íties shan: 
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(a) Encourage the organization of Student Nurse 
Associations in Canada and promote profes- 
sional interest among Student 
urses; 
(b) Endea\'our to interpret to students the aims 
and objects of Professional Nursing Organi- 
zations; 
(c) Arrange a program of interest to students at 
General Meetings of the Association. 


Special Committee to be known as "The Editorial 
Board for 'The Canadian Nurse' .. 
SECTJO
 15. The Editorial Board for "The Cana- 
dian 
urse" shall consist of three members located in 
or near the cit
. where the office of "The Canadian 
Nurse" is situated, and shall be appointed by the 
Executive Committee of the Association. The Edit- 
orial Board shall act in an advisor}' capacity to the 
Editor and Business Manager of "The Canadian 
Nurse" in matters relating to Editorial Polic}', Finance 
and Business Management. The Editor shall attend 
all meetings of the Editorial Board and shall act as 
Secretary 01 the Board. 
Death or Re81
natlon of CoDlmlttee Member 
SECTIO!lo 16. If any member of a Committee should 
die, resign or otherwise cease to act during her term of 
office. the Committee in Question shall be entitled at 
an}' time to replace such member from among the 
Ordinary Members of the Association. If the Chair- 
man of any Committee should die, resign or otherwise 
cease to act. a new Chairman shall be appointed by 
the ExecutÏ\'e Committee of the Association. 


Quorum 
SECTJO:-Õ 17. The Quorum at an}' meeting of a 
National Committee shall be four. The Quorum at any 
meeting for a Special Committee shall be a majority 
of the members thereof. but in determining a Quorum 
for a Special Committee the President shall not be 
counted as part of the Committee unless she is present 
at the meeting in Question, 


BY-LAW IX 
Seal 
The .-\5Sociation shall have a Seal. which shall 
consist of the words "Canadian Nurses' -\ssociation 
Founded 1908" enclosed in a circle. An}' Officer of the 


Association and such other person or persons as ma} 
be so authorized b}' a resolution of the ExecutÏ\'e 
Committee shall each have authorit}, to affix the seal 
of the Association to any official document. 


BY-LAW X 
Fiscal Year 
The fiscal year of the Association shall be the 
calendar year. 


BY-LAW XI 
Auditors 
An Auditor or Auditors shall be appointed b}' the 
Executive Committee at its first meeting held after the 
General Meeting of the Association to hold office 
until after the conclusion of the next General Meeting. 
\Vhenever any vacancy occurs in the position of 
Auditor or Auditors before the end of the term. that 
vacanc}' may be filled b}' the Executive Committee for 
the balance of the term. While any such vacancy 
continues the remaining Auditor or Auditors, if any. 
may continue to act. 
The Auditor or Auditors so appointed shall make an 
annual audit of the books of the Association as soon 
as possible after the close of the fiscal }'ear and shall 
report thereon to the Executive Committee_ 


BY-LAW XII 
Amendments 
SECTION 1. These B}'-laws or any Section thereof 
ma}' be added to, repealed, amended or re-enacted at 
an}' time by a majorit}' vote of those Voting Delegates 
present and voting at any General or Special Meeting 
of the Association. Notice of any proposed amendment 
must be given to the General Secretary at least three 
months prior to the date of any General or Special 
Meeting at which the amendment is to be voted upon 
and a copy of the said notice must, within one month 
after the receipt thereof by the General Secretar}', be 
mailed by her to each Association Member. The notice 
must contain full particulars of the proposed amend- 
ment and be signed by two Association Members as 
proposer and seconder respectively_ 
SECTION 2. These By-laws may be amended at 
any General Meeting by an unanimous vote of all the 
Voting Delegates present and voting, without any 
previous notice of any kind; provided. howe\'er, that 
no such amendment shall affect or change the accepted 
policy of the Association. 


EASTER
 REGlO
AL NURSING CONSl'LTANT 


Department of Veterans Affairs 


Jlima ]f. Jfaclaren, R.R.C., joined the 
nursing service of this Department on .April 1, 
1946, as the new Eastern Regional Nursing 
Consultant. The Eastern region extends from 
the ::\Iaritimes to the :\Ianitoba-Ontario 
border. She will work in conjunction with 
Mr. P. B. Cross, the recently-appointed 
Eastern Regional Administrator, and Dr. E. 
B. Convery, the Eastern Regional Medical 
Officer. Their headquarters will be Ottawa. 
The Department and the :\Iatron-in-Chief 
are happy to welcome :\Iiss Maclaren to this 
new position, for which her wide experience 
with the R.C.A.l\f.C. overseas fits her so 
well. Prior to returning to Canada, Miss 
Maclaren was the senior principal matron 
with the Canadian Army in "'"estern Europe. 
A conference is being held in Ottawa at the 
Chateau Laurier on June 28-29, 1946, for 
DX.A. hospital matrons, just prior to the 
Biennial meetings of the Canadian Nurses 
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Association and Nursing Sisters' Association 
on July 1-4, in Toronto. This is the first con- 
ference of its kind to be conducted by the 
Department of Veterans Affairs. 
For purposes of administration within the 
Department of Veterans Affairs, Canada is 
divided into administrative districts, each 
with a District Administrator and district 
office establishment. The Treatment Branch 
is represented in this district organization by - 
the 
ledical Adviser to the District Adminis- 
trator. One matron is designated to act as 
district matron and to represent the Matron- 
in-Chief in district nursing affairs at district 
office or with the district Civil Service Com- 
mission representative. 
Very recently organization plans were 
developed to provide for Eastern and "Testern 
Regional headquarter staffs as well. The di- 
viding line is the :\Ianitoba-Ontario border, 
and in each region there is a Regional Ad- 
ministrator, a Regional l\Iedical Officer, and 
a Regional 
 ursing Consultant. 



TREATMENT SERVICES 
HOSPITALS AND INSTITUTIONS 


District District Hospitals &- Institutions Location No. of Type of Matron or 
Headquarters Beds Service .Y urse-in-Charge 
A Montreal Ste. Annes Ste. Anne de 1022 G.&P. N.B.Kennedy-Reid 
Bellevue 
St. Hyacinthe Vet. Hosp. St. Hyacinthe 100 T. C. A. J. Evans 
Lachine Vet. Hosp. Lachine 200 T. M. L. G. MacLellan 
Queen Mary Road (M) Montreal 500 
Huntingdon (Inst.) Huntingdon 300 H.&O. F. L. Walker 
B Halifax Camp Hill Halifax 558 G. S. C. MacIsaac 
Veterans Home (Inst.) Halifax (District) 
25 V.C. E. C. Duthie 
Cornwallis Cornwallis 250 T. M. B. MacNeill 
Cornwallis (I nst.) Cornwallis 300 H.&O. 
Sydney Sydney 200 G. 
C Ottawa (Ottawa Civic Vet. Pav.) 
Rideau (M) Ottawa 225 
Rideau (Inst.) Ottawa 225 H.&O. 
D Toronto Christie St. Toronto 1488 G.&S.T. D. L. Kent 
Lyndhurst Lodge Toronto 40 S.T. M. R. Laurence 
Scarborough Scarborough 100 S.T. A. McArthur 
Red Chevron Toronto 174 V.C. 
Malton (M) Malton 500 A.&C. R. L. King 
Dividale (Inst.) Toronto 100 H.&O. 
Toronto E. Gen. Vet. 
Pav. 
Sunnybrook Toronto 950 G. &S.T. F. G. Charlton 
(District) 
- 
E Quebec Sa\"ard Park Quebec 212 G.&T. . A. M. Jack 
St. Charles (M) Quebec 300 (District) 
F London \Vestminster London 1424 G.&P. M. I. Crossman 
London (M) London 400 (District) 
G Winnipeg Deer Lodge Winnipeg 852 G.&S.T. H. L. Wilson 
Vet. Hosp. and Home \Vinnipeg 186 V.C. I. M. Barton 
(District) 
Portage La Prairie Porta
e La 300 H.&O. A. M. :-I!icholson 
(I nst.) Prairie 
H Regina Regina General Veterans 
Pav. Regina 
Veterans Home. (Inst.) Regina 
Brandon (M) Brandon 275 
1 Calgary Col. Belcher Calgary 335 G. K. M. Morton 
(Dist rict) 
Convales. Hosp. Calgary 175 C. S. G. MacRae 
Veterans Home (In st.) Calgary 26 V.C. E. Hunter 
J Vancouver Shaughnessy Hosp. Vancouver 1036 G. &S.T. E. M. K. Panton 
Veterans Home (Inst.) Vancouver 118 V.H. B. Mac
air 
Vancouver (M) Vancouver 400 
Burnaby (Inst.) Vancouver H.&O. 
K Saint John Lancaster Saint John, N.B. 423 G. E. L. Dickson 
(District) 
Veterans Home (Inst.) Saint John, KB. V.c. E. Gremley 
Sussex (M) Sussex, N. B. 250 
L Hamilton Hamilton (M) Hamilton 200 
R Edmonton (Univ. of Alberta 
Mewburn Pav.) Edmonton 
Veterans Home (Inst.) Edmonton 60 V.C. 
S Saskatoon Veterans Hosp. Saskatoon 150 G. F. H. Walker 
T Kingston Kingston Vet. Hosp. Kingston 235 G.&T. I. M. Murphy 
Peterborough Vet. Hosp. Peterborough 210 T. M. E. Duncan 


Explanation of Code letters used under Type of SerfJice: A-active; C-convalescent; G-general õ H-healtb õ 
ü--occupational; P-psychiatrÎC; S.T.-special treatment; T-tuberculosis; V.C.-veterans care. 
(M)-Military hospitals being taken over. 
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TEACHIXG LABORATORY 


The accompanying chart of treatment 
services hospitals and institutions gives a 
fairly comprehensive picture of the type of 
work being undertaken by the Department 
of Yeterans Affairs across Canada. 
It is to provide nursing care for the patients 
in these hospitals that we urge nurses to re- 
member that Canada's war work is not yet 
finished and that qualified registered nurses 
are still needed for this very extensive post- 
war nursing program. Any nurse wishing to 
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make inquiry before applying to the Civil 
Service Commission is welcome to visit any of 
the District Offices, or write to or interview 
the Matron-in-Chief, the two Regional Xurs- 
ing Consultants, or any of the District or 
Hospital Matrons whose names appear in the 
chart. She will be instructed how to go about 
making application to the Civil Service Com- 
mission for employment in the nursing service 
of this Department. 


-AG:-;ES J. :\I-\CLEOD. 


Our Teaching laboratory 


1\1. EDYTHE PATTERSO
 


T HE PRISCILLA C.UIPBELL r\URSES' 
Residence, Chatham, Ontario, was 
officially opened in June, 1944. It 
was the first nurses' residence in 
Canada to be named after a living 
superintendent, and one who is still 
in active service-a great compliment 
and high tribute to nursing. 
A building is beautiful if it suits the 
location ancl purpose and is a source 
of lasting pleasure and usefulness. In 
this structure we believe we have these 
requisites. As in the words of Lorne 
Pierce- "One does not merely see it 
with one's eye, one breathes it, one 
feels it." This splendid residence 
includes attractive and spacious liv- 
ing-rooms, comfortable and modern 
bedrooms, a carefully arranged library, 
and suitable recreation facilities. In 
this unit, also, is a lecture and 
f- 
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...Yllrsing arts laboratory 
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demonstration room, laboratory, in- 
structor's office, cloakroom and wash- 
rooms for teachers and students. 
After two years of use, we are 
very well satisfied with our planning 
and achievement. \Ve are especially 
pleased with the teaching unit, includ- 
ing the general laboratory, designed 
for use in teaching the practical 
nursing arts. At the same time this 
space is equipped for classes in the 
culinary arts as taught in 
 utrition 
and Diet Therapy. The room is 27 
feet by 14 feet, well-lighted and 
ventilated. It is designed for con- 
venience and efficiency. At each end 
of the room we have a complete 
working; unit. One end is equipped 
wi th two electric ranges, so installed 
as to provide working space between 
the ranges and a sectional sink finished 
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Speciallaboratorv table 
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in white tile. This was accurately 
measured, fitted, and built so that 
there is no waste space. Cupboards 
are conveniently arranged for general 
equipment and supplies at either end 
of the room. A large blackboard 
com pletes our plan for carrying on 
our teaching program. 
In the centre of this room is the 
crowning glory of our laboratory. 
This table, in stainless steel, was 
designed and constructed by special- 
ists in this particular line of equip- 
ment. It was carefully planned in 
every detail for convenience and 
efficiency. I t is si
teen feet in length, 


three and a half feet in width, built 
in two sections, with an over-shelf, 
eight inches wide. Stainless steel 
drawers, five inches deep, with a 
removable work board over each 
drawer, are spaced six on each side. 
This takes care of the individual work 
space for twelve nurses. One advan- 
tage of the 1\\'0 sections is that either 
or both tables may be moved to any 
other location. 
We think these furnishings should 
facilitate greatly the time and efforts 
of the instructors and stimulate an 
added interest for student nurses in 
the subject matter of the lesson. 


Communicable Disease Nursing 


What do you know about the nursing care 
given to patients with one or another of the 
communicable diseases? How many cases 
have you actually nursed? 
Every nurse has an intelligent understand- 
ing of microbiology, immunology, and per- 
sonal hygiene. Twenty years ago, she had 
intimate knowledge of the appearance of the 
patient after infection had occurred. Present- 
day measures have stressed the prevention of 
contagion to the extent that many nurses 
complete their training with a good knowledge 
of the theory of communicable disease nurs- 
ing but with little experience in either the 


recognition of the diseases or practice in ap- 
plying the appropriate techniques. 
With the increased demand for pubJic 
health nurses, a broader experience is both 
valuable and essential. Young graduates 
preparing to take or having just completed a 
course in public health nursing and who have 
not had training in communicable disease 
nursing, would be well advised to obtain some 
experience in contagious disease hospitals. 
This experience is offered to graduate nurses 
who are interested at the Strathcona Hos- 
pital, Range Road, Ottawa. Write for 
particulars to the Superintendent of 
urses. 


Victorian Order of Nurses for Canada 


The folJowing are the staff appointments 
to, transfers. and resignations from the Vic- 
torian Order of Nurses for Canada: 


Dorothy Fowler has been transferred from 
the Sackville Branch to be nurse-in-charge 
of the Moncton Branch. Joan Stock has been 
transferred from the Ottav.a staff and is 
acting temporarily as nurse-in-charge of the 
\Voodstock (X.B.) Branch. 
Jean Burgess has rejoined the Order fol- 
lowing release from the R.C.A.:\I.C. )Jursing 
Service, and is acting temporarily as nurse-in- 


charge of the Sackville Branch. May Deane- 
Freeman has rejoined the Order following 
release from the R.C.A.M.C. Xursing Service 
and is acting temporarily as nurse-in-charge 
of the Edmonton Branch. Donalda Boyer 
(University of l\'lontreal public health course) 
has been appointed to the Lachine staff. 
Elizabeth Lovegrove has resigned from the 
Vancouver Branch. Katherine TVeatherhead 
has resigned from the Kitchener staff and has 
been granted leave of absence from the V.O.N. 
:Mary Gulley has resigned from the Pembroke 
staff to be married. 
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Multiple Sclerosis 


FLORE
CE CHISHOUI 
Student Nurse 
St. Joseph's School of J.Vursing, Glace Bay, N.S. 


T HE R"LSH AXD BCZZ of night duty 
was oyer. How excited we were as 
we hurried from the dining-room! The 
same question arose in the mind of 
each of us: "\Yhat is my assignment 
for the month?" I was conscious of 
a ripple of fear as I learned of my 
new duties. I had a cripple to care 
for, along with four other patients. 
:\Iy fear melted rapidly as I walked 
into 
Iargaret's room next morning. 
As I called out, "Good morning'., she 
cordially responded. Although suffer- 
ing considerably, laughter seemed to 
beam in her eyes as a friendly smile 
greeted me. .-\lmost instantlv I be- 
came attached to her. She looked 
healthy enough with her flushed face 
and lips. However, I soon noticed an 
impairment in her speech-a slow, 
halting, scanning way of taJking. 
She complained of general malaise 
and tenderness over her '" hole ab- 
domen. The legs were fle'(ed and 
drawn up on her abdomen and only 
with great force could they be separ- 
ated and properly cared for. .-\ 
definite tremor was noticed in her 
hands. She was unable to feed or 
wash herself. There was a noticeable 
curvature in her back and there was 
some oscillation of the eyeballs. 
I was now very curious. On re- 
ferring to previous charts I learned 
that her illness was long-standing. 
In 1931, 
Iargaret had had some 
trouble with her eyes, her vision 
being double. This was treated and 
she started wearing glasses. Soon 
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afterward, she began ha\ ing attacks 
during which the right leg would 
become rigid, sometimes causing her 
to fall down. Both limbs became 
heavy and weak, attended by some 
numbness, itching and "jumping of 
nerves." Eventually, the numbness 
and weakness of her legs caused a 
fall which resulted in a fracture of the 
right tibia and fibula. 
On 
ovember 5, 1941, l\Iargaret 
was admi tted to hospital. _ \. plaster 
cast was applied extending from the 
toes to above the knee. She was 
discharged on Sovember 22, 1941, 
and remained home until February 6, 
1942. On removing; the cast, it was 
found that her leg fle:'\.ed at right 
angles and she was unable to extend 
it voluntarily or by force. However, 
the doctor was determined to assist 
this courageous girl. Her righ t leg was 
extended, under anesthetic, and a 
plaster cast was again applied. 
Iar- 
garet was discharged on April 6, 1<)42, 
with the hope of a speedy reco,-ery. 
I t was found, on re-admission to 
the hospital a few months later, that 
the nervous system was involved. 
:\largaret had .-\rgyll-Robertson 
pupils, bilateral positive Babinski, 
nystagmus, spastic paresis of both 
limbs, and poor abdominal reflexes. 
No disturbance of sensations was 
Jetected. E:'\.amination of the blood 
revealed a negative Kahn. There was 
a noticeable spasm of both adductor 
and flexor muscles at the hip and 
knees. The right leg could be e'\.- 
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tended with great difficulty for a 
short time. The cast seemed to 
aggravate the condition. 
Following a consultation on Sep- 
tember 19, 1942, the doctors decided 
to operate. _'\fter the customary 
preparation, ::\Iargaret was taken to 
the operating-room. An incision was 
made along the course of the sciatic 
nerve. The nerve was exposed and 
injected with pure alcohol. 
::\Iargaret made a good recovery 
following operation, with the excep- 
tion of some pain in the operative 
area. Luminal gr. 1
 was given at 
night with further sedation if neces- 
sary. Diathermy treatment was start- 
ed but there was little or no response. 
On October 28, 1942, ::\largaret was 
discharged. She remained at home 
for approximately two years. During 
this time her mother had been her 
nurse. Great difficulty was experi- 
enced in bathing her and moving her 
in the bed, due to the flexed limbs. 
She also had pain and discomfort 
caused, by the pressure of the dis- 
torted limbs one on the other. 
Atrophy of the muscles in her legs was 
observed. 
.ì\largaret's condition had not im- 
proved but on the contrary was 
gradually growing worse. This was 
not a surprise to the doctors, as they 
knew that the prognosis is always 
unfavorable in multiple sclerosis. l\Iar- 
garet, too, knew that she could not 
be cured. Yery few of this world's 
consolations remained to her. Because 
her eyes were involved, she could read 
practically nothing. Needlework was 
denied her because her hands were so 
unsteady. She could not even sit up. 
It was apparent that in order to have 
her a happy patient, a genuine effort 
must be made to help her in addition 
to the routine nursing care she re- 
ceived. We endeavored to give all the 
help we could by reading to her, 


conversing wi th her, and re-assuring 
her. She was given a daily bath with 
special care to her back and buttocks; 
frequent changes of position made her 
more comfortable. Her limbs were 
massaged with oil three times each 
day. Occasionally, external heat (hot 
water bottles at 120 0 F.) afforded some 
relief. 
l\Iuch of .ì\Iargaret's discomfort was 
due to the pressure of one leg on the 
other, resulting from the contracted 
muscles. The doctors decided that if 
the adductor muscles were cut, it 
would at least afford temporary relief 
by lessening the rigidity and pressure. 
She was admitted again to the hospi- 
tal to be prepared for a second oper- 
ation. Under general anesthetic, a 
transverse incision was made above 
the pubes. The obturator nen'e was 
hooked up on either side and the nerve 
severed. All of the adductor muscles 
were cut at their insertion in the 
pubes. Although enduring great pain, 
1\largaret appeared to make a favor- 
able recovery following the operation. 
Her legs seemed less rigid and she 
enjoyed a less interrupted sleep during 
the night. 1\Ientally and physically, 
a slight improvement could be noted. 
On 1\lay 16, 1945, ::\Iargaret was 
discharged from the hospital still 
cheerful and courageous, yet con- 
scious of the fact that she would 
never again walk. On yisiting her 
sometime afterwards, I found her 
contented and resting fairly well. 
In conclusion, I have learned from 
this patient: 
To take more interest in the 
diagnosis, the symptoms, the com- 
plications, and the palliative treat- 
ment of incurable cases; the impor- 
tance of cheerful nursing to an in- 
curable invalid; the effect of nerve 
blocking; and lastly, respect for the 
patient's acceptance of a great physi- 
cal tragedy at a youthful age. 


Many years ago now, the Canadian 
Nurses Association went on record as favoring 
the eight-hour day for nurses. Despite this 
accord. many hospitals have not succeeded 


Preview 


in putting this system into practice. B. Orlo 
MacInnes has outlined for us how their plan 
works at the Children's Memorial Hospital 
in Montreal. 
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NOT 
AMINO ACIDS 
ONL Y! 


More than two years of clinical investi- 
gation, substantiated by roentgenologic 
evidence, has convinced us that the sole use 
of the Amino Acids in peptic ulcer therapy 
is not sufficient. 


We believe that: 
1. The Ulcer should be protected from 
gastric juice. 
2. The healing of the lesion should be 
stimulated. 
3. Nutrition should be enhanced. 


The initial dose of Ulcaps is: One every 
waking hour. 
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Please write for further information and a 
clinical trial package. 
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Department of Health and Public Welfare, Manitoba 


Sixty-eight public health nurses are on 
the Provincial Public Health Nursing Staff, 
but twenty more are urgently needed for new 
Health Units which will be opened as soon 
as personnel are available. Health Units 
recently opened are: Portage La Prairie, 
Selkirk, Red River, Swan Valley. 
Six students, who are taking the public 
health course at the University of Manitoba, 
are receiving field experience with the De- 
partment. 
The following returned nursing sisters 
have joined the staff: D. Ambrose, E. lvI. 
Crichton, E. Elder, P. 
vI. Hadland, L. Regnier, 
A. Story. Beth Rice-Jones, who was on leave 
of absence, has returned and is now with the 


Brandon Health Pnit. Peggy Hart, who re- 
ceived her M.A. degree, and Phyllis Hammond, 
who received her B.sc. degree, have recently 
returned to the staff from Columbia Uni- 
versity. 
The following nurses are on leave of ab- 
sence: /1,,1. McLeod, B. Warbanski, attending 
University of Manitoba; Lillian Blair, at- 
tending Pniversity of Minnesota; Frances 
King, Edith McDowell, attending Columbia 
University; Betty Brown, A. Cran, attending 
McGill l'niversity. J. deBrincat, on leave of 
absence with U
RRA, has been transferred 
from South to North Italy. 
Claire Hough recently resigned to be mar- 
ried in England. 


The Student Nurse and Industrial Health 


Suggestions of ways by which industrial 
public health nursing can be integrated into 
the basic nursing curriculum are made by the 
Bureau of Public Health ì\ ursing as follows: 
1. The student nurse can be taught to 
recognize the student health program in her 
school of nursing as an industrial health pro- 
gram, to regard accidents and illness incurred 
while in training as industrial injuries and 
sickness, and to know the liabilities and re- 
sponsibilities of hospital management and 
employees, including the nurse herself. 


2. The student nurse who cares for Pdtients 
suffering from industrial accidents and illness 
can be taught to recognize these as "errors" 
in industry and to inquire into the history of 
the injury or sickness, possible methods of 
prevention, and health and safety programs in 
the plants. 
3. The student nurse can study the CUIU- 
pensation laws and can be given an under. 
standing of the cost of industrial accidents 
and illness to management, employees, and 
the community. 


Institute at Sydney 


A short course in Supervision was held in 
Sydney, N.S., on the afternoons and evenings 
of April 3, 4, and 5, 1946. The course was 
conducted by highly-qualified local nurses, 
including Rhoda F. MacDonald and Jemima 
MacLean. The program included papers on 
such topics as: the supervisor as a nurse, 
teacher, and administrator; methods of ward 
teaching; efficiency rating of students; super- 
visor's part in in-service education, etc. 
There was an attendance of sixty-three, 
consisting largely of young head nurses who 
had recently taken over positions in local 
hospitals. 
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Preview 


Comes summertime and vacations and, 
one and all, we yearn f()r the simple liCe of 
camp. Children by the thousands go to 
camps all over Canada. With them, as their 
safeguard and friend, go nurses-some ex- 
perienced in camp-lore, some admitted 
novices. For the oldtimers, Elizabeth K. 
McCann's description of the role of the 
camp nurse, will bring a nostalgic longing to 
spend a fe
 weeks away from the routine 
duties. To the beginners, she gives many 
useful hints on how to make the nurse's 
routines fit into the camper's program. Be 
sure to read this useful yet amusing account. 
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Phillips' :!\Iilk ofl\lagnesia is g{'nerall y accepted by 
the medical profession as a standard theral)entic 
agent, being so recognized for Inore than 60 years. 
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:'-8 a laxatit:e-it is gentle, smooth-acting w-ithol1t embarrass- 
109 urgency. 
As an antacid-Prompt. effective relief. It contains no car- 
bonates, hence no discomforting bloatin
. 


(antacid) 
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or 1 10 4labl..le 


PHILLIPS
 


.l\IILK OF 
IAGXESIA 


Prepared only by 
THE CHAS. H. PHILLIPS CO. DIVISION 
of Sterling Drug Inc. 


1019 Elliott Street, W. 
Windsor, Ontario 


Urgent Need for Nurses in Northern India 


In the District of Kangra, Korth India, 
Canadian nurses are urgently needed for the 
three hospitals of the Church of England in 
Canada. 
In this vast district of ten thousand square 
miles, lying among the foothills of the Hima- 
layas, dwell nearly a million Hindus and 
Mohammedans. These three hospitals are 
the only centres in which the skill of, doctors 
and nurses is used, not only in easing the 
burden of suffering, but in supplanting super- 
stition, ignorance, and fear by knowledge of 
the Christian way of life. 
St. Luke's Hospital, Palampur, and the 
Maple Leaf Hospital, in the town of Kangra, 
although they can boast a total of only eighty 
to eighty-five beds, are rendering outstanding 
service among the women and children of the 
communities, particularly through their ma- 
ternity work and instruction in child care. 
Nursing Superintendents are needed for both 
these hosPitals. 
The Lady Willingdon HospitaJ, the spear- 
head of new work in the Kulu Valley, re- 
Quires a married doctor and a Canadian 
nurse. 


JUNE, 1946 


Further information about these oppor- 
tunities may be obtained from the Dominion 
Candidates' Secretary of the Woman's 
Auxiliary, :Mrs. Leslie Hunt, 69 High 
Park Blvd., Toronto 3, Ontario. 


M.L.I.C. Nursing Service 


The following are recent changes in per- 
sonnel of the :\letropolitan Life Insurance 
Company Nursing Service: 
Cecile Bonnier (Hotel Dieu Hospital, 
Montreal, and University of Montreal public 
health course) has resigned from the :\lontreal 
staff and tbe Company's service. 
Rita Chamberland (St. Sacrement Hos- 
pital, Quebec City), Catharine Lamarre, 
and Jeannette Sylvain (l'Enfant Jesus Hos- 
pital, Quebec City) have been transferred 
from Montreal to the Quebec City nursing 
staff. Gilberte Patry (Notre Dame Hos- 
pital, Montreal, and University of Montreal 
public health course) was transferred recently 
from Quebec City to take charge of the Com- 
pany's service in VaUeyfield, P.Q. 
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News Notes 


ALBERTA 



 
'
 
, :
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ED:MOXTO
: 
Royal Alexandra Hospital: 
The largest graduating class in the history 
of the Royal Alexandra Hospital School of 
Nursing was recently entertained at the 
twentieth annual banquet held by the 
alumnae association. There are sixty-f0ur 
graduates in the 1946 class with four affiliate 
nurses at the Provincial 
lental Hospital, 
Ponoka. 
The nurses, gowned in formal evening 
frocks, were seated at tables for six, decorated 
with spring flowers and place cards painted 
by Violet Chapman, president of the alumnae, 
who presided at the banquet. 
Seated at the head table were Mr. W. 
Stanley Ross, an Edmonton lawyer, who 
was guest speaker, and Mrs. Ross; l\lmes 
J. Richardson, W. Norquay, H. Brennan, 
F. J. Thompson, T. M. Blacklock, Misses M. 
Fraser, V. Chapman, A. Swift, M. Griffith, 
and K. Ford. 
Mrs. Norquay proposed the toast to the 
King; Mrs. Blackk'ck proposed the toast to 
Our Alma Mater; Miss Swift gave the toast 
to the graduating class and Mrs. J. Johnston 
responded. The Choral Club, under the 
direction of Arthur Newcombe, sang several 
songs and Marjorie Nelson entertained with 
piano selections. 
At a recent regular meeting of the alumnae 
association, with V. Chapman presiding, 
there were forty-five members present. 
Reports from standing and special committees 
were received and a vote of thanks was 
tendered to the banquet committee, which 
consisted of Joan Gardiner, Anne Young, 
Margery Edgar, and Jean Noble, for their 
splendid work. 
Dr. H. Richard was the guest speaker and 
he told of his experiences overseas with the 
R.CA.M.C in Italy, Sicily, and Holland. 
Anne S",ift extended the vote of thanks. 


BRITISH COLUMBIA 


Janie Jamieson was elected president of 
the Greater Vancouver District Association, 
R.N.A.B.C, at its recent annual meeting. 
Other officers include: vice-president, P. 
Capelle; secretary, P. Rowe; treasurer, Mrs. 
L. E. Jones; section chairmen: hospital and 
school of nursing, Sr. Priscilla Marie; general 
nursing, E. Huntley; public health, C Char- 
ter; counëillors, F. Rowell, E. Gilmour, I. 
Goward. 
Dr. C. H. Gundry, director of the School 
Health Services, Metropolitan Health Com- 
mittee, spoke on "A Verification of Some 
Principles of !\lental Hygiene with Reference 
to Military Experience." 


Trail-Tadanac Ilospital: 
Helen Greaves, Erma Rankin, and Lois 
Smith, all of the Brockville General Hospital, 


Vol. 42, !';"oo 6 



X E \Y S NOT E S 


have resigned from the staff and are returning 
to the east after one year in Trail. Erma 
Keller will be on duty at Banff Hospital for 
the summer and will enter D.B.C. in the fall. 
Helen Reederer, from the Holy Family 
Hospital, Prince Albert, Sask., has been added 
to the staff. 


NOVA SCOTIA 
X E'Y GLASGOW: 
Aberdeen Hospital: 
At a recent meeting of the alumnae asso- 
ciation, held at the home of :\Irs. :\lax Fraser, 
the association voted $10 to help fill boxes 
to be sent to nurses in the Netherlands. 
A number of garments have also been made 
for use by the V.O.N. nurses in their work. 
NjS Beryl Ripley, of River Philip, has 
recently returned from overseas. Florence 
Marshe, of New Waterford, is taking a post- 
graduate course at St. :Michael's Hospital, 
Toronto. 


ONTARIO 


EDITOR'S NOTE: District officers of the 
Registered Nurses Association may obtain 
information regarding the publication of 
news items by writing to the Provincial 
Convener of Publications, Miss Gena Barn- 
forth, S4 The Oaks, Bain Ave., Toronto 6. 


DISTRICTS 2 A:\'D 3 


GALT: 
At a recent meeting- of the GaIt Hospital 
Alumnae Association, conducted by the 
president, Hazel Blagden, the members were 
privileged to hear Helen Elliott who told of 
her interesting experiences as a nurse in 
northern Ontario and Kapuskasing. Patsy 
Byrne contributed a piano solo. 


DISTRICT 4 


H A
II L TO:\' : 
A regular meeting of Hamilton Chapter, 
District 4, R.r\.A.O., was held recently at 
St. Joseph's Hospital, with .M. Blackwood 
presiding. Nancy Wilson from New Zealand 
was the guest speaker and gave an interesting 
description of the various activities of the 
nursing organizations and nursing fields. 
Viola Jennings, COnvener of food parcels for 
the nurses in Holland, told of the hearty 
response to the appeal for sending parcels 
weekly. Two more names were added to the 
list. The Hospital and School of Nursing 
Section reported the formation of a Journal 
Club. A social hour foJlowed. 
Ellen E. Ewart, who has served with the 
R.C.A.M.C. overseas, has returned to her 
former position as superintendent of nurses, 
Mountain Sanatorium. 


X IAGARA FALLS: 
At a regular meeting of the Niagara 
Peninsula Chapter, District 4, R.N.A.O., 
held at the General Hospital, StelJa Murray 
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Loans fo 
UNIVERSITY 


GRADUA TE NURSES 
COURSE IN PUBLIC HEALTH 


fo fake 
NURSING 


The Manitoba Department of Health and Public \\"elfare can no\\ arrange loans to 
Graduate Nurses to enable them to take the Post-Graduate course in Public Health 
Nursing at the University of :\Ianitoba. This course is of one year's duration, and 
leads to a diploma in Public Health Nursing. 
Graduate nurses who enter the Department's employ may obtain these loans after 
one year's satisfactory service, and they are not required to repay the loan 
if they remain with the Department for five years after obtaining their diploma. If 
they stay with the Department for two years, they need only repay 60% of the loan, 
and periods up to five years in proportion. 
Applications to enter the Department's employ are invited from Graduate Nurses 
who are interested in becoming qualified Public Health l\j urses. A number of positions 
are available as a result of the formation of Public Health units under the ne\\ 
Provincial Health plan. Salary for first year's service before taking University 
course is $1,416. Nurses already qualified as Public Health Nurses are offered 
starting salaries ranging from $1.4,76 to $1,536 per annum. depending on experience. 
Increases are granted annually up to $1,836 per annu
, including bonus. 


Apply at once for full particulars to: 


MANITOBA CIVIL SERVICE COMMISSION 


223 legislative Bldg., Winnipeg, Man. 


was in the chair. Reports were heard from 
the various committees. Parcels are being 
sent weekly to the nurse in the Netherlands. 
It was decided to also send parcels to one or 
more selected British nurses and arrangements 
are to be made through the C.N.A. 
The guest speaker of the evening was 
Ada Scheifele, chairman of District 4. Miss 
Scheifele is also superintendent of Mount 
Hamilton Hospital and has seen service as a 
medical missionary in China. l\liss Scheifele 
addressed the meeting on the organization, 
activities, and services of the R.N.A.O., such 
as the legal services and publicity program 
being developed. She spoke of the eighteen 
new community nurses' rel?;istries organized 


WINNIPEG GENERAL 
HOSPITAL 


School of Nursing 
\\ ishes to announce that, due to the 
increasing number of requests for 
transcripts of academic work for 
Alumnae members, the School of 

 ursing finds it necessary to charge a 
fee of One Dollar for each transcript 
sent out in order to help defray ex- 
penses of making out same. 


throughout the province and of the revision 
of the Constitution. Mary Smith sang a group 
of Irish airs accompanied by Mrs. E. Parker. 
Refreshments were served by the nursing 
staff of the General Hospital. 
DISTRICT 5 
The annual meeting of District 5, R.N.A.O., 
was recently held in Toronto with the chair- 
man, Claribel McCorquodale, presiding. The 
guest speaker, Mildred Walker, chief of the 
Division of Study for Graduate Nurses, 
Institute of Public Health, University of 
""'estern Ontario, chose as her topic, "The 
Evaluation of the Nurse." 
The evening session took the form of a 
banquet at which the guest speaker, Dr. 
Edward Hall, Dean of the Faculty of Medi- 
cine, and president-elect of the University of 
\Vestern Ontario, outlined the new medical 
course at the university. About five hundred 
nurses attended, including a large number of 
nursing sisters and student nurses. Tribute 
was paid to the retiring secretary-treasurer, 
Mrs. G. L. Williamson. 
The officers elected were: chairman, C. 
McCorquodale; vice-chairmen, J. Wallace, 
H. Bennett; section conveners: public health, 
B. Abernethy; general nursing, L. Rutherford; 
hospitals and schools of nursing, L. Lambe; 
councillors, G. Jones, M. Winter, F. Fell, 
H. Nightingale. E. Hill, 0" Brown. The 
new secretary-treasurer is Mrs. Kathleen 
McIntosh. 
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DISTRICT 6 
BELLE\1LLE: 
The following officers have recently been 
elected to serve for Chapter A, District 6 
R.:\'._\.O.: chairman, T. Gordon; vice-chair
 
men, :\1. Gist, D. Senn; secretary-treasurer, 
:\1. Rutherford; committees: membership, 
E. Horton; nursing education. :\1. Davidson; 
program, !.\I. Byers, G. Donnelly, Mrs. 
l\1ac.:\lillan; representat!ves for: private duty 
nurSIng. :\lrs. I. Barnage; The Canadian 
Surse, :\Iiss E. Jack. 
PETERBOROUGH: 
At a recent meeting of Chapter C, District 
6, R.
.A.O., with .:\Iary Ross presiding, there 
were thirty-six members present. Miss 
Lawless, reporting for the hospital and school 
of nursing section, told of the refresher 
course she had attended at the Institute of 
Public Health, London. The public health 
section reported that student nurses from 
St. Joseph's Hospital \\ill spend a day with 
the Public Health Department. 
Dr. John Epping spoke on "Oxygen 
Therapy" and Mr. Staples told the members 
something about its history. :\1r. Dover 
showed a film on the different types of 
appliances, tents, etc. 
At a later meeting it was revealed that 
the total bank balance was $230.10. The 
re
rt of the hospital and school of nursing 
sectIon was concerned with the submitting 
of techniques for bed bath and morning and 
evening care in hospitals. The program con- 
sisted .of a discussion on new drugs, presented 
by ShIrley Beer. 


DISTRICT 8 
At a recent meeting of District 8, R.
 .A.a., 
sponsored by the public health section, the 
subject. "Industrial Xursing", \\as discussed. 
The guest speakers were Dr. F. S. Parney 
and Frances Harris of the Department of 
Health and Welfare. Dr. Parney spoke on the 
health problems in industry and :\Iiss Harris 
on the nurse in industry. 
Annette Landon, speaking for the private 
duty nurse going directly into industry 
stated that, in a recent survey among th
 
nurses, the general concensus was that they 
should have had the basic preliminary course 
in public health. Some felt that they should 
have additional training in nutrition, mental 
hygiene, and first aid. while others felt that 
th.eir experience, plus an aptitude fer dealing 
wIth people, was sufficient. 
As a result of this meeting a motion was 
sent.to the R.
.A.O. recommending that the 
officIal nursing organization approach man- 
agement or the heads of industry to facilitate 
th.e training of public health nurses in indus- 
tnal nursing, both in field work and \\ ith 
financial aid. 


QCEBEC 


:\IOXTREAL: 
Children's JI emoriaillosþital: 
The S
aff Association \\ as very pleased to 
ha"e agaIn, as their guest speaker, :\Iargaret 
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36 doctors tested the Palmolive Plan on 
1285 women. Then 1411 Canadian 
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UP-TO-THE-MINUTE 
DICTIONARIES 


Invaluable reference books both for 
the nurse in training and for the prac- 
tising nurse after graduation. 
TABER'S CYCLOPEDIC 
MEDICAL DICTIONARY 


By Clarence Wilbur Taber. 273 illus- 
trations. Third edition, 1945. $3.50. 


A DICTIONARY OF 
FOOD AND NUTRITION 


By Lulu G. Graves and Clarence 
Wilbur Taber. 423 pages. Fourth 
printing, 1943. $4.00. 
TABER'S DICTIONARY OF 
GYNECOLOGY & OBSTETRICS 


By Clarence Wilbur Taber. With the 
collaboration of Mario A. Castallo. 
Illustrated. 1944 edition. $4.00. 
THE RYERSON PRESS 
TORONTO 


WANTED 


. 


PUBLIC SERVICE 
of SASKATCHEWAN 


. 


PUBLIC HEALTH NURSES 


for Department of Public Health- 
Graduate and Registered N urses- 
preferably with experience and course 
in Public Health Nursing. Nurses 
without the' cOUrse may be accepted 
on condition such will be undertaken. 
Initial salary $1,320.00 per annum 
plus Cost of Living Bonus. 
For applications and further informa- 
tion write Secretary, Public Service 
Commission, Legislative Buildings, 
Regina. 


Kerr, who concluded her subject, "A Nurse's 
Role in Sex Education", for the educational 
program. 
Plans were made for a Spring Formfll, with 
M. Uyede as convener, for the purpose of 
raising funds to send a representative to the 
C.N.A. convention. 


Dorothea Keith, of the Saskatoon City 
Hospital, has joined the operating-room staff, 
replacing Catherine Hodgins who resigned. 


Jlon/real General Hospital: 
The Student Government Association was 
recently addressed by :\lrs. John O'Neill 
Gallery on behalf of the "Save the Children 
Fund." Several teas have been sponsored 
this past winter by the student nurses, the 
proceeds of which have been donated to this 
fund. 
Recent guest speakers at the monthly 
alumnae association meetings have been Dr. 
G. A. Hurley and Dr. Stuart Townsend. Dr. 
Hurley gave an instructive talk on "Nursing 
Care in Chest Surgery" and Dr. S. Townsend 
spoke on "Aviation Medicine." 
Miss Kennedy-Reid, who went overseas 
as assistant matron to Dorothy MacRae, No.1 
Canadian General Hospital, has now been 
appointed by the Department of Veterans 
Affairs to the post of matron-in-charge of 
the nursing personnel at Ste. Anne de Bellevue 
Military Hospital. 
B. M. MacMurchy, on furlough from the 
Canadian Presbyterian Mission, Jabot, Cen- 
tral India, recently spent a few days at the 
hospital where she attended the clinics and 
addressed the student nurses. Elizabeth 
H. Colley, sister-in-charge of the children's 
ward, recently spent ten days at the Hospital 
for Sick Children, Toronto. 
Joan Doming recently joined the staff 
after her release from the R.C.A.M.C. T. M. 
McCullough, who has returned from duty 
overseas, is now on the night staff. Hazel 
Chalmers, Janet Muff, and Mrs. Anne 
Fawthrop have retired from the staff. 
The members of the graduating class will 
be entertained at a dinner, previous to 
graduation, by the alumnae association. 


Royal Victoria Hosþital: 
N/S Mildred Goodill has recently returned 
from overseas, having spent four years in 
South Africa and the Middle East. Mrs. 
Allan (Hamilton) Kaye is also back in 
Canada, having spent the past eight years in 
England. She will reside in Three Rivers, 
P.Q. 
Mrs. Thomas, who has resigned her posi- 
tion as supervisor of the outdoor department, 
has been replaced by Rita Ackhurst. Mary 
Warnock, of the operating-room staff, is 
observing in the operating-room, Massa- 
chusetts General Hospital. 1\1. Keith and 
Miss Badenoch are now on the staff of the 
King Edward VII Memorial Hospital, 
Bermuda. E. ::\1 art in is clinical instructor at 
the Calgary General Hospital. 


QUEBEC CITY: 
Jeffery Hale's Hospital: 
Capt. R. B. Rabinovitch, R.C.A.M.C., 
psychiatrist of the Quebec Military Hospital, 
was the guest speaker at a recent alumnae 
association meeting. Introduced by M. 
Fischer, pre
ident of the alumnae, Dr. Rabino- 
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vitch pointed out that a person's behavior is 
the result of his basic tendencies and his 
environmental influences: 
"\Ve know more today about the environ
 
ment aspect than we do about the inherent 
or unchangeable side, and there are many 
factors in development that we can control. 
People are of varying types and all are not 
born with equal potentialities for accomplish- 
ment, but this does not mean that those with 
lesser endowment should not adjust them- 
selves as well as their more gifted brothers. 
"\Ye have learned many important prin- 
ciples of interpersonal relations. Perhaps 
most important of all is that bad children, bad 
husbands and wives, bad bosses and workers, 
and criminals, too, are not born-they are 
made. I n many cases they are products of 
social forces gone wrong. Children are born 
with a bundle of potentialities waiting to be 
developed, and no matter what these poten- 
tialities may be, they will not just sprout out, 
they have to be developed, and we often fail 
miserably in this direction." 


SASKATCHEWAN 

IAPLE CREEK: 
Mrs. \Y. S. (Clarke) Drader was recently 
entertained at a miscellaneous shower in the 
nurses' home when an enjoyable evening was 
spent. A hearty welcome is extended to :Vlrs. 
Wm. (Woodward) Horley and Mrs. Wm. G. 
(Stewart) Hurlow, as well as to Mrs. Drader, 
who are now residing in :\laple Creek. 
}lo0SE JAW: 
Plans are underway at the General Hospi
 
tal for the Doctors' Dance which is held every 
year in honor of the graduating class. Mrs. 

1. Fyrk is relieving in the office of the General 
Hospital for Patricia MacKenzie who is on 
vacation in Vancouver. :\Irs. Alta Tait has 
returned from a visit in Regina. Rev. Sr. M. 
Desmond has recently returned from the 
east and is now on the operating-room staff 
at the Providence Hospital. 
PRIXCE .-\LBERT: 
At a recent meeting of the Catholic 
Graduate Nurses' Association, held at the 
Holy Family Hospital, the president, Noreen 
Lambert, was in the chair. Reports on the 
silver tea and on the finances of the organiza- 
tion were given by the secretary-treasurer. 
Frances Altmann was appointed as the con- 
vener in charge of arrangements for the 
entertainment of the graduating class. Rev. 
Father Sexsmith, of Saskatoon, gave an 
interesting talk on "Faith and What it 
Means to :\Iembers of the N ursing Pro
 
fession," and a social hour followed. 
v.,TEYBl-RX: 
The \Yeyburn Chapter is continuing to 
send parcels of food to a nurse in Holland. 
Misses Buckingham and Paton, formerly 
on the \Veyburn General Hospital staff, and 
now at Deer Lodge Hospital, Winnipeg, 
recently paid a visit to their home at Yellow- 
grass. 
1. Biggs, of Kingston, Ont., and R. 
Naemark, of Estevan, are now on the staff of 
the Weyburn Mental Hospital. 
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7: I SOWN 
ABLErs 


A time-pro- 
ven reliable 
relievin
 aid 
for Infant's simple constipation, teeth- 
in
 fevers, stomach upsets. A boon to 
mothers and nurses as an evacuant in the 
dillestive disturbances which often accom- 
pany teethin
 or which sometimes follow a 
chan
e of food, where prompt yet 
entle 
elimination is desirable. Sympathetic to 
baby's delicate system. 1'0 opiates of any 
kind. Over 40 years of ever-increasin
 use 
speak hi
hl)' for their effectiveness. 


For Those 
Who PreFer The Best 


(+J 
@dereUO 
WHITE TUBE CREAM 


will 
Make Your Shoes Last Longer 
Give A Whiter Finish 
Prove More Economical to Use. 
Made in Canada 
For Sale At All Good Shoe Stores 
From Coast to Coast. 



Nutritional Effect of Mineral Oil 


fhe habitual use of mineral oil is so wide- 
spread and may have such serious nutri- 
tional consequences that an excerpt from an 
article by Dr. .xorman Jolliffe in a recent issue 
of 
Vutrition Notes is reprinted here. Dr. 
Jolliffe is associate professor of medicine, Xew 
York e niversity School of ::\'1edicine, and 
lecturer in public health practice, College of 
Physicians and Surgeons, Columbia t"ni- 
versity: 
"l\lineral oil is one of the most commonly 
used laxatives, although warnings have been 
given frequently about the harmful effect 
that it has on the utilization of carotene, the 
provitamin A, a very important nutritional 
factor. Most, if not all, of the carotene in 
green and yellow vegetables and fruits, which 
the body normally converts into vitamin A, 
may be absorbed by the mineral oil and elim- 
inated unused by the oil. Since most people 
get a large part of their vitamin :\ require- 
ments in the form of carotene, users of min- 
erai oil may, therefore,. be deprived of the 
many benefits of this vitamin. \Vhen mineral 
oil is used over a long period of time, real 
harm may result. This absorption of the 
vitamins by the mineral oil may take place 
even when the vegetables or fruits are eaten 
at dinner and the mineral oil is taken at bed- 
time. 
"Recent experiments show that mineral 
oil interferes also with the utilization of other 
essential food factors, especially vitamin D 
and the minerals, calcium and phosphorus, 


which are necessary for building good bone 
and tooth structure, and vitamin K, which 
helps to assure proper coagulation of the 
blood, especially after childbirth. Since these 
are factors that are very important in the 
diet during pregn
ncy to ensure health pro- 
tection for the mother and the best g-rowth of 
the coming baby, it seems inappropriate that 
mineral oil should be used so commonly by 
pregnant women. 
"In reducing diets, where caloric.:; must 
be kept low, mineral oil is sometimes sug- 
gested as an ingredient for salad dressing or 
mayonnaise since the mineral oil provides no 
food value, whereas salad oil dressings add 
considerably to the caloric content of the diet. 
A mineral oil dressing, however, deprives the 
body of the carotene of the various kinds of 
vegetables which are used in salads. 
"The wartime shortage of oil, lard, and 
other fats has led some food manufacturers 
to use mineral oil in salad dressings and for 
frying salted nuts, potato chips, and dough- 
nuts for sale to consumers. Such practices 
may have serious nutritional consequences, 
and housewives should read the labels on the 
containers of such products to assure them- 
selves that mineral oil has not been used. 
"Because mineral oil is so widely used, it 
seems apparent that many people have not 
realized these harmful effects it may have. 
The harm may far outweigh its advantages. 
Certainly, it should never be taken except on 
the specific recommendation of a physician." 


Nutrition Notes 


The quantity of vitamin C available in 
rose hips is sufficient to warrant their addi- 
tion to various foods in the course of prepara- 
tion. Soups, sherbets, juices, jellies, and 
jams are all suggested as useful mediums 


through which the rose hips may be utilized. 
There is a much smaller loss of the ribo- 
flavin content in chocolate milk than in whole 
milk when they are exposed to sunlight for an 
equal length of time. 


Obituaries 


Mrs. N. H. (Hanson) Hamilton, a 
graduate in 1930 of The Montreal General 
Hospital, died in Montreal on April 6, 1946. 
Laura M. Longmoore, a graduate of 
Jeffery Hale's Hospital, Quebec, died in 
Montreal on March 13, 1946. 
Maria MacCallum, who graduated in 
1916 from The Montreal General Hospital, 
died, in Montreal, on March 22, 1946, after 
a protracted illness. 
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Eileen Teresa 
cAleenan, an inter- 
mediate student at St. Joseph's Hospital, 
Saint John, N.B., passed away suddenly on 
March 7, 1946. 
Mrs. Olive (Alford) McCullogh, a 
graduate in 1925 of The Montreal General 
Hospital, died on April 9, 1946. 
Mrs. Edith Muriel (Patton) Rice, a 
graduate of the Toronto General Hospital, 
died on ;\larch 31, 1946, in Los Angeles. 
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Daintiness Is Half 
a Woman's Charm 


Use Lavoris and experience perfect mouth conditions 


FOR SALE 


High-class Private Nursing and Convalescent Home in the heart of Vancouver, 
British Columbia. Property, business, and equipment as a going concern. Suitable 
for a Doctor or a group of Nurses. Full particulars to serious and responsible enquirers. 
Apply in care of: . 
Box 7, The Canadian Nurse, 522 Medical Arts Bldg., Montreal 25, P.Q. 


WANTED 


A classroom Instructress is required for a 120-bed hospital. AppJy, stating 
quaJifications, experience, and salary expected, to: 
The Superintendent, Stratford General Hospital, Stratford, Onto 


WANTED 


General Duty Nurses are required at a salary of $100 per month, plus meals and 
laundering of uniforms. 8-hour day and 6-day week. Apply to: 
Supt., General & Marine Hospital, Owen Sound, Onto 


WANTED 


A Superintendent of Nurses is required for the Brandon General Hospital, 
Manitoba, a hospital of 250 beds. Apply, stating training, including post-graduate 
work, length of experience, salary expected, enclosing recent photograph, to: 
:\fr. N. W. Kerr, K.C., Chairman, Management Committee, Brandon General 
Hospital, Brandon, :Man. 


\VANTED 
Graduate Nurses. for General Nursing duty and for Surgery, are required 
for the Brandon General Hospital, Manitoba (250 beds). Good living accommodatioo 
may be provided in the residence or may be obtained outside of hospital. The salary 
is $85 per month, plus full maintenance. Apply to: 
Dr. G. \\'. J. Fiddes, Medical Supt., Brandon General Hospital, Brandon, Man. 


WANTED 


General Duty Nurses are required for a small General Hospital near l\Iontreal. 
Pleasant li
'ing .conditions. Apply, stating qualificalions, and experience, in care of: 
Box 8, The Canadian Nurse, 522 Medical Arts Bldg., \fontreal 25, P.Q. 
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WANTED 


A Classroom Instructress is required for a 75-bed hospital. The salary is $125 
and full maintenance. Apply to: 
Supt. of Nurses, Lamont Public Hospital, Lamont, Alta. 


WANTED 


A Therapeutic Dietitian is required for the University of Alberta Hospital, 
Edmonton. REQUIRE
IENTS: University Degree; post-graduate course in Dietetics 
and two years' experience. The minimum salary is $110 per month, plus meals and 
laundry. Apply to: 
Director of Dietetics, University of Alberta Hospital, Edmonton, Alta. 


\V ANTED 


Applications are invited for the position of Director of Nursing Service and 
Principal of the School of Nursin
 at the Peterborou
h Civic Hospital. Program 
of expansion provides for an entirely new hospital and School of Nursing. Apply, 
stat ing qualifications, to the: 
Secretary, Board of Governors, Peterborou
h Civic Hospital, Peterborough, Onto 


WANTED 


An Operating Room Nurse and Floor Duty Nurses are required. Apply, 
with references, to: 
Supt., Barrie Memorial Hospital, Ormstown, P.Q. 


WANTED 


A Ni
ht Supervisor is required for a SO-bed Maternity Hospital. Apply, stating 
qualifications, salary, etc., to: 
Supt., Catherine Booth l\1others' Hospital, 4400 Walkley Ave., Montreal 28, P.Q. 


WANTED 


An Assistant Classroom Instructress is required for a US-bed hospital (with 
immediate prospects of construction of ISO-bed modern hospital). Apply, stating 
qualifications, experience, and salary expected, to: 
Superintendent, Sherbrooke Hospital, Sherbrooke, P.Q. 


WANTED 
Saskatchewan Canadian Red Cross Society desires applications from nurses 
for Charge Work and Staff Duty for Outpost Hospitals in 
orthern Saskatchewan. 
Attractive salaries; full maintenance; one month's holiday. Apply, stating full parti- 
culars, to: 
Supervisor of Nursing, Canadian Red Cross Society, Saskatchewan Division, 
2331 Victoria Ave., Regina, Sask. 
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WANTED 
Vancouver General Hospital desires applications from Registered Nurses for 
General Duty. State in first letter date of graduation, experience, references, etc., 
and when services would be available. 
Eight-hour day and six-day week. Salary: $9S per month living out, plus $19.92 
Cost of Living Bonus, plus laundry. One and one-half days sick leave per month 
accumulative with pay. Employees' Hospitalization Society. Superannuation. 
One month vacation each year with pay. Investigation should be made with regard to 
registration in British Columbia. Apply to: 
Miss E. M. Palliser, Director of Nurses, Vancouver General Hospital, 
Vancouver, B.C. 


WANTED 


A qualified Instructress is required for a small Training School by August 1, 
1946. Apply, stating qualifications and salary expected, to: 
Superintendent, Chipman Memorial Hospital, St. Stephen, N.B. 


WANTED 
A ::\Iatron is required for a 20-bed hospital at Vita, Manitoba, operated by 
United Church of Canada. Resident medical superintendent and assistant; graduate 
nursing staff. Apply to: 
Rev. J. A. Cormie, 441 Somerset Bldg., Winnipeg, l\fan. 


WANTED 


General Duty Nurses are required at asalaryofS90 permonth; $100 for permanent 
Night Duty-plus full maintenance. The hospital is situated in a healthful and beautiful 
location; S5 miles from Montreal, 10 miles from Brome Lake. Bus service daily. 
Apply to: 
Superintendent, Brome-Missisquoi-Perkins Hospital, Sweetsburg, P.Q. 


WANTED 


Applications are invited for the position of CJinical Instructor. Position open 
on August 1. Apply, stating quali
cations, experience, and salary expected, to: 
Supt. of Nurses, McKellar General Hospital, Fort William, Onto 


WANTED 
A Night Supervisor is required immediately for a 65-bed hospital at a salary of 
$110 per month. A Dietitian, preferably with previous experience, is also required 
at a salary of $100 per month. Floor Duty Nurses are needed at a salary of $100 
per month. 6-day week; holidays with pay; fun maintenance. Apply to: 
Superintendent, Lady Minto Hospital, Cochrane, Onto 


WANTED 
Verdun Protestant Hospital requires for immediate service: (a) Assistant 
Director of Nursing; (b) fully-qualified Instructor; (c) Ward Supervisors; 
(d) General Staft nurses. Applications are invited from Registered Nurses, stating in 
first letter date of graduation, qualifications, experience, and when services would be 
available. Apply to: 
Director of Nursing, Verdun Protestant Hospital, Box 6034, Verdun, P.Q. 
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Official Directory 
THE CANADIAN NURSES ASSOCIATION 
1411 Crescent St., Montreal 25, P.Q. 


President... ' .. _. ......... ..... .... 
Past President, . . . . . . . . . . . . . . . . . . . . 
First Vice-President..... . . . . . . . . . . . 
Second Vice-President. . . . . . . . . . . . . . 
Honourary Secretary. . . . . . . . . . . . . . . 
Honourary Treasurer...... , . . . . . _ .. 


Miss Fanny Munroe, Royal Victoria Hospital. Montreal 2. P.Q, 
Miss Marion Lindeburgh. 3466 University Street. Montreal 2. P.Q. 
Miss Rae Chittick. Faculty of Education. UnÎ\,"ersit}. of Alberta. 
Calgary. Alta. 
Miss Ethel Cryderman. 281 Sherbourne Street. Toronto. Onto 
Miss Evelyn Mallory, University of British Columbia. Vancouver. B.C. 
Miss Marjorie Jenkins. Children's Hospital, Halifax. N.S. 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 
Numerals indicate office held: (1) President, Provincial Nurses Association; 
(2) Chairman, Hosþital and School of Nursing Section; (3) Chairman, Public 
Health Section; (4) Chairman, General Nursing Section. 


Alberta: (1) Miss B. A. Beattie. Provincial Mental 
Hospital, Ponoka; (2) Miss A. M. Anderson. Royal 
Alexandra Hospital, Edmonton; (3) Miss E. I. 
Stewart, Health District, High River; (4) Mrs. B. 
Kipp, Galt Hospital, Lethbridge. 


British Columbia: (1) Miss E. Mallory, University 
of B.C.. Vancouver; (2) Miss E. Davis. Ste. 22, 
1311 Beach Ave., Vancouver; (3) Miss P. Ree\'e. 
3137 W. 42nd Ave., Vancouver; (4) Miss E. Otter- 
bine. Ste. 5, 1334 Nicola St., Vancouver. 


Manitoba: (1) Miss B. Seeman, Winnipeg General 
Hospital; (2) Mrs. H. Copeland. Misericordia Hos- 
pital, Winnipeg; (3) Miss W. Barratt. 3 Woodrow 
Aparts.. Winnipeg; (4) Miss Jean McPhail. 859 Ban- 
nantyne Ave., Winnipeg. 


New Brunswick: (1) Miss M. Myers, Saint John 
General Hospital; (2) Miss M. Murdoch, Saint John 
General Hospital; (3) Miss M. Hunter. Dept. of 
Health, Fredericton; (4) Mrs. H. Smith, 57 Queen 
St., Moncton. 


Nova Scotia: (1) Miss R. MacDonald. City of Sydney 
Hospital; (2) Sister Catherine Gerard, Halifax 
Infirmary; (3) Miss M. Ross. V.O.N., Pictou; 
(4) Miss M. MacPhail, 29 St. Peter's Rd.. Sydney. 


Ontario: (I) Miss Jean I. Masten, Hospital for Sick 
Children, Toronto 2; (2) Miss E. Young. Peter- 
borough Civic Hospital; (3) Miss S. Wallace, Divi- 
sion of Industrial Hygiene, Parliament. Bldgs.. 
Toronto 2; (4) Miss K. Layton, 341 Sherbourne St.. 
Toronto 2. 
Prince Edward Island: (I) Miss D. Cox. 101 
Weymouth St.. Charlottetown; (2) Sr. M. Irene. 
Charlottetown Hospital; (3) Miss S. Newson. Junior 
Red Cross, Charlottetown; (4) Miss M. Lannigan, 
Charlottetown Hospital. 
Quebec: (1) Miss E. Flanagan. 3801 University St.. 
Montreal 2; (2) Rev. Sr. Denise Lefebvre, Institut 
Marguerite d'Youville. 1185 St. Matthew St., 
Montreal 25; (3) Miss A. Girard. l"Ecole d.infirmiêres 
hygiénistes, University of Montreal. 2900 Mt. Royal 
Blvd.. Montreal 26; (4) Miss E. Killins. 1230 Bishop 
St.. Montreal 25. 
Saskatchewan: (1) Mrs. D. Harrison, Experimental 
Station. Swift Current
 {2) Miss A. Ralph, Moose Jaw 
General Hospital; (3) Miss E. Smith, Dept. of Public 
Health, Parliament Bldgs., Regina; (4) Mrs. V. M. 
McCrory. 409-19th St. E.. Prince Albert. 
Chairmen. National Sections: Hospital and Schoo 
of Nursing: Rev. Sister Clermont, St. Boniface Hos- 
pital. Man. Public Health: Miss Helen McArthur. 
218 Administration Bldg.. Edmonton. Alta. 
General Nursing: Miss Pearl Brownell. 212 Balmoral 
St., Winnipeg. Man. Convener, Committee on 
Nursing Education: Miss E. K. Russell, 7 Queen.s 
Park, Toronto 5. Onto 


OFFICERS OF NATIONAL SECTIONS 
General Nursing: Chairman. Miss Pearl Brownell. 212 Balmoral St.. Winnipeg. Man. First Vice-Chairman, 
Miss Helen Jolly, 3234 College Ave.. Regina. Sask. Second Vice-Chairman, Miss Dorothy Parsons. 376 George 
St., Fredericton, N.B. Secretary-Treasurer, Miss Margaret E. Warren. 64 Niagara St., Winnipeg. Man. 
Hospital and School of Nursing: Chairman, Rev. Sister Clermont. St. Boniface Hospital. Man. Vice- 
Chairman. Miss G. Bamforth. 54 The Oaks, Bain Ave., Toronto 6. Onto Secretary, Miss Vera Graham. 
Homoeopathic Hospital, Montreal 28. 
Public Health: Chairman. Miss Helen McArthur. 218 Administration Bldg.. Edmonton. Alta. Vice-Chairman 
Miss Mildred I. Walker, Institute of Public Health. London, Ont. Secretary-Treasurer, Miss Sheila MacKay 
218 Administration Bldg., Edmonton. Alta. 


EXECUTIVE OFFICERS 
International Council of Nurses: 1819 Broadway. New York City 23. U.S.A. Executive Secretary. Miss 
Anna Schwarzenberg. 
Canadian Nurses Association: 1411 Crescent St., Montreal 25, P.Q. General Secretary. Miss Gertrude M. 
Hall. Assistant Secretaries, Miss Electa MacLennan. Miss Winnifred Cooke. 


PROVINCIAL EXECUTIVE OFFICERS 
Alberta Ass'n of Rellistered Nurses: Miss Elizabeth B. Rogers St. Stephen's College, Edmonton. 
Rellistered Nurses Ass'n oj British Columbia: Miss Alice L. Wright, 1014 Vancouver Block, Vancouver. 
Manitoba Ass'n of Rellistered Nurses: (Acting) Miss M. Viola Leadlay. 214 Balmoral St., Winnipeg. 
New Brunswick Ass.n of Registered Nurses: Miss Alma F. Law, 29 Wellington Row. Saint John. 
Rellistered Nurses Ass'n of Nova Scotia: (Acting) Miss Nancy Watson, 301 Barrington St., Halifax. 
Registered Nurses Ass'n oj Ontario:' Miss Matilda E. Fitzgerald, Rm. 715. 86 Bloor St. W.. Toronto 5. 
Prince Edward Island Registered Nurses Ass'n: Miss Helen Arsenault, Provincial Sanatorium, Char- 
lottetown. 
Re,istered Nurses Ass'n oj the Province of Quebec: Miss E. Frances Upton. 1012 Medical Arts BldK.. 
Montreal 25. 
Saskatchewan Rellistered Nurses Ass'n: Miss Kathleen W. Ellis, 104 Saskatchewan Hall, University of 
Saskatchewan, Saskatoon. 
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Provincial Associations of Registered Nurses 


ALBERTA 
Alberta Association of Re
istered 
urses 
Pres.. Miss B. A. Beattie, Provincial Mental Hos- 
pital, Ponoka; First Vice-Pres.. Miss H. G. McArthur; 
Sec. Vice-Pres., Miss E. K. Connor; Councillor. Sister 
A. Herman. Holy Cross Hospital, Calgary; Chairmen 
of Sections: Hospital &- School of Nursing, Miss A. M. 
Anderson, Royal Alexandra Hospital. Edmonton; 
Public Healtll. Miss E. I. Stewart. Health District 
High Rher; General Nursing, Mrs. B. Kipp. Galt 
Hospital. Lethbridge; Treas.. Miss Ruth Gavin. St. 
St
phen'
 College, Edmonton; Registrar & Secretary. 
MIss Eltzabeth B. Rogers, St. Stephen's College, 
Edmonton. 
Ponoka District, No.2. A.A.R.!'i. 
Pres., Miss Phyllis Fraser; Vice-Pres., Miss Doris 
Smith; Sec.- Treas.. Miss Elizabeth Robertson. Pro- 
vincial Mental Hospital, Ponoka; Representative to 
The Calladian l\'urse, Miss Nessa Leckie. 


Cal
ary District, No.3. A.A. R.N. 
Chairman, Mrs. M. Duthie. Associate Clinic; Vice- 
Chairman, Miss Betty Thorne; Sec.. Miss Isabel 
Ree!?or, City Health Dept.; Treas., Miss M. \Vatt; 
Section Conveners: HosPital &- School of Nursing, Miss · 
H. von Gruenigen; Public Health. Miss F. Reid; 
General JVursing, Mrs. A. Stewart. 
Medicine Hat District, No.4. A.A. R.N. 
Pres.. Miss Margaret Dann; Vice-Pres., Miss Ina 
Lankinen; Sec.- Treas.. Miss Donalda Gardner, SteT 2.. 
549-3rd St. 
Red Deer District. No.6. A.A.R.N. 
. President. Miss Gladys Hutchings, Health Unit; 
First Vice-Pres.. Miss Marion Murray, Health Unit; 
Sec. . Vice-Pres.. Miss Matilda Smith, Municipal 
Hospital; Sec.-Treas., Miss Helen A. Mundie, Box 401. 
Red Deer. 
Edmonton District. No.7, A.A. R.N. 

hairman, Miss Madeline McCulla; Vice-Chairmen. 
MIss R. Ball, Sr. St. Valerie; Rec. Sec., Miss J. Boyd. 
Isolation Hospital; Treas., Miss A. Lysne. Royal 
Alexandra Hospital; Registrar. Mrs. A. MacKay. 
1I113-87th Ave.; Membership Convener, Miss B. Em- 
erson; Reps. to: Local Council of Women. Miss 
McAvoy; The Canadian Nurse, Miss V Chapman. 
Lethbridge District. No.8. A.A.R.!';. 
Chairman, Miss E. Eastley, Galt Hospital; Vice- 
Chairmen. Mrs. J. D. McInnis, 1254-4th Ave. S.; 
A. Short; Sec., Miss G. Crisford. 1221-6th Ave. AS.; 
Treas.. Miss S. Wadden, 416-12th St. A.S.; Committees: 
So
ial. Miss D. 'Vithage, Mrs. C. Dawson; Program, 
MIss L. Watson. 


BRITISH COLUMBIA 
Reilistered Nurses Association of British Columbia 
Pres., Miss r:. Mallory, Cniversity of B.c., Vancou- 
ver; Vice-Pres., Misses E. Palliser, E. Clark; Hon. 
Sec., Miss E. Paulson; Hon. Treas., Mrs. E. Pringle; 
Past Pres.. Miss G. Fairley; Section Chairmen: General 
Vursillg. Miss E. Otterbine, Ste. 5, 1334 
icola St., 
Vancouver; Hospital &- School of Nursing, Miss E. 
Davis. Ste. 22, 1311 Beach Ave., Vancou
"er; Public 
Health. Miss P. Reeve, 3137 "'. 42nd Ave.. Vancouver; 
District Councillors: Central Interior, Mrs. M. Brolin; 
East Kootenay. Mrs. E. Kelman; Fraser Valley, Miss 
M. Hamilton; Greater Vancouver, Misses E. Gilmour, 
I. Goward. F. Rowell; Kamloops-Okanagall. Miss O. 
Garrood; Vallcouver Island. Misses M. Fletcher. S. 
Porritt; West Kootenay. Miss A. K. \'"il\iams; Director. 
Placement Sen"ice. Miss Elizabeth Braund. 1001 Van- 
cou
:er Block. \'ancouver; Executi
"e Secretary & 
Registrar. ::\1iss Alice L. "'right, 1014 \'ancouver 
Block, Vancouver. 

ew Westminster Chapter. R.N.A.B.C. 
Hon. Pres., Misses C. E. Clark. E. H. Gouldburn; 
Pres., Mrs. G. Grieve; Vice-Pres.. Misses D. Lindsay, 
B. Dona dson; Sec.. Miss M. Hamilton. 1025-8th Ave.; 
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Treas.. Miss I. I\;eilson. c/o Dr. B. Cannon, 713 Colum- 
bia St. 
 Assist.. Sec.- Treas., Miss E. Kerr. Royal 
Columbian Hospital; Rep. to The Canadian Nurse, Miss 
M. Wallace, R.C.H. 


Vancouver Island District 
Victoria Chapter, R.N.A.B.C. 
Pres:. Miss M. Bai
d; First Vice-Pres.. Mrs. J. 
Hutchison; Corr. Sec. MIss D. Morley, 15 S. Turner St.; 
Treas.. Mrs. Shelly. 
East Kootenay District 
Fernie Chapter. R.N.A.B.C. 

ces.. Miss 
. E. Young; Vice-Pres., M
es Kelman, 
Slalne; Sec., MIss E. Larabee, Fernie Hospital; Treas., 
M!"s: . Megale; Committees: Program. Mrs. Taverna; 
VuJtang, Mmes Lafek, Hogan; Refreshment. Miss 
Edgar; Rep. to The Calladian Nurse, Mrs. A. Slaine. 
West Kootenay District 
Trail Chapter. R.N.A.B.C. 
Pres.. Mrs. K. Gordon; Vice-Pres. Mrs. E. Kinahan; 
Sec., Miss B. Kirkpatrick, Nurses Residence Trail' 
Treas.. Miss M. White; Committee Conveners: Ways &- 
Means. Miss E. Little; Program, Miss L. Garceau; 
VisitinR, Mrs. P. Gavrilik; Social, Miss A. McKerral; 
.\fembership, Mrs. M. Williamson; Rep. to The Cana- 
dian Nurse. Mrs. A. G. Chesser. 


Okana
n District 
Kamloops- Tranqullle Chapter. R.N.A.B.C. 


Pres.. Mrs. E. Ransom, Tranquille; First Vice-Pres.. 
Mrs. K. M. Waugh, Kamloops; Sec. Vice-Pres,. Miss 
O. Clancy, Tranquille; Sec., Miss N. G. Martin. 
Tranquille; Treas., Mrs. M. Hopgood, 469 Nicola St., 
Kamloops. 


Greater Vancouver District 


Pres.. Miss J. Jamieson. V.G.H.; Vice-Pres., Miss 
P. Capelle; Sec.. Miss P. Rowe, 625 W. 12th Ave.; 
Treas., Mrs. L. E. Jones; Section Chairmen: Hospital 
&- School of ]I,"ursing, Sr. Priscilla Marie; General Nurs- 
ing, Miss E. Huntley; Public Health, Miss C. Charter; 
Councillors, Misses F. Rowell, E. Gilmour, I. Goward. 


Vancouver Chapter. R.N.A.B.C. 
Pres.. Miss C. Clibborn; Vice-Pres., Mrs. A. Grundy, 
Miss B. Breeton; Rec. Sec.. Miss Mary Hawkins. 
2707 W. 33rd Ave.; Corr. Sec., Mrs. M. Whitman; 
Treas., Miss J. Hocking; Section Chairmen: Public 
Health, Miss P. Reeve; Hospital &- School of Nursing, 
Miss D. Jamieson; General Nursing, Miss M. Stewart. 


MANITOBA 
"Ianltoba Association of Re
l!ltered Nurse!! 
Pres., Miss Beryl Seeman, \Vinnipeg General Hos- 
pital; First Vice-Pres.. Miss I. Barton. Veterans Home, 
Academy Rd.. \Vinnipeg; Sec. Vice-Pres.. Rev. Sr. 
Clermont. St. Boniface Hospital; Third Vice-Pres., 
Miss K. Ruane. Children's Hospital, Winnipeg; 
Board Members: Miss L. Mackenzie, \\'innipeg Health 
Dept.; Miss E. Schmidt. Grace Hospital, Winnipeg; 
Mrs. A. C. McFetridge, 418 Campbell St.. Winnipeg; 
Mrs. N. Wright. Victoria Hospital, Winnipeg; Mrs. J. 
McTavish, 8 Willingdon Apts.. Winnipeg; Miss Mary 
Wilson. 168 Lipton St., Winnipeg; Miss L. Lethbridge, 
Portage La Prairie General Hospital; Mrs. M. Hannah. 
343-16th St.. Brandon; Section Chairmen: Hospital r:,. 
School of Nursing, Mrs. H, Copeland. Misericordia 
Hospital, Winnipeg; Public Health. Miss W. Barratt, 
3 ""oodrow Apts., \Vinnipeg; General .Vursing, Miss 
Jean McPhail. 859 Bannantyne Ave.. Winnipeg; 
Committee Conveners: Social, Miss J. Mood}<". 76 \\'alnut 
St., Winnipeg; Univ. of Man. Liaison, Miss A. Car- 
penter. W.G.B.; Visiting, Miss K. McLearn. Shriner!!. 
Hospital. Winnipeg; Membership, Miss D. Gunn, 522 
Beresford Ave.. Winnipeg; Legislative, Mrs. F. \Vilson, 
4 Newhaven Apts., Winnipeg; Press, Miss V. Leadlay, 
214 Balmoral St., Winnipeg; The Canadian Nurse, Miss 
1. Barron. 632 Polson Ave., \Vinnipeg; Reps. to: 
Local Council of Womell. Mrs. B. Moffatt, 1183 Dor- 
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chester Ave., \Vinnipeg; Council of Social Agencies. 
Miss L. Pettigrew, W.G.H.; Junior Red Cross. Miss 
L. Jonsson, 748 Victor St.. Winnipeg; Can. Youth 
Commission, Mrs. V. Willer. 90 Furby St.. \Vinnipeg; 
Practical Nurse Advisory Council, Miss I. Cooper. 
W.G.H.; Miss P. Brownell, 212 Balmoral St., Winnipeg; 
Directory Committee, Miss A. McKee. 701 Medical 
Arts Bldg.. Winnipeg; Mrs_ M. Reynolds. 20 Biltmore 
Apts.. Winnipeg; Mrs. V. Harrison, 16 Allison Apts.. 
Winnipeg; Acting Executive Secretary, Miss M. Viola 
Leadlay, 214 Balmoral St., Winnipeg. - 


NEW BRUNSWICK 


New Brunswick Association of Registered l'íurses 
Pres.. Miss M. Myers, Saint John General Hospital; 
First Vice-Pres., Miss R. Follis; Sec. Vice-Pres.. 
Miss H. Bartsch; Hon. Sec., Miss B. Hadrill; Section 
Conveners: Public Health. Miss M. Hunter, Dept. of 
Health, Fredericton; HosPital &- School of Nursing, 
Miss M_ Murdoch. Saint John General Hospital; 
General !\'ursing, Mrs. Helen Smith, 57 Queen St., 
Moncton; Committee Conveners: Legislation, Miss H. 
Bartsch. Victoria Public Hospital, Fredericton; Labour 
Relations, Miss Bessie Seaman. 29 \Vellington Row. 
Saint John; The Canadian Nurse. Miss E. Henderson. 
116 Pitt St., Saint John; Councillors: Saint John, Miss 
M. Murdoch; Moncton, Miss A. MacMaster, Sr. Anne 
de Parade; St. Stephen, Miss M. McMullen; Woodstock. 
Mrs. N. King; Campbellton, Sister Kerr; Secretary- 
Registrar. Miss Alma F. Law, 29 Wellington Row, 
Saint John. 


NOVA SCOTIA 


Registered Nurses Association of Nova Scotia 
Pres., Miss Rhoda MacDonald, City of Sydney 
Hospital; First Vice-Pres., Miss L. Grady, Halifax 
Infirmary; Sec. Vice-Pres., Miss L. Hal1, Kingscote 
Apts., Bedford; Third Vice-Pres.. Miss G. E. Strum. 
Maders' Cove. R.R.l, Mahone Bay; Rec. Sec., Miss 
Frances MacDonald, Victoria General Hospital. 
Halifax; Chairmen of Sections: Public Health. Miss 
M. Ross, V.O.N. Pictou; General Nursing, Miss M. 
MacPhail. 20 St. Peter's Rd., Sydney; HosPital &- School 
of Nursing. Sr. Catherine Gerard, Halifax Infirmary; 
The Canadian Nurse Committee. Mrs. D. Luscombe, 
364 Spring Garden Rd., Halifax; Program &- Publica- 
tions, Mrs. C. Bennett, 98 Edward St.. Halifax; Acting 
Registrar- Treas.-Corr. Sec.. Miss Nancy Watson. 
301 Barrington St., Halifax. 


ONTARIO 


Registered Nurses Association of Ontario 
Pres., Miss Jean I. Masten; First Vice-Pres.. Miss 
M. B. Anderson; Sec. Vice-Pres., Miss G. Ross; Section 
Chairmen: Hospital &- School of Nursing. Miss E. 
Young, Peterborough Civic Hospital; Public Health. 
Miss S. Wal1ace, Division of Industrial Hygiene. 
Parliament Bldgs.. Toronto 2; General Nursing, Miss 
K. Layton, 341 Sherbourne St.. Toronto 2; District 
Chairmen, Miss I. Stewart, Miss D. Arnold, Miss A. 
Scheifele, Miss C. McCorquodale, Mrs. E. Bracken- 
ridge, Miss D. Morgan. Miss M. Robertson, Miss 
S. Laine, Miss M. Spidell; Assoc. Sec.. Miss Florence 
H. Walker; Sec.- Treas., Miss Matilda E. Fitzgerald. 
Rm. 715.86 Bloor St. W., Toronto 5. 


District 1 
Chairman, Miss I. Stewart; Vice-Chairmen, Misses 
L. Hastings, Z. Creeden; Sec.-Treas., Miss L. Johnston, 
Bel1eville General Hospital; Section Chairmen: HosPital 
&- School of Nursing, Miss R. Beamish; General Nurs- 
ing, Miss I. Griffin; Public Health, Miss M. McIlveen; 
Committee Conveners: Membership, Major C. Chap- 
man; Publications. Miss M. Smith; Canadian Nurse 
Circulation, Miss M. Hardie; Industrial Nurse &P.. 
Miss M. McLaughlin; Councillors: London, Miss F. 
Quigley; Chatham, Miss H. Gray; St. Thomas. Miss 
S. Dixon; Windsor, Miss L. Turnbull; Strathroy, Miss 
L. Truesdale; Petrolia. Miss L. Beeman; Sarnia. Mrs. 
M. Elrick. 


Districts 2 and 3 
Chairman. Miss D. Arnold; Vice-Chairmen. Misses 
M. L. Kerr. M. Grieve; Sec.-Treas., Miss Marion 
Patterson, Brantford General Hospital; Section Con- 
veners: General Nursing, Miss A. Sobisch; Hospital &- 


School of Nursing, Miss M. Snider; Public Health. 
Miss Law; Councillors: Brant. Miss H. Cuff; Waterloo, 
Miss R. Parkhouse; Wellington, Miss E. Lunau; 
Dufferin, Miss I. Shaw; Oxford, Mrs. J. Sanders; 
Huron, Miss W. Dickson; Alembership Convener, Miss 
K. DeMarsh. 


District 4 


Chairman, Miss A. Scheifele; Vice-Chairmen, Misses 
H. Brown. A. Oram; Sec.-Treas., Miss B. Lawson. 
29 Augusta St., Hamilton; Section Conveners: General 
Nursing, Miss A. Lush; Hospital &- School of Nursinll. 
Miss S. Hallman; Public Health, Miss F. Girvan. 


District 5 


Chairman. Miss C. McCorquodale; Vice-Chairmen. 
Misses ]. Wallace, H. Bennett; Sec.- Treas.. Mrs. 
M. K. McIntosh. 114-:\ Madison Ave., Toronto 5; 
Section Conveners: Public Health, Miss B. Abernethy; 
General Nursing, Miss L. Rutherford; HosPitals &- 
Schools of Nursing, Miss L. Lambe; Councillors. Misses 
E. Hill, O. Brown. G. Jones. M. Winter. F. FeU. 
H. Nightingale. 


District 6 


Chairman, Mrs. E. Brackenridge; Vice-Chairmen, 
Misses M. Gist. E. Swan. E. Flett; Sec.-Treas., Miss 
Mary Pickens. Peterborough Civic Hospital; Sec
ion 
&- Committee Conveners: Hospital &- School of Nurslnll, 
Rev. M. Benedicta; General Nursing, Mrs. I. S. Camp- 
bell' Public Health, Miss H. McGeary; MembershiP, 
Mi
 G. Lehigh; Finance, Miss L. Stewart;. Nominating 
Committee Miss K. Doherty (conv.). Misses Porter. 
Davidson;. Rep. to The Canadian Nurse. Mrs. H. Cole. 


District 7 


Chairman. Miss D. Morgan; Vice-Chairmen. 
Misses K. Walsh, A. Church; Sec.:Treas.. Mr
. L. 
Alexander, Kingston General Hospital; CounCIllors, 
Misses O. Wilson, M. G. Purcell, B. Griffin. Ma
rons 
Lane, Murphy, Sr. Breault, Mrs. M. H.amdto.n; 
Section Conveners: HosPital &- School of NursJ>>ll. MI
s 
L. D. Acton; General Nursing, Miss H. Hogan; Pu
bc 
Health, Miss G. Conley; Committee çonven,ers: Pubb
a- 
tions, Mrs. D. Ferguson; Membersh.p. MIss 
. QUig- 
ley; Finance. Miss E. Oatway; Program, MIss L. D. 
Acton; Epidemic, Miss G. Conley; Rep. to The Cana- 
dian Nurse, Miss E. Sharpe. 
District 8 


Chairman. Miss M. Robertson; Vice-Chairmen 
Miss K. McIlrait!l, Mrs. M. MacPherson; Sec.-Treas.. 
Mrs. Beatrice Taber. 63 Cartier St.. Ottawa; Coun- 
cillors Sr. M. Evangeline. Misses V. Belier, M. H. 
Hall 'F. Harris M. Gifford, M. Lowry; Section Con- 
vene;s: HosPitaL'&- School of Nursing. Miss M. Thomp- 
son; Public Health, Miss M. Woodside; General Nursing. 
Miss A. Landon; Pembroke Chapter, Mrs. T. P. Cully; 
Cornwall Chapter. Miss S. Everitt. 


District 9 


Chairman. Miss S. Laine; Vice-Chairman, 
iss 
A. Walker; Sec., Miss D. Lemery. 12 Kay B1k.. J\lrk- 
land Lake; Treas.. Miss Jean Smith, Muskoka H?spI
al. 
Gravenhurst; Committee Conveners: General l\ ursJ>>ll. 
Mrs. E. Sheridan; Public Health. Miss G. McArth
r; 
.UembershiP, Miss R. Densmore; Epidemics! MIss 
Black; Rep. to The Canadian :Vurse, Miss Ehzabeth 
Smith. 


District 10 
Chairman. Miss M. Spidell, Port Arthur General 
Hospital; Vice-Chairman. 
iss W. Ballanty.ne; Sec.- 
Treas., Miss Isabelle MOrrison, 345 N. .
rchlbald St.. 
Fort \\ílliam; Section Conveners: HosPdal &- 
chool 
of Nursing, Miss D. Shaw; Public Health. 
ISS B. 
Jackson; General Nursing. Mrs. P. .Spottlswood; 
Councillors, Misses O. \Vaterman, A. Bal}he, A. Hun- 
ter, ]. Hogarth, Mrs. R. Gagnon, Sr. Sheila. 


PRINCE EDWARD [SLAND 


Prince Edward Island Re
istered Nurses 
Associa tion 
Pres.. Miss Dorothy Cox. 101 Weymouth St.. 
Charlottetown; Vice-Pres., Miss Mildred Thompson, 
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P. E. I. Hospital, Charlottetown; Sec., Miss Helen 
Arsenault. Provincial Sanatorium. Charlottetown; 
Treas. & Registrar, Sr. M. Magdalen. Charlottetown 
Hospital; Section Chairmen: Public Health. Miss 
Sophie Newson. Junior Red Cross, Charlottetown; 
Hospital & School of Nursing, Sr. M. Irene, Charlotte- 
town Hospital; General Nursing, Miss Mary Lannigan. 
Charlottetown Hospital. 


QUEBEC 


Registered Nurses Association of the Province of 
Quebec (Incorporated 1920) 
Pres.. Miss E. C. Flanagan; Vice-Pres. (English). 
Miss M. S. Mathewson; Vice-Pres. (French), Rev. 
Soeur Valérie de la Sagesse; Hon. Sec.. Miss E. B. 
Cooke; Hon. Treas.. l\Ille A. Martineau; Members 
without Office, Misses M. K. Holt. V. Graham, A. 
Peverley. G. Veats. Mlles M. Roy. A. M. Robert, 
M. Taschereau (Quebec). J. Lamothe (Three Rivers). 
Rev. Soeur Ste-Edithe; Advisory Board. Misses G. M. 
Hall, M. L. Moag, C. M. Ferguson, F. Munroe, Mlles 
M. Beaumier. ]. Trudel, L. Taschereau; Conveners of 
Sections: Hospital & School of Nursing (English). 
Miss D. Parry, Children's Memorial Hospital. Mont- 
real 25; (French). Rev. Sr. Denise Lefebvre, Institut 
Marguerite d'Vouville. Montréal 25; Public Health 
(English). Miss M. Trueman. Dept. of Health, West- 
mount; (French). Mlle A. Girard. Ecole d'lnfirmières 
Hygiénistes, Université de Montréal; Generall\;ursing 
(English). Miss E. Killins, 3533 University St., Mont- 
real 2; (French). Mlle A. M. Robert. 3677 rue Ste. 
Famille, App. 28, Montréal 18; Boards of Examiners: 
(English), Miss M. S. Mathewson (chairman), Misses 
E. Allder, M. Flander, C. Aitken head , K. Stanton, 
Mrs. S. Townsend; (French), Rev. Sr. Rheault (chair- 
man), Revs. Soeurs Paul du Sacré-Coeur, Marcellin. 
J. de Lorraine, MIles M. Beaumier. J. Trudel; Execu- 
tive Secretary. Registrar & Official School Visitor. 
Miss E. Frances Lpton, 1012 Medical Arts Bldg.. 
Montreal 25; Official School Visitor (French). Mlle 
S. Giroux. 504 Medical Arts Bldg., Montreal 25; 
Chairmen, District Associations: I-Mlle M. A. Cha- 
mard. New Carlisle. Cté Bonaventure; 2-Rev. Sr. 
M. Madeleine, Hôtel-Dieu, Lévis; 3-English Chapter. 
Mrs. L. S. Lothrop, 85 London St.. Sherbrooke; 


527 


French Chapter, Mlle J. Dupuis. Hôpital Généra1 
St. Vincent de Paul. Sherbrooke; 4-Mlle L. Ménard, 
Hðpital St. Charles. St. Hyacinthe; 5-Mlle M. 
Beauregard, 228 rue Collin, St. Jean; 6-Rev. Sr. 
Ste. Rose, Hôpital d'Vouville, Noranda; 7-Mlle L. 
Robert. Hðpital St. Eusèbe. Joliette; 8-Mlle A. 
Benoit. 727 rue Ste. Cécile, Shawinigan Falls; 9-Eng- 
lish Chapter, Miss M. Lunam, Jeffery Hale's Hospital. 
Quebec; French Chapter. Rev. Sr. M. St. Paul, Hôpital 
St. François d'Assise, Québec; lo-Mlle D. Grimard. 
59 ave Ste. Anne, Chicoutimi; ll-English Chapter, 
Miss M. Lewis Brown. Lachine General Hospital; 
French Chapter, Rev. Sr. Filion, Hôpital Pasteur, 
Montréal 4; 12-English Chapter, Miss C. V. Barrett, 
Royal Victoria Montreal Maternity Hospital, Mont- 
rea :2; French Chapter, Mlle A. Martineau. 1034 rue 
St. Denis, Montréal 18. 


SASKATCHEWAN 


Saskatchewan Registered Nurses Association 
(Incorporated 1917) 
Pres., Mrs. D. Harrison. Experimental Station, 
Swift Current; First Vice-Pres., Miss E. Pearston. 
Sanatorium. Fort Qu'Appelle; Sec. Vice-Pres.. Miss 
M. E. Pierce, 40 Qu'Appelle Apts., 13th Ave. & Hamil- 
tOn St.. Regina; Councillors: Rev. Sr. Irene. Holy 
Family Hospital. Prince Albert; Miss M. E. Thomp- 
son, Regina General Hospital; Chairmen of Sections: 
General Nursing. Mrs. V. M. McCrory. 409-19th St. 
E.. Prince Albert; Hospital & School of Nursing, 
Miss A. Ralph, Moose Jaw General Hospital; Public 
Health. Miss E. Smith, Dept. of Public Health, Parlia- 
ment B1dgs., Regina; Sec.- Treas.. Registrar & Adviser. 
Schools for Nurses, Miss K. W. Ellis. 104 Saskat- 
chewan Hall. University of Saskatchewan. Saskatoon. 


Re
lna Chapter, District 7, S.R.N.A. 
Pres.. Miss F. Copeman; Vice-Pres., Misses M. Nell. 
M. Benson; Sec.- Treas. & Registrar, Mrs. M. Stark. 
1840 Rose St.; Assist. Sec.-Treas., Mrs. M. Thompson; 
Section Chairmen: General Nursing, Miss M. Cunning- 
ham; Public Health, Miss O. Macdonald; Hospital & 
School of _Vursing. To be appointed; Rep. to The 
Canadian Nurse. .Miss O. Macdonald. 


ALBERTA 


Alumnae Associations 


A.A., Calgary General Hospital 
Hon. Pres., Miss J. A. Connal; Hon. Vice-Pres., 
Miss H. Whale; Past Pres.. Mrs. A. R. Mcintyre; 
Pres., Mrs. E. B. Hall; Vice-Pres., Misses M. Lisson, 
V. J. Polley, S. Mackay, ]. Shei11; Other .Hembers. 
Mmes E. S. Burvill, B. C. White, H. B. Kirkpatrick, 
M. G. Hall, L. Valentine, H. P. ]ustason, W. R. 
Kemp, T. L. O'Keefe. V. \V. Griffiths, C. \V. Boyd, 
E. M. Connelly, Eadie, Misses V. G. O'Dell. L. J, 
Doten. E. G. Crawford. 


A.A., Holy Cross Hospital, Calgary 
Pres., Mrs. Cyril Holloway; First Vice-Pres., Mrs. 
D. Overand; Sec. Vice-Pres.. Miss L. Aiken; Rec. 
Sec.. Mrs. B. McAdam; Corr. Sec., Mrs. J. E. Hood. 
1311-15th St.. West; Treas.. Mrs. L. Dalgleish. 


A.A., Edmonton General Hospital 
Hon. Pres., Rev. Sr. O'Grady, Re\'. Sr. Keegan; 
Pres., Mrs. R. Price; Vice-Pres., Mmes J. Loney, 
\V. McCready; Rec. Sec., Mrs. E. Barnes; Corr. Sec., 
Miss L. Singer, 9623-110th Ave.; Treas.. Mrs. G. F. 
Cunnings; Standing Committee, Mmes Southgate, 
Hope. Kerr, Miss Hochhausen. 


A.A.. l\lIserlcordla Hospital, Edmonton 
Hon. Pres., Sr. St. Christine; Hon. Vice-Pres.. 
Sr. St. Valerie; Pres., Mrs. T. B. Perkins; Vice-Pres.. 
Miss D. Wild; Sec., Miss R. McFvoy. 10652-110th 
St.; Treas.. Mrs. G. Stewart; Committus: Social. 


JV
E, 1946 


:!\frs. C. Foster, Miss G. Sutherland; Visiting, Mme. 
A. Millan, F. Pike. G. Shilabeer; Phone. Mmes R. M. 
Featherston, M. J. Quebec; News Editors, Misses C. 
Wacowich, M. Noonan; Rep. t
 Press, Mrs. D. J. 
Lavender. 
A.A., Royal Alexandra Hospital, Edmonton 
Hon. Pres., Miss M. Fraser; Pres.. Miss V. Chap- 
man; Vice-Pres.. Mrs. N. Richardson. Miss A. Lord; 
Rec. Sec.. Miss H. Adams; Corr. Sec.. Miss O. Pod
 
borski, R.A.H.; Treas.. Miss D. Watt. R.A.H.; Com- 
mittee Conveners: Social. Miss J. Gardiner; Program. 
Mrs. M. Hamilton; News Letter, Miss 1. Anderson; 
'Visiting, Miss E. Forestell; Scholarship, Miss A. 
Anderson; Reps. to: Local Council. Miss M. Zielinski 
The Canadian Nurse. Miss C. Cameron; Extra Execu- 
tive, Mrs. R. Umbach. Miss M. Griffith. 


A.A., University of Alberta Hospital, Edmonton 
HOD. Pres., Miss H. Peters; Pres.. Mrs. Helen 
"10rrison; Vice-Pres., Mrs. R. Sellhorn; Rec. Sec.. 
Miss B. Armitage; Corr. Sec. Miss Ruth Fadum. 
1091O-84th Ave.; Treas.. Miss V. Clark, U. H.; Social 
Committu, Mmes R. Allen, J. Ward, Misses E. Eick- 
meyer, E. Markstad. 


A.A., Lamont Public Hospital 
Hon. Pres., Mrs. M. A. Voung; Pres.. Mrs. A. 
Southworth; Vice-Pres., Mmes S. Warshawsky. C. 
Craig. Sec.- Treas., Mrs. B. I. Love, Elk Island National 
Park: Lamont; Social Conveners, Miss J. Graham 
(Edmonton). Mrs. H. MacPherson (Lamont); .Vew$ 
Editor. Mrs. Barry Cooper, Lamont. 
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A.A., Vellreville General Hospital 
Hon. Pres., Rev. Sr. Anna Keohane; Hon. Vice- 
Pres., Rev. Sr. J. Boisseau; Pres.. Mrs. \\.. Zeir; 
Vice-Pres.. Mrs. D. Triska; Sec.- Treas.. Mrs. T. 
Umphrey, Box 253; Visiting Committee (chosen 
monthly). 


BRITISH COLUMBIA 


A.A., St. Paul.s Hospital, Vancouver 
Pres.. Mrs. E. Faulkner; Vice-Pres.. Mrs. E. Thomp- 
son; Sec.. Miss Ethel Black, 2765 W. 33rd Ave.; 
.-\ssist. Sec.. Mrs. Murray; Treas., Miss L. Otterbine; 
Assist. Treas., Mrs. Myrtle; Editors, Misses A. Gies- 
brecht, J. Nelson; Sick Benefit. Misses G. Corcoran. 
C. Connon, K. Flahiff; Rep. to The Canadian l\'urse. 
Mrs. F. G. Westell. 


A.A., Vancouver General Hospital 
Hon. Pres.. Miss E. Palliser; Pres.. Miss E. McCann; 
Vice-Pres.. Misses J. Hoy. C. Clibborn; Sec., Miss 
M. Munro; Corr. Sec.. Miss D. May. 646 W. 10th 
Ave.; Treas., Mrs. M. Faulkner; Committee Conveners: 
Membership, Mrs. L. Findlay; Program. Miss K. 
Heaney; Publicity, Mrs. A. Grundy; Refreshments. 
Miss D. Jamieson; Visiting, Mrs. F. Brodie; Social, 
Mrs. L. McCulloch. 
A.A.. Royal Jubilee Hospital. Victoria 
Pres., Miss R. Kirkendale; Vice-Pres.. Miss P. 
Barbour, Mrs. E. McKinnon; Sec.. Mrs. D. R. Serl, 
2855 Graham St.; Assist. Sec., Mrs. J. Shea; Treas.. 
Mrs. N. P. McConnell, 1161 Old ESQuimalt Rd.; 
Committee Conveners: Membership, Miss C. Strankman; 
Visiting. Miss M. Irving; Social, Mrs. M. Hoffmeister; 
Rep. to Press, Mrs. L. Banyard. 
A.A., St. Joseph.s Hospital, Victoria 
Hon. Pres., Sr. M. Kathleen; Hon. Vice-Pres., 
Sr. M. Gregory; Pres., Mrs. N. Robinson; First Vice- 
Pres., Miss J. Johnson; Sec. Vice-Pres.. Miss S. Becker; 
Rec. Sec.. Miss L. Perron; Corr. Sec., Miss A. Abery, 
St.J.H.; Treas., Miss J. Dengler; Councillors, Mmes 
Sinclair. Welsh, Evans, Ridewood. 


MANITOBA 


A.A.. St. Boniface-Hospital 


Hon. Pres.. Rev. Sr. Clermont; Pres., Miss L. 
Thompson; Vice-Pres.. Misses M. Wilson, M. Mc- 
Kenzie; Rec. Sec., Miss M. Lougheed; Corr. Sec., 
Miss B. McPherson, St.B.H.; Treas., Mrs. B. Smith; 
Archivist. Mrs. T. Hulme; Committee Conveners: 
Visiting, Miss D. Hurle; Social, Mrs. M. Gendall; 
Membership, Miss B. Sotkowsky; Reps, to: M.A.R.N., 
Miss N. Craig; Nurses' Directory. Miss E. Gagnon; 
Local Council of Women, Miss S. \Vright; The Canadian 
Nurse. Mrs. H. Lemoine. 


A.A.. Children.s Hospital. Wlnnlpe
 
Hon. Pres.. Mrs. G. S. Williams; Past Pres.. Mrs. J. 
Kirby; Pres., Mrs. C. D. Gordon Barber; Vice-Pres., 
Mrs. Wright; Rec. Sec., Miss M. JuPP; Corr. Sec.. 
Miss D. Roe, C.H.; Treas., Mrs. Noble; Committee 
Conveners: Program, Miss E. Fyffe; Refreshment, Miss 
H. Armstrong; Membership. Miss P. McConnell; 
V isiting. Miss Armstrong. 


A.A., Misericordia General Hospital, Wlnnlpe
 
Hon. Pres.. Rev. Sr. St. Bertha; Pres., Mrs. T. P. 
Hessian; Vice-Pres.. Miss D. Ambrose; Sec.. Miss J. 
Chisholm. 124 Chestnut St.; Treas., Mrs. J. A. Cutts; 
Committee Conveners: Social, Miss M. Ronnan; Red 
Cross, Mrs. V. McKenty; Private Duty Section. Misses 
S. Boyne, D. Sothern; Rep. to: The Canadian l\.urse, 
Mrs. A. Thierry. 
A.A., Winnipeg General Hospital 
Hon. Pres., Mrs. A. \V. Moody; Pres.. Miss L. 
Gunn; Vice-Pres., Misses F. \Vaugh, R. Monck, J. 
Morgan; Rec. Sec., Miss H. Reid; Corr. Sec., Miss 
S. Ross, Ste. 10 Balmoral Crt.; Treas., Miss A, Smith, 
806 Sherburn St.; Committee Cont'eners: Program, 


M
s. F. \\-
Ison; Membership, Miss V_ Walker; Visiting 
MIss A. Aikman; Journal, Miss J. Simmie; Archivist. 
Miss L. Higginbottom; Sandford Scholarship Fund, 
Miss I. Cooper; Reps. to: School of -,"ursing, Miss 
F. \Vaugh; Doctors' &- Nurses' Directory. Miss E. 
English; Local Council of Women. Mmes P. Randall, 
Thomas; Council of Social Agmcies. Mrs. .-\. Speirs; 
Red Cross. Miss G. Hayden; The Canadian L\.urse. 
Miss B. Hunt. 


NEW BRUNS\\- ICK 


A.A., Saint John General Hospital 
Hon. Pres.. Miss E. J. Mitchell; Pres.. Miss S. 
Hartley; First Vice-Pres., Miss M. Foley; Sec., Vice- 
Pres., Miss M. Scott; Sec., Miss K. Lawson, 140 
Elliott Row; Treas.. Mrs. A. E. Handren. Belmont, 
R.R. I; Executive, Misses M. Murdoch, M. Ronald; 
Conveners: Program. Miss D. \Vetmore, Mrs. Denyer; 
Social. Mrs. Lewin; Flower, Miss Selfridge; Refresh- 
ment, Mrs. B. Watt; Publicity. Miss L Clark; Visiting. 
Mrs. A. Burns. 


A.A.. L. P. Fisher Memorial Hospital, Woodstock 
Pres., Mrs. George King, Broadway; Vice-Pres., 
Mrs. W. B. Manzer, Chapel St.; Sec., Mrs. John 
Charters, Elm St.; Treas., Mrs. Elmer Arnold, Elm St.; 
Executive Committee, Mrs. Bertrum Gardiner. Prince 
\Villiam St.; Mrs. Thomas E\.erett, t.nion St.; Mrs. 
John Hale, Pine St. 


NOVA SCOTIA 


A.A., Halifax Infirmar} 
Pres.. Miss O. Hayes; Vice-Pres.. Miss r\. Harley; 
Rec. Sec., Miss R. Butler; Corr. Sec., Miss M. Cragg, 
14 \\'oodlawn Terrace; Treas.. Miss G. Shortall; 
Committee Conveners: Visiting, Mrs. T. O'Leary; 
Entertainment, Mrs. J. Thornton; Reps. to: Press. 
Miss M. \\'est; The Canadian .Vurse. Miss R. Butler. 
A A., Victoria General Hospital. Halifax 
Pres., Mrs. V. Gormley, 446 Chebucto Rd.; Vice- 
Pres., Mrs. D. Luscombe; Sec., Miss Doris Brown, 
V.G.H.; Treas.. Mrs. W. M. Hunt, 74 Jubilee Rd.; 
Directors. Mrs. S. Thompson. Misses E. Atkinson, 
D. Gill; Social Committee. Miss M. Ripley. Mrs. 
H. S. T_ Williams; Rep. to: The Canadia" .\'urse, Miss 
D. Gill. 
A.A., Aberdeen Hospital, New Glasllow 
Hon. Pres., Miss Nina Grant; Pres.. Miss Mabel 
Grant; Vice-Pres., Mrs. Claude Sutherland; Sec., 
Miss Vera MacIntosh, 154 Maple Ave.; Treas., Mrs. 
James Collie; Rep. to Press, Mrs. A. M. MacLeod. 


ONTARIO 


A.A., Belleville General Hospital 
Hon. Pres.. Miss E. Horton; Pres., Miss E. Sulli\an; 
Vice-Pres., Misses A. Jones, R. Poole; Sec.. Miss B. 
Sharland; Treas.. Miss A. Howes; Committee Cont.eners: 
Flower &- Gift. Miss M. Miles; Social, Misses D. Mc- 
Call, M. Goodfellow; Program, Mrs. M. Devine; 
.Vominating, Miss T.Gord 0 n: Reps. to: V.O..V., 
1rs. c. 
Ho\\ie; Tht' Canadian Vurse &- Press, Miss T-. McComb, 
A.A., ßrantford General Hospital 
Hon. Pres., Miss ]. M. Wilson; Pres., Miss H. Cuff: 
Vice-Pres., Miss O. Plumstead; Sec., Mis
 M. Patter- 
son, B.G.H.: Treas.. Mrs. J. Olh-er; Committees: Gift, 
Misses J. Landreth, V. Buckwell; Flower. Misses M. 
Mulloy. L. Burtch; Social, Mmes A. Grierson. P. Smith: 
Red Cross. Mrs. A. Riddell: Reps. to: loeal Council of 
tVomen, Mrs. E. \Valton; The Canadian -,".urse &- Press, 
Miss D. Franklin. 


A.A., ßrockville General Hospital 
Hon. Pres., Misses A. Shannette. E. Moffatt: Pres.. 
Mrs. M. White; First Vice-Pres.. Mrs. W. Cooke; 
Sec. Vice-Pres., Miss L. Markley: Sec., Mrs. H. 
Bishop, 89 King St. \Y.: Corr. Sec., Miss M. .-\rnold. 
\Villiam St.; Treas., Mrs. H. Vandusen; Committees: 
Gift, Mi,;s \.. Kendrick; Social. Mrs. H. Green; Prop- 
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erty. 
Ir
. ,M. Derry, Misses J. :\lcLaughlin, M. Gar- 
diner; Allllual Fees. Miss \". Preston; Rep. to The 
Calladiall Surse, Miss H. Corbett. 
A.A., Public General Hospital, Chatham 
Hon. Pres.. Miss P. Campbell; Pres., Mrs. H. 
Goldrick: Vice-Pres., Mrs. D. Nicholls, Miss E. 
Phillips: Rec. Sec.. Miss E. Miller; Corr. Sec., Miss 
M. Gilbert. 220 St. Clair St.; Assist. Corr. Sec., Mrs. 
L. Judd: Treas., Miss D. Thomas; Committees: Shop- 
ping, Misses A. Head, E. Liberty, Mrs. G. Brisby; 
Social ë-' Refreshment, Mmes J. c. MacWilliam, 
R. Bradley. Misses A. Hastings, 
. Campbel1; COUII- 
cillors, Misses L. Baird, V. Dyer, M. McNaughton, 
A. Head; Reps. to: Press, Miss]. Murray; The Cana- 
dian :\-ulse, Mrs. M. Sheldon. 


A.A., St. Joseph.s Hospital. Chatham 
Hon. Pres., Sr. M. Fabian; Hon. Vice-Pres., Sr. M. 
Valeria; Pres.. Miss J. Coburn; Vice-Pres.. Mmes B. 
Caron, L. Sm}-th; Sec.-Treas.. Miss D. Carley; Corr. 
Sec., Miss _-\. Kenny, Aberdeen Hotel; Councillors, 
Misses H. Gray, L. Pettypiece, Mmes E. Roberts, 
E. Peco; Committees: Lunch. Miss M. :\'ewcomb, Mmes 
H. Kennedy, M. O'Rourke; Buying. Mmes E. Roberts. 
E. Peeo; Program, Misses M. Boyle, K. Kaufmann, 
Mmes C. l. Salmon, F. Doyle; Reps. to: Press, Miss 
K. Kauimann; The Canadian Xurse, Mrs. M. Jackson. 
A.A., Cornwall General Hospital 
Hon. Pres., Miss H. C. Wilson; Pres., Miss C. Smirl; 
Vice-Pres.. Mmes :\. Snow, E. Wagoner; Sec.-Treas.. 
Miss V. McMurray, 120 Adolphus St.; Committee 
COllveners: Program & Social Finance, Misses A. 
McNaughton, K. Brownel1; Flower, Miss E. McIntyre; 
MembershiP, Miss Brownell; Rep. to: The Canadian 
Xurse, 
hs. G. \Vhitney. 
A.A.. Hotel Dleu Hospital. Cornwall 
Hon. Pre",. Rev. Sr. St. George; Pres., Miss D. Ryan; 
Vice-Pres.. Rev. Sr. Mooney; Sec.- Treas.. Miss H. 
Cleary: Corr. Sees., Miss A. Huot. St. Lawrence 
Sanatorium; Mrs. R. Ezard; Committee Conveners: 
Jlusic 6> Social, Miss E. Young; Gift, Miss I. McDonell; 
Publicit)', :\Iiss U. Leblanc. 


A.A.. Galt Hospital 
Hon. Pres.. Miss Z. M. Hamilton; Pres., Miss H. 
Blagden: Sec.. Miss Hilda Teather, Galt Hospital; 
Treas.. Mrs. Vanstone; Committee Conveners: Press, Mrs. 
W. Bell; Flo'wer & Gifl. Mrs. J. Kersh; Social, Miss 
A. Park, !\lrs. L. Maddock. 
A.A., Guelph General Hospital 
Hon. Pres., Miss S. A. Campbell; Past Pres.. Mrs. 
C. McLeod; Pres., Mrs. W. Redmond; First Vice- 
Pres., Mrs. J. Tawse; Sec. Vice-Pres., Miss L. Brindle; 
Sec., Miss F. Cameron. 210 \Voolwich St.; Treas., 
Miss K. Cleghorn. 
A.A.. St. Joseph's Hospital. Guelph 

Iother Superior, Sr. M. Clotilde; Supt. of Nurses, 
Sr. M. _-\ssumption; Pres,. Miss E. Goetz; Vice-Pres.. 
Miss H. Farrell; Sec.. Miss M. Daley. 134 Ferguson 
St.; Treas., Miss J. Bosomworth, St.].H.; Entertain- 
ment Con-rener. Miss B. Crimmins. 


A.A., Hamilton General Hospital 
Hon. Pres., Miss C. E. Brewster; Pres., Miss Ella 
Baird; Vice-Pres., Misses H. Fasken. E. Ferguson; 
Rec. See" Miss C. Leleu; Assist. Sec., Miss J. Tufford; 
Corr. Sec., Miss D. Pearce, H.G.H.; Treas.. Miss 
N. Coles. 499 Main St. E.; Assist. Treas.. Mrs. A. 
Smith; Sec.- Treas., Mutual Benefit Ass'n, Miss J. 
Harrison; Committees: Executive, Mrs. A. Massie 
(conv) , Misses E. Bingeman, C. Inrig, G. Hall; Pro- 
gram, Misses M. Morgan (conv), M. Peart, I. Mayall, 
Mrs. McIntosh; Flower & l'isiting. Mrs. Duncan 
(conv) , Misses M. Payne, H. Currie; Budget. Misses 
G. Coulthart (conv). Coles, Mrs. M. Smith; }'fember- 
ship, Misses E. Gayfer (conv) , Lang: Publication. 
Miss M. Irving; Reps. to: R..Y.A.O.. Miss C. Inrig; 
Local Council of JJ'omen. Miss Coles; Women's Auxil- 
iary, Mrs. Stephen. 
A.A., Ontario Hospital. Hamilton 
Hon. Pres., Miss K. E. Turney; Hon. Vice-Pres.. 
Miss E. P. Dodd; Pres., !\Ir... 1\1. 
utherland: Vice- 
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Pres., 1\Ir.s. G. Wallace; Sec., :\lrs. l. Nichols. Apt. 7, 
23 St. Matthews Ave.; Treas., Miss M. Shalla; Com- 
mittee Conveners: Social, Mrs. A. Smith. Misses M. 
Smith, M. MacDonald; l'isiting. Miss E. Lee: Rep. to: 
Press. Miss D. Parker. 


A.A.. St. Joseph's Hospital, Hamilton 
Hon. Pres., Re,,'. Sr. M. St. Edward; Hoh. Vice- 
Pres.. Re,,'. Sr. M. Ursula; Pres.. Miss L. Johnson; 
Vice-Pres., Miss F. O'Brien; Sec., Miss M. Minnes. 
130 Hunter St. \\-.; Treas., Miss L. Leatherdale; 
Execu
ive, Mrs. M':Jir. Misses V. Jennings, M. Pullano, 
N. Hmks, E. Qumn; Reps. to: R..v.A.O., Miss K. 
Overholt; Press 6> The Canadian .\"urs,. Miss M. Haley. 


A.A.. Hðtel-Dleu. Kln
ston 
Hon. Pres., Re,,'. Mother Donovan; Hon. Vice-Pres.. 
Rev. Sister Rouble; Pres., Miss Ann Murphy; Vice- 
Pres., Mrs. L. Keller; Sec. Vice-Pres., Mrs. D. Regan' 
Sec., Miss Joan Gibson. 490 Brock St.; Treas., Mrs: 
A. Th?mpson; Committees: Social, Misses J. Coulter, 
M. QUigley; lïsiting. Mrs_ E. Kipkie, Miss M. Coderre. 
A.A.. Kln
ston General Hospital 
Hon. Pres., Miss L. D_ Acton; Pres., Miss Emma L. 
Sharpe. K.G.H.; First Vice-Pres.. Miss Elsie Duncan. 
K.G.H.; Sec. Vice-Pres., Mrs. Gwen Hunt, 313 Co\1ing- 
wood St.; Sec., Miss G. B. McCulloch, K.G.H.; Treas.. 
Miss Olevia M. Wilson. K.G.H.; Assist. Treas., Miss 
Emma MacLean. 313 Frontenac St. 
A.A., St. Mary's Hospital, Kltchener 
Hon. Pres.. Sr. Mary Grace; Pres., Miss M. Hos- 
tetler; Vice-Pres., Miss A. Sobisch, Mrs. D. CampbeU; 
Rec. Sec., Miss D. Marshall; Corr. Sec., Miss M. 
Monaghan. 94 DeKay St.; Treas., Miss B. Manley, 
80 Union Blvd. 
A :\.. Ross Memorial Hospital, Lindsay 
Hon. Pres., Miss E. S. Reid; Pres.. Mrs. I. Radman; 
First Vice-Pres., Miss G. Lehigh; See. Vice-Pres.. 
Mrs_ U. Cresswell; Sec.. Miss A. Webber; Treas., 
Mrs. D. Elliott; CommiUees: Red Cross Supply, Miss 
L. Gillespie; Program. Mrs. Williamson. Miss A. Flett; 
Refreshment, Misses Pogue, C. Fallis; Votification of 
}'feetings, Miss B. Marsh; Rep. to: Press, Miss Strath. 


A.A.. Ontario Hospital, London 
Hon. Pres., Miss F. Thomas; Pres., Mrs. E. Gros- 
venor; Vice-Pres., Mmes P. Soutar, M. Duncan; 
Sec., Mrs. E. Bruner, 207 Mill St.; Treas., Miss N. 
Williams; Assist. Sec.- Treas.. Miss L. Steele; Committee 
Conveners: Social, Mrs. P. Robb; Social Service. Mrs. 
M. Millen; Flower Fund. Mrs. E. . Grosvenor. 


A.A., St. Joseph's Hospital, London 
Hon. Pres., Rev. Sr. St. Elizabeth; Hon. Vice-Pres., 
Rev. Sr. Ruth; Pres., Miss C. Murray; Vice-Pres.. 
Mrs. P. Chapman, Miss M. Foxworthy; Rec. Sec., 
Miss E. Eckert; Corr. Sec., Miss M. Mahoney, 194 
Cromwell St.; Treas.. Miss F. Albert; Conveners: 
Social, Misses E. Hagj;(erty, M. McGrath; Finance. 
Miss F. .\lbert. Mrs. M. McCormick; &ps. to: Press, 
Miss M. \Valker; Registry. Misses M. Baker. E. Beger; 
The Ca"adian .Yurse. Miss S, Gignac. 


A.A., Victoria Hospital. London 
Hon. Pres.. Mbs H. Stuart; Hon. Vice-Pres.. Mrs. 
A. E. Sih'erwood; Pres., Miss M. Stevenson; Vice-Pres.. 
Mmes V. Fry, R. Hagerman; Rec. Sec., Mrs. S. Me- 
Gugan; Corr. Sec.. Miss M. Sloan, 200 Central Aye.; 
Treas., Miss V. \Vatson. 384 Waterloo St. 


A.A.. :\IlaJ!ara Falls General Hospital 
Pres., Mrs. Howard McGarry; Vice-Pre:!.. Miss 
E. Smith; Sec., Miss Patricia Hobson, 665 Simc
 
St.; Treas., Miss E. I aPlante; Rep. to: R.X.A.O. r:,. 
The CalladiaJI Xurse, Miss L Hammond. 


A.A., Soldiers. Memorial Hospital. Orlilla 
Hon. Pres., Miss Kilp.ltrick; Pres., Miss E. Dunlop; 
Vice-Pres., Misses E. McEwen. D. Gibney; Sec.. Miss 
P. Dixon, Soldiers' Memorial Hospital; Treas.. Miss 
L. V. McKenzie, 21 William St.; Auditors. Misses 
J. and M, MacLeliand; Directors, Mmes Middleton, 
Hannaford. Miss Pearson. 
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A.A., Oshawa General Hospital 
Hon. Pres., Misses E. MacWilliams, E. Stuart; 
Pres.. Miss Y. Parliament; Vice-Pres., Mmes B. 
Murphy. B. Edwards; Sec.. Miss R. Armour; Corr. 
Secs.. Miss J. Metcalf, 488 Masson St.; Mrs. B. Neil; 
Treas.. Miss M. Trew; Committee Conveners: Program, 
Mrs. B. Mason, Miss B. Gay; Social, Miss B. Gordon; 
Visiting, Miss L. McKnight; Rep. to: The Canadian 
Nurse. Mrs. O. Ripley. 


A.A., Lady Stanley Institute (Incorporated 1918) 
OUa wa 


Hon, Pres., Mrs. W. S. Lyman; Hon. Vice-Pres., 
Miss M. Stewart; Pres., Mrs. E. Oliver; Vice-Pres., 
Miss K. Pridmore; Sec., Mrs. R. B. Bryce, 147 Prim- 
rose Ave.; Treas., Mrs. C. Port, 362 Clifton Rd.; 
Flower Convener, Miss D. Booth; Directors, Misses 
P. Walker. A. McNiece. Mmes W. Caven, F. Low; 
Reps. to: Community Registry, Misses M. Slinn. M. 
Scott; Press, Miss G. Halpenny; The Canadian Nurse, 
Miss E. McGibbon. 


A.A., Ottawa Civic Hospital 
Hon. Pres., Miss G. Bennett; Pres., Miss I. Dickson; 
Vice-Pres.. Misses P. Farmer, M. E. Keith; Rec. Sec.. 
Miss M. Brown; Corr. Sec., Miss D. Ogilvie, 252 Met- 
calfe St.; Treas., Miss A. Napier; Councillors. Misses 
G. Wilson, G. Carver, M. Christie, L. Mawhinney, 
L. Currie. Mrs. Veitch; Committees: Refreshment, 
Mrs. True, Misses Horse}', Knox. Campbell; Visiting 
&- Flower, Misses J. Milligan, G. Kennedy. 
A.A., Ottawa General Hospital 
Hon. Pres., Sr. Marie Alban; Pres., Sr. Madeleine 
de Jesus; Vice-Pres., Mmes K. Chassé, H. Racine; 
Sec., Miss J. Stock, 390 Chapel St.; Treas.. Miss M. R. 
Nadon; Councillors, Misses V. Belier, G. Boland, H. 
Chamberlin, V. Foran. J. Robert. K. Ryan; Reps. to: 
Registry. Misses M. Landreville, M. Butler, A. Sanders; 
Sick Benefit, Miss J. Frappier; D.C.CA., Miss M. 
O.Hare; Red Cross. Mrs. A. Powers; The Canadian 
Nurse, Miss J. Stock. 
A.A., St. Luke's Hospital. Ottawa 
Hon. Pres., Miss E. Maxwell. O.B.E.; Pres., Mrs. 
A. Stewart; Vice-Pres.. Mrs. R. Brown; Sec.. Miss 
E. Honeywell, 50-2nd Ave_; Treas., Mrs. E. Swerdfager, 
49 Glen Ave.; Committees: Flower. Mmes E. Pritchard, 
J. Harper; Insurance, Miss I. Johnston; Nominating, 
Miss N. Lewis, Mrs. J. McFarlane; Reps. to: Com- 
munity Nursing Registry. Misses D. Brown, F. Mere- 
dith; Local Council of Women. Mrs. W. Creighton. 
Miss N. Lewis; Press, Mrs. R. Gamble; The Canadian 
Nurse, Miss I. Johnston. 
A.A., Owen Sound General and Marine-Hospital 
Hon. Pres.. Misses E. \\'ebster. R. Brown; Pres.. 
Miss Marjorie Kerr; Vice-Pres., Miss Lorraine Harris; 
Sec.-Treas., Miss Alice Cook, 436-12th St. W.; Assist. 
Treas., Mrs. Gladys Dewar; Rep. to: R..V.A.a.. Miss 
Pearl Sewell. 


A.A.. Peterborough Civic Hospital 
Hon, Pres., Miss E. G. Young; Pres.. Mrs. I. Walker; 
Vice-Pres., Mmes M. Pringle, "'. Conway; Sec.. 
Miss M. Renwick; Corr. Sec.. Miss D. Pidgeon. P.C.H.; 
Treas., Miss E. Reid; Editors. Mrs. J. Thornton, 
Miss Pidgeon; Committees: Flower. Miss S. Beer; 
Social. Mmes F. Revoy. R. McIntyre; Reps. to: Local 
Council of Women, Mrs. \\'. McLaren; Hospitalization 
Plan, Mrs. R. Taylor. 
A.A., Sarnla General Hospital 
Hon. Pres., Miss Rahno Beamish; Pres.. Miss Olive 
Banting; Sec.. Miss Elaine Dobson-Smith, S.G.H.; 
Treas., Miss Elizabeth F. Russell. S.G.H.; Rep. to: 
The Canadian Xurse, Mrs. Mary Elrick. 141 Penrose St. 


A.A., Stratford General Hospital 
Pres.. Miss E. \\'ilson; Vice-Pres.. l\1iss E. Stewart; 
Sec., Mrs. J. Robertson, 64 Grant St.; Treas.. Miss 
M. McMaster; Committee Com.eners: Social, Miss 
R. Cleland; Flower, Miss B. Schellenberger; Program, 
Miss G. Dahms. 


A.A., l\lack Tralnln
 School, St. Catharlnes 
Pres.. Miss S. Murray; Vice-Pres.. Misses H. Brown, 
J. McKay; Sec.. Miss E. Daboll. 72 Queen St.; Treas., 
Miss M. Anderson, 169 King St.; Committee Conveners: 
Program. Mrs. T. Morley; Social, Miss M. May; 
Flower, Miss M. Barclay; Visiting, Mrs. N. Buchanan; 
Advisory. Misses Tuck, Kottneir, Mrs. Durham; 
Reps. to: Press, Mrs. V. Hagar; The Canadian .Vurse, 
Miss L. Crawford. 
A.A., St. Thomas Memorial Hospital 
Hon. Pres.. Miss I. Stewart; Hon. Vice-Pres., Miss 
L. Johnson; Pres., Miss B. Pow; Vice-Pres., Mrs. E. 
Arleine; Sec., Miss E. Hudson, 20 Meda St.; Treas., 
Mrs. B. Evans, Memorial Hospital. 
A.A., The Grant Macdonald Tralnlnlo1 School 
for Nurses, Toronto 
Hon. Pres., Miss P. L. Morrison; Pres.. Mrs. B. 
Darwent; Rec. Sec.. Miss I. Lucas; Corr. Sec.. Mrs. 
P. Jacques, 23 Fuller Ave., Toronto 3; Treas.. Miss 
M. McCullough; Social Convener. Mrs. Smith. 
A.A., Hospital for Sick Children, Toronto 
Pres.. Mrs. H. Clifford; Vice-Pres.. Misses P. Norton. 
F. Watson; Rec. Sec., Miss Mary Heffelfinger; Corr. 
Sec.. Miss I. Emmerson, H.S.C.; Treas., Miss D. 
Muckle; Assist. Treas.. Miss H. Rolstin. 
A.A., Rlverdale Hospital, Toronto 
Pres.. Miss A. Armstrong; First Vice-Pres., Mrs. J. 
Bradshaw; Sec. Vice-Pres., Mrs. G. Bourne; Sec., 
Miss Olga Gerker. Riverdale Hospital; Treas.. Mrs. 
T. Fairbairn, 98 du Vernet Ave.; Conveners: Program, 
Miss K. Mathieson; Visiting. Mmes C. Spreeman. 
H. Dunbar; R.N.A.a., Miss M. Ferry; Rep. to: The 
Canadian },. urSe, Miss A. Armstrong. 
A.A., St. John's Hospital, Toronto 
Pres., Mrs. M. Owen, 53 Turner Rd.; Vice-Pres., 
. Miss E. Price, 97 Avenue Rd.; Miss F. Young, 227 
Milverton Blvd.; Rec. Sec., Mrs. D. 
elles, 73 Spring- 
mount Ave.; Corr. Sec.. Miss M. Turnbull, 83 Balloil 
St.; Treas., Mrs. P. E. Thring, 14 Glencastle St. 
A.A.. St. Joseph's Hospital. Toronto 
Pres.. Miss E. Longo; Vice-Pres., Misses H. 
ight- 
ingale, E. Mulloy; Rec. Sec., Miss E. Izzo;. Corr. Sec.. 
Miss Lillian Johnson, St.J.H.; Treas., MIss R. Mc- 
Bride; Councillors, Misses U. Smith. A. Lamphier, 
V. Hamilton, S. Griffin; Committee Conveners: Program. 
Miss A. Tobin; Membership. Miss M. Kehoe; Rep. 
to: R.N.A.a., Miss M. Kelly. 
A.A., St. Michael's Hospital, Toronto 
Hon: Pre
.. Rev. Sr. Margaret; Hon. Vice-Pres.. 
Rev. Sr. M. Kathleen; Pres., Miss M. Regan; Vice- 
Pres., Misses K. Meagher. L. 
iley, M. McG
rrell; 
Treas.. Miss 
. O'Connor; ASSIst. Treas.. MIss E. 
Cunningham; Rec. Sec.. MissC. Damon; Cor
. Sec., Mrs. 
M. Forrester. 185 Glenholme Ave.; CouncJllc;rs, Mrs. 
T. Scully, Misses E. Crockt;r. D. .Murphy. K. Boyle; 
J.lembership Conveners: Active. Mls
 L.. Huck; A
so- 
ciate, Miss L. Bonin; 
eps. to: .\ u
sJllg Edu
ahon. 
Miss G. Murphy; Pubhc Health, MIss M. Tls<,lale; 
Central Registry, Misses E. Crocke
, T. li,arnson. 
N. Corrigan; Hospital Care Plan. MIss V. Murphy. 
Mrs. A. Romano; Local Cou
cil of TVomen, Mrs. .G. 
Rossiter' Press Mrs. E. Richards; The Canad,an 
Nurse, 1\1iss M'. Herbert; Ed. èJ> Assist. Ed.. "The 
Yews". Miss K. Boyle, Mrs. M. r--:e\"ilIe. 
A.A., School of r--:urslng, University of Toronto 
Hon. Pres., Miss E. K. Russell; Hon. \'ice-Pres., 
Miss F. H. M. Emory; Past Pres., Miss J. Leas.k; 
Pres.. Miss Elvira Manning; Firs
 Vice-P
es.. MIss 
H. Carpenter; Sec. Vice-Pres., MIss E. Dick; Sec.- 
Treas.. Miss Ethel Greenwood, 932.-\ ..h.enue Rd. 
A.A., Toronto General Hospital 
Pres.. Miss D. Perc}: Vice-Pres., l\1isses :\1.. \Vinter. 
M. Fry; Sec.-Treas.. Miss L. Shearer. 12 Hewitt Ave.; 
Councillors Mmes R. E. Will. G. Fraser, H. A. Mc- 
Caghey, Miss F. Robertson; Committee Conveners: 
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Program, Miss S. Burnett; Social, Miss M. Dix; 
Gift, Miss M. Fry; Scholarship, Miss M. Winter; 
Trust Fund, Miss M. Markle; Flower, Mrs. W. S. 
Hodgens; Membership, Miss S. Sewell; Nominating. 
Mrs. G. Coombs; Alumnae Room, Miss L. Bailey; 
Reps. to: Red Cross Club. Miss M. Dulmage; Press. 
Mrs. D. A. MacLachlan; Archivist, Miss J. M. Knise- 
ley; Ed., "The Quarterly", Miss M. J. B. Thompson; 
Treas.. Plan for Hospital Care, Miss M. Huntsman; 
Pres., Private Duty Group, Miss M. Dix. 


A.A., Traininlo1 School for !'.urses of the Toronto 
East General Hospital with which is incorporated 
the Toronto Orthopedic Hospital 
Hon. Pres., Miss E. MacLean; Pres., Miss L. \Var- 
man; Vice-Pres., Miss J. Collins; Sec., Miss M. Angus, 
T.E.G.H.; Treas.. Miss N. Pike, T.E.G.H.; Committee 
Conveners: Social, Miss F. Kane; Program, Miss M, 
Hemnsworth; Reps. to: .Vurses Registry. Misses E. 
Campbell, M. Jennings; The Canadian Nurse, Miss 
J. CoJlins. 
A.A., Toronto Western Hospital 
Hon. Pres., Miss B. L. Ellis, Mrs. C. T. Currie; 
Pres., Mrs. I. Kruger; Vice-Pres.. Miss M. .-\gnew; 
Rec. Sec., Miss B. Passmore; Corr. Sec., Mrs. T. A. 
Robinson, 41 Pinewood Ave.; Treas., Miss M. Patter- 
son; Assist. Treas., Miss J. Finlayson; Councillors 
Mrs. C. MacMillan, Misses G. Jones, L. McDougali' 
W
lters,). 
\'allace, M. Hood; Committees: Program: 
Misses K. Wood (con'll), A. Perry, B. Miles, Mrs. B. 
Vale; Budget, Mmes H. Kay (con'll), Chant, Miss B. 
Shutz; Social, Mmes H. Brown. Boadway. Miss F. 
Matthews; ScholarshiP. Misses M. Malloy. A. Bell 
(contls). E. Bolton, M. Thomas, Mrs. Davies; Visitin!( 
Mrs. H. Norman (conv). Misses E. Taylor, CersweÌl: 
Memb
rshiP. Mrs. Chant (con
), 
isses Higginson: 
A. Smith; &Þ,s. to: Local Councrl, MIss L. McDougall; 
R.?f.A.O.. MIss M. Brown; W.P.T.B.. Mrs. C. Mac- 
Mdlan; The Canadian Nurse, Miss E. Titcombe. 


A.A., Wellesley Hospital, Toronto 
Hon. Pres., Miss E. K. Jones; Pres.. Miss J. C. 
Brown; Vice-Pres., Misses D. Stephens M. Sheen. 
R
c. Sec.. Miss J. MacKenzie: Corr. S
c., Mrs. A: 
Bignell, 15 Glen Stewart Ave.; Assist. Corr. Sec. 
Miss B. Williams; Treas.. Miss M. Johnston; Assist: 
Trea.s., Miss. E. Fewings; Custodian, Miss L. Glass; 
A
dJlOTs. Misses E. Cowan, A. Harrison; Con'D., 
fi
'

ít.h Flau's .Uemorial ScholarshiP Fund, Mrs. 


A.A., Women's College Hospital, Toronto 
Hon. Pres.. Miss H. T. Meiklejohn; Hon. Vice- 
P
es., Miss D. Macham; Pres., Mrs. D. Gordon; 
Vlce-Pre
., Mrs. \\"'. Tobias, Miss B. Newsome; Rec. 
Sec., MIss J. DavIs; Corr. Sec., Miss E. Fraser 
Matron's Office, Christie St. Hospital; Treas., Mrs: 
D. Dadson, 51 Grosvenor St.; Social é:!J' Program 
Conveners, Mrs. D. Pudely, Miss E. Scott; Councillors. 
M
es A. Sla.ter, J. Hood, M. McMillan; Reps. to: 
R.N.A.O., MIss E. Clarke; Central Registry, Misses 
C. MacLean, M. Sharpe. S. Bentle}"; Press, Miss 
E. Fraser. 


A.A., Ontario Hospital, New Toronto 
Hop. Pres.. Miss P. C. Graham; Pres., Mrs. I 
Enchm; \'ic
-Pres., Misses S. Jopko, E. Moriarty; 
Ree. Sec., MIss E, Mercel; Corr. Sec., Miss L. Sinclair, 
O.H.; Treas:, rvt,rs. E. Claxton; Committee Conuners: 
Program, MIss E. Greenslade; Social, Miss M. Dixon' 
Membership, Miss Moriarty; Scholarship, Miss A: 
Burd; Flo'wn. Mrs. E. Eveson; Reps. to: Red Cross Miss 
Burd; The Canadian ^"urse, Miss Greenslade. . 


A.A., Grace Hospital, Windsor 
Pres.. Mrs. Dorothy Howard; Vice-Pres., Mrs. 
Thor:nas Barrett: Sec., Miss Kathleen Burgess, 365 
Partmgton Ave.; Treas., Miss Alma Rhoads' Echoes 
Editor, Major Gladys Barker. ' 


A.A.. lIôtel-Dieu Hospital, Windsor 
Hon. Pres., 
e\'. Mother. Maitre; Pres., Miss Betty 
Macdougall: \Ice-
res., Misses I. Covil, A. Beemer; 
Se
.-Treas., MI
s Rita Renaud, Hôtel-Dieu; Rec. Sec., 
MIss M. Coyle. 
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A.A.. Woodstock General Hospital 
Hon. Pres.. Misses F. Sharpe, H. Potts; Pres.. Miss 
V. McCallum; Vice-Pres., Miss :'\. 
eff; Sec., Miss 
M. Mitchell; Assist. Sec., Miss M. Mighton; Corr. 
Sec., Mrs. S. Adair. 602 Ingersoll Ave.; Treas., Miss 
M. Goad; Assist. Treas.. Miss A. Waldie; Committee 
Conveners: FIO'Wer é:!J' Gift, Miss 
. Smith; Program, Miss 
M. Hill; Social, Miss K. Start; Group Hospitalization, 
Miss L. Pearson; Rep. to: Press, Mrs. H. Town, Miss 
E. Watson. 


QUEBEC 


A.A., Lachine General Hospital 
Hon, Pres., Miss L. M. Brown; Pres., Miss Ruby 
Goodfellow; Vice-Pres., Miss Myrtle Gleason; Sec.- 
Treas., Mrs. Byrtha Jobber, 24A-51st Ave.. Dixie- 
Lachine; General ;Vursing RePresentative. Miss Ruby 
Goodfellow; Executit'e Committee, Mrs. Barlow, Mrs. 
Gaw, Miss Dewar. 
A.A., Children's Memorial Hospital, Montreal 
Hon. Presidents, Misses A. S. Kinder, E. Alexander: 
Pres.. Miss M. Robinson; Vice-Pres.. Miss E. Richard- 
son; Sec., Miss A. E. Collins, 1615 Cedar A\'e.; Treas., 
Miss M. Collins; Social Convener, Mrs. R. Folkins; 
Rep. to: The Canadian Nurse, Miss M. Flander. 
Staff Association Executive. 
Children's Memorial Hospital, Montreal 
Pres., Miss B. O. MacInnes (O.C.H.); Vice-Pres., 
Miss V. Siddall (Yarmouth Hosp., N.S.); Sec., Miss 
M. MacDougall (Royal Columbian Hosp., New 
Westminster); Treas., Miss H. Marshall (Ont. Hosp., 
Kingston); Conveners: Educational, Miss E. \\-'ood 
(S.B.H.); Social. Miss M. U}'f'de (V.G.H.). 
A.A.. Homoeopathic Hospital, Montreal 
Hon. Pres" Miss V. Graham; Pres.. Miss G. Bailey: 
Vice-Pres., Misses R. Blennerhassett, A. Rutherford; 
Sec., Mrs. K. Esson, 2132 Northcliffe Ave.; Assist. 
Sec., Miss M. Stewart; Treas.. Mrs. I. M. Warren, 
389 Claremont Ave.; Assist. Treas.. Miss M. Hender- 
son; Committee Conveners: Program, Miss Ewens: 
Refreshment, Miss Hopkins; Sick Benefit, Mrs. \Varren; 
Visiting, Miss Berry; Reps. to: Local Council of Women, 
Mrs. Harding; M.G..V.A., Miss Rutherford; The 
Canadian lI."urse, Mrs. Hebb. 
L'Association des Gardes-Malades Dlplðmées. 
Hðpital Notre-Dame. Montréal 


Hon. Pres., Rév. Sr. Papineau; Hon. Vice-Pres., 
Rév. C. Marcil; Pres., Mlle C. Nðel; Vice-Pres.. 
MIle R. Leduc; Rec. Sec.. Mlle J. Ferland; Corr. S("c., 
Mlle M. Leroux; Assist. Sec.. Mlle I. Shooner; Treas., 
Mlle E. Bernier; Councillors, M\1es L. Steben, V. 
Lorrain. B. Perreault. 
A.A., Montreal General Hospital 
Hon. Pres., Miss J. \Vebster, O.B.E.; Hon. Members, 
Misses Rayside. O.B.E.. Jane Craig; Pres., Miss 
Mabel Shannon, M.G.H.; First Vice-Pres.. Miss 
M. Batson; See. Vice-Pres., Miss A. Peverley; Rec. 
Sec.. Miss K. Clifford; Corr. Sec.. Miss A. Christie. 
M.G.H.; Hon. Treas., Miss I. Davies, R.R.C.; Com- 
mittus: Executive, Misse!' M. K. Holt, B. Birch, A. 
Cromwell, E. Denman, Mrs. S. Townsend; Visiting. 
Misses B. Miller (con'll), M. MacRae; Program, Misses 
M. Brogan (con'll), M. Mathewson, A. Tennant; Re- 
freshmellt, Misses B. Adam (con'll), T. McCullough, 
Mrs. Beaton; Reps. to: General Yursing Section, 
Misses J. Morell. A. Brewster, M. Cluff; Local Council 
of Women. Miss A. Costigan, Mrs. G. Falle; The 
Canadian .vurse. Miss B. f)onaJ;:ll}'. (MUTUAL 
BE.'liEFIT ASS'V: Pres., Misq M. Shannon; Sec.. 
Miss A. Christie; Hon. Treas., Miss I. Davies; Execu- 
tive Committee, Misses M. K. Holt, B. Birch, A. 
Peverley. Mrs. S. Townsend). 
A.A.. Royal Victoria Hospital. Montreal 
Hon. Pres., Mrs. A. 1\f. Stanle}"; Pres.. Miss \\'. 
MacLean; Vice-Pres.. Misses E. Killins, E. Mac- 
Lennan: Rec. Sec.. Miss E. II1sey; Sec.- Treas., Miss 
G. Moffat, R.V,H.; Board of Directors (without office). 
Mbses f. Munroe, 1\1. Brady, W. MacLeod, Mrs. 
F. Fleming; Committee Cont'eners: Finance, Mrs. R. G. 
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Law; Program. :\1iss E. Mad\ab; Private Duty, Miss 
C. Hodge; Visiting. Misses H. Clarke. F. Pendleton; 
Reps. to: Local Council of Women, Mmes E. O'Brien, 
T. Grieves; Press, Miss]. Cook; The Canadian Nurse. 
Miss F. Allum. 
A.A., St. Mary's Hospital, Montreal 
Hon. Pres., Rev. Sr. Rozon; Hon. Vice-Pres., Rev. 
Sr. M. Felicitus; Pres.. Mrs. W. E. Johnson; Vice-Pres., 
Miss E. O'Hare; Rec. Sec.. Miss M. Barrett; Corr. 
Sec.. Miss A. McKenna, 2849 Maplewood Ave.; 
Treas., Miss E. Toner; Committees: Entertainment, 
Misses D. SuIlivan, C. Lewis; Special .Vurses, Mrs. 
R. Pearl. Miss A. Dauth; Visiting &- Welfare. Misses 
E. Ryan, R. Chabot. M. CoIlins; Hospitalization Plan, 
Misses Barrett, N. Callahan; Reps. to: Press, Mmes 
G. Leu. T. \Vheatley; The Canadian Surse. Miss Toner. 
A.A., School for Graduate Nurses, 
McGill University. Montreal 


Pres., Miss E. MacLennan; Vice-Pres., Miss M. 
Flander; Sec.-Treas., Miss R. Tansey. Montreal 
Convalescent Hospital, 3001 Kent Ave.; Conveners: 
Flora M. Shaw Memorial Fund, Mrs. L. H. Fisher; 
Program, Miss S. Levinnon; Reps. to: Local Council 
of Women. Mmes Harding, F. J. Larkin; The Canadian 
.Vurse. Miss K. Stanton. 


A.A., Jeffery Hale's Hospital. Quebec 
Pres., Miss M. G. Fischer; Vice-Pres,. Mmes A. 
MacDonald. C. Kennedy; Sec., Mrs. J. Green. 7 rue 
Couillard; Treas.. Mrs. W. Pfeiffer, 292 Fraser St.; 
Councillors, Mmes A. W. G. Macalister, C. Voung; 
Committees: Visiting. Mrs. J. Cormack, Misses M. 
Dawson, B. O'NeilI, N. Humphries; Purchasing, Misses 
M. E. Lunam, G. \Veary, Mrs. A. Seale; Program, 
Mmes G. Tregett, I. \Vest. M. Beattie, F. Verge; 
Refreshment, Misses A. Marsh, K. Forbes, A. Bowker, 
Mmes N. Cooke, L. Teakle; Work, Misses G. \Veary, 
I. Matthew, G. Martin, Mmes ]. Hatch, J. Young; 
Service Fund, Mmes A. Seale, S. B. Baptist. A. Mac- 
Donald. P. Rolleston, Misses F. Imrie, E. \Valsh; 
Reps. to: Private Duty, Misses E. Walsh, M. Jack; 
The Canadian .Yurse, Miss ;'1;. Humphries. 


A.A., Sherbrooke Hospital 
Hon. Pres., Miss O. Han'ey; Pres., Mrs. E. Taylor; 
First Vice-Pres., Mrs. F. Simpson; Sec. Vice-Pres., 
Miss H. Dundin; Rec. Sec.. Mrs. G. Sangster; Corr. 
Sec., Mrs. G. Osgood. c 10 Mrs. H. Leslie, Cliff Rd.; 
Social &- Entertainment, Mrs. D. Beaman; Reps. to: 
Private Duty Section, Mrs. N. Lothrop; The Canadian 
.Yurse, Miss K. Vaughan. 
A.A.. Herbert Reddy Memorial Hospital, 
Westmount 
Hon. Pres., Miss E. Trench; Pres.. Miss L. Hanson; 
First Vice-Pres., Mrs. H. Davis; Sec. Vice-Pres., Mrs. 
A. Chisholm; Rec. Sec., Mrs. Rutherford: Corr. Sec., 
Miss L. Smith, 1532 Crescent St.. Apt. 202; Treas., 
Miss E. Francis; Committees: Social, ::'vIisses Fletcher, 
Stewart: Visiting, Mrs. Chisholm, Miss Martin; Reps. 
to: Montreal Graduate i'\iurses Asç'n, Misses L. Smith. 
R. Kirk; The Canadian Surse. Mi"s Francis. 


SASKA TCHEW A 
 


A.A., Grey 1'."uns' Hospital, Rejllna 
Hon. Pres., Sister M. J. Tougas; Pres., Mrs. R. 
Mogridge; Vice-Pres., Mrs. J. Patterson; Sec.- Trea.s.. 
Miss F. Philo, Grey Nuns' Hospital: Corr. Sec., MIss 
Rolande Martin. 
A.A., Regina General Hospital 
Hon. Pres., Miss D. \Vilson; Pres.. Miss B. \\.alton: 
Vice-Pres.. Miss M. :\'ell; Sec.. Miss H. Jolly, R.G.H.; 
Treas., Miss I. Bagshaw: Reps. to: Local Paper, Miss 
B. Force; The Canadian Yurse. Miss \'. Lyons. 


A.A., St. Paul's Hospital, Saskatoon 
Pres.. Miss M. Robinson; Vice-Pres., Misses V. 
Mahoney, D. Smith; Sec., Miss F. Lawle}, 306-22nd 
St. E.; Treas.. Miss P. Gerein; Councillors, Rev. Sr. 
Mageau. Mmes J. T. MacKay, R. Anderson, Miss L. 
Voung; Committees: Ways &- Means, Miss P. Gerein. 
Mmes O. Cowell, E. \\'arick; Program, Misses V. 
Mahoney, L. Frank, L. Defaye; Publication, Mrs. 
E. Atwell, Rev. Sr. Mandin, Miss E. Hayden; .Yomina- 
tion. Misses Henriett, Schwinghammer, Mrs. H}'de. 
A.A., Saskatoon City Hospital 
Hon. Pres., Mrs. W. J. Pulley; Pres.. Miss M. R. 
Chisholm; Vice-Pres., Miss M. E. Grant: Sec.. Miss 
L. Boyd; Corr. See., Mrs. E. Duncanson, 415 Queen's 
St.; Treas., Miss G. Schuman; Committee Com'eners: 
Program, Mrs. E. Edwards; Ways &- Means, Miss 
M. Scott; Social, Mrs. M. Pendleton; Visiting &- Flower, 
Miss L. Knighton; Press, Miss M. Pope; Rep. to: 
The Canadian Nurse, Mrs. M. Derrick. 
A.A., Y orkton General Hospital 
Hon. Pres., Mrs. L. V. Barnes; Pres., MIss K. 
Francis; Vice-Pres., Mrs. J. Voung; Sec.. Mrs. M. 
Campbell, 28 Agricultural Ave.; Treas., Mrs. S. W}'nn; 
Social Convener. Miss E. Mengering; Councillors, Mmes 
Parsons, Stewart, Miss E. Flanagan. 


Associations of Graduate 
Nurses 


J'\ursing Sisters' Association of Canada 
Pres., Miss Maud \\Ïlkinson, 175 Lyndhurst Ave., 
Toronto 10; Vice-Pres.. Miss Isabel McEwen, 2 Glen 
Elm Ave.. Toronto 12; Mrs. Alex Wilson, 36B Glen- 
cairn A,'e., Toronto 12; Mrs. C. A. Voung, 283 Mac- 
laren Ave., Ottawa; Councillors: Mrs. A. \\'. Crummy. 
Apt. 56, Hampton Court Apts., Toronto; Mrs. George 
Sherritt, 889 Avenue Rd" Toronto 12; Sec.-Treas.. 
Mrs. David Forgan. 53 Highland Cres., Vork Mills, 
R.R.l: Pres., Toronto Unit, Mrs. Gilbert Storey 
174 Douglas Dr., Torðnto 5. 


MANITOBA 


Brandon Graduate Nurses
Assoclation 
Hon. Pres., Mrs. \V. Shillinglaw; Pres., Miss Jean 
Evans; Vice-Pres., Miss N. Crighton; Sec., Miss Janet 
M. Smith, 752-15th St.; Treas., Miss M. Trotter; 
Registrar, Miss E. Mc
ally; Committee COJl7!eners: 
Membership, Mrs. R. Fisher; Scholarship, Miss F. 
Jory; Cancer, Mrs. J. Selbie; l'isiting, Mrs. D. L. 
Johnson; Reps. to: Press, Mrs. M. McNee; The Cana- 
dian lfurse, Miss B. Taylor. 


QUEBEC 



Iontreal Graduate 
urses Association 


Pres., Miss E. Gruer; Vice-Pres., Misses E. \Vard. 
K. McNab; Sec.- Treas., Miss Marie Atkinson, 2292 
Girouard A,'e.: Dir.. .Yursing Registry, 
1iss Effie 
Killins; Royal ridoria Hospital, Misses J. Rogers. 
K. Graham, M. Casselman, A. Currie; .Hontreal Gen- 
eral Hospital. Misses E. Cregeen, H. Little, J. Mac- 
MiIlan, I. Lamplough: Homoeopathic Hospital, Misses 
A. Rutherford. R. K. Mackel main; Herbert Reddy 
.Hemorial Hospital, Misses R. Kirk, L. Smith; St. 
.Hary's Hospital, Mrs. R. E. Pearl, Miss A. Dauth; 
Out-of-Tou'/! Hospital, )'h-
. E. M. Griffith, 
liss 
,-\. Dickie. 
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HIGHLY EFFECTIVE . HARMLESS TREATMENT 
A t hIe te's Fa a t 
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AND OTHER SUPERFICIAL FUNGOUS INFECTIONS 
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PROPIONIC ACID 
The active principle of Sopronol is propionic acid-a 
component of hUlnan perspiration and the natural 
physiologic defense against invasive or
anislns.I,2 Sop- 
ronol completely and uniquely Ineets all requirelnents 
for the ideal treahnent of derlnatoph,-tosis: 2.3 


. It is fungistatic, also fungicidal 
. It is antibacterial 
. It penetrates the stratum corneum 
. If is non-irritating and non-sensitizing because It is physiologic 


I. Perk.S. M.. H. ROlleufet.l. W. Leifer and W. Bierman. The role of !!weat all a fungicide 
"ith !!(lecial reference to the UHe of cou>l.ituentH of I!....eat in the theral.yof fUnltoUK in- 
fection!!. Arch. Dermat_ & S)"ph. 39:126.1J.6 (Jan.) 193Q. 
2. Keeney, E. L., L. Ajello. E. N. Bro)If'8amJ E. Lankford. Propionate and undec}len- 
ate ointment!! in the treatment of tinea J>ediÞl and an in vitro romJ,arison or their 
fungistatic am} antibacterial effect!! with other ointment8. Bull. John!! Hopkins 1I01lp. 
125:1-17.4,39 (Dec.) 1914. 
3. Keeney. E. L. Medical Mycolog:r. M. Clin., :\oclh America.Mar('h 1945,p)).323-328 


OINTMENT 
1 oz. tube 


SOPRONOl IS SUPPLIED IN THREE FORMS 
POWDER 
2 oz. tin 


SOLUTION 
2 oz. bottle 


JOHN WYETH & BROTHER 
'" ALKERVILLE 


(CANADA) LIMITED 
ONTARIO 
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JUST-GRADUATED: 


I've scrubbed my poor rough hauds 
until they're as antiseptic as Car- 
mine and jllSt about as red. 
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OLD-TIMER: 


Take a tip from gramma-grad, 
Honey. Use Pacquim Halld 
Cream. It u'as especiallyfor11l1l- 
lated for doctors and nurses. 
PacquÍ11s helps keep your 
ha11ds so nice and so/l. 


I 
\ 



 


.- 


. That's a lesson in loveliness, 
nurse! You can scrub and 
scrub - 30 to 40 times a day 
 
and still have lovely white 
hands. Use Pacquins Hand 
Cream every time you wash 
your hands. Pacquins is so 
pleasant to use... not a bit 
sticky or greasy! sèe how 
much smoother ånd softer 
your hands will feel. Ask for 
Pacquins at any drug, depart- 
ment, or ten-cent store. 


----- 


&'Ðt:t)lJll1j 
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PACQUINS 
Hand Cream 


ORIGINALLY FORMULATED FOR 
DOCTORS and NURSES 


JULY, 1946 
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calmitol stops itching by direct 
action upon cutaneous receptors 
and end-organ
, minimizing trans- 
mission of offending sensory im- 
pulses. The ointment is bland and 
nonirritating, can safely be applied 
to any skin or mucous membrane 
surface. Active ingredients: cam- 
phorated chloral, menthol, and 
hyoscyamine oleate. calmitol 
Liquid, prepared' with an alcohol- 
chloroform-ether vehicle, should be 
used only on unbroken skin areas. 


PRURITUS 


/ 



- 


T HE sharp seasonal rise in pruritic 
affections during the warm months is 
due to a number of factors. Increased 
perspiration and tissue maceration, con- 
tact with allergenic plants such as ivy 
and oak, ingestion of heat-spoiled food 
and subsequent intoxication, all contrib- 
ute their share. In the treatment of these 
affections, relief of the associated severe 
itching must be quickly accomplished. 
For this purpose, Calmitol enjoys a 
unique position. It stops itching promptly 
and for prolonged periods, regardless of 
cause. It enhances the efficacy of other 
indicated therapy, since it quickly re- 
stores emotional quiet and alleviates the 
need for scratching, thus preventing 
secondary traumatic lesions. Calmitol 
provides specific antipruritic action in 
ivy and other plant poisonings, urticaria, 
eczema, dermatitis medicamentosa, ring- 
worm, prurigo and intertrigo, and pruri- 
tus ani, vulvae, scroti, and senilis. 


) 


...... 


ì 
CALMfTOL1 
THE DEPENDABLE ANTI-PRURITIC) 
-.J 
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Reader's Guide 


The latest complete figure of the number 
of births occurring in Canada is for 1944 when 
there were 283,975 live births and 6,697 
still-births reported. That represents a signi- 
cant proportion of the women of our nation 
who have passed through the parturient 
period in one year-some easily, some with 
,,-arying degrees of disahility. Among this 
large group of women, it is prohable that 
Quite a numher of them developed one or 
other of the types of anemia which are peculiar 
to pregnancy. Dr. J. L. Macarthur, who is 
on the gynecological staff at The ::\lontreal 
General Hospital, has described these various 
forms of anemia for us. 


\\ïth this issue, we conclude the series of 
three articles on "Accounting for Nurses" by 
Percy '''ard, Chief I nspector of Hospitals 
and Institutions for British Columbia. It is 
too early yet to have had much in the way of 
comment from our readers, hut we would 
remind you of 1\1r. \Yard's promise to further 
elucidate the intricacies of keeping books 
simply and easily should there be a demand 
for more articles. Let us know what additional. 
aid you would like to have in unravelling 
financial snarls in hospital administration. 


Perhaps you hanker for a chance to get 
away from the routines of regular nursing 
work, yet feel you cannot afford to pay the 
price demanded at a fashionable resort. You 
are the very person then who should get in 
touch with the church associations, the 
Y.\V.C.A., or the Girl Guide organizations, 
who are always looking for qualified nurses 
to join their staffs at their summer camps. 
Whether it is on the shores of a lake or do\\ n 
hy the sea, those campers have learned the 
knack of thoroughly enjoying themselves and 
you will return to your regular work fully 
refreshed. Ask Elizabeth K. )fcCann ahout 
it. She has done this kind of summer work 
for years. You can feel her enthusiasm as 
you read her story. 1\1iss !\lcCann is in the 
operating-theatre at the Vancouver General 
Hospital. 


1\1ost hospitals have been studying the 
possibilities of instituting the eight-hour day 
for their student nurses but many of them 
have not yet taken the plunge. The Children's 
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::\lemorial Hospital in :\lontreal has had this 
system in effect for some time now and finds 
it exceedingly satisfactory. B. Orlo Mac- 
Innes, medical supervisor on their staff, 
describes how the arrangement works and the 
advantages that ha"-e followed its institution. 


Florence E. C. Reid is matron of the 
Junior Red Cross Hospital in Calgary. She 
knows how important the follow-up in the 
homes of children who have had orthopedic 
treatment can be. \\ïth these cases, it is too 
late for the public health nurse to prevent the 
handicap itself but she should know how to 
prevent any aggravation of the condition 
through ignorance of proper care of appliances, 
pampering, and similar practices. 


1\1. Louisa Parker, who started her 
school for trained attendants a quarter of a 
century ago, believes firmly in having all of 
the instruction for this type of worker under 
the supervision of a registered nurse. 


Gis
le Desmarais, diplômée de I'Hôpital 
Ste. Justine, a suivi un cours de trois ans à 
I'lnstitut de Psychologie de l'Université de 
1\lontréal. Après avoir ohtenu son diplôme 
elle fut chargée de l'orientation profession- 
nelle à l'école de Ste. Justine. :\1lIe Desmarais 
est en plus chargée de quelques cours, ce 
contact lui est très utile dans son travail. 
Durant ses études, ::\1lIe Desmarais, qui 
devait gagner son pain quotidien, a eu grâce 
à la générosité de I 'administration de l'hôpital, 
un travail qui lui donnait beaucoup de loisir. 
"Sans cette aide", dit-elle, "avec reconnais- 
sance il m'aurait été impossible de poursuivre 
ces études." 


One of the distinguished vIsItors to our 
country recently took time out in her busy 
ohservation period to describe some of the 
vicissitudes of life in Belgium under German 
occupation. We are grateful to Cecile 
"'\fechelynck for this hrief picture. \Ye 
realize afresh how fortunate the lot of the 
majority of Canadian nurses has been even 
under the years of strain in our over-crowded, 
under-staffed hospitals. 'Ille 1\lechelynck is 
director of the University School of Nursing 
in Brussels, Belgium. 
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Truly well nourished? Then he. d be out- 
standing. The hurdles of mastication, diges- 
tion and absorption which the aged have to 
meet frequently threaten nutritive intake. 
Only by careful inquiry can the vitamin 
status of elderly patients be determined. 
.'Severe atypical deficiency disease,.. 
states Spies 1 , "like other forms of nutritive 
failure, can be successfully corrected by the 
application of . . . four essentials." One of 
these is administration of the four critical 
water-soluble vitamins in high dOJage. 


f 


Squibb Basic Formula is the identical formula 
used by Spies 1 ,2 and Jolliffe and Smith3- 
based on years of clinical experience. 
Each Squibb Basic Formula Vitamin tablet 
contains: thiamine H CliO mg., niacin- 
amide 50 mg., riboflavin 5 mg., ascorbic 
acid 100 mg. 
For our newest professional leaflet with 
complete information, write on your pre- 
scription blank "Nutritive Failure,". and mail 
to E. R. Squibb & Sons of Canada Limited, 
36-48 Caledonia Rd., Totonto, Onto 


;(j.ð


 SQUIBB 


I. Spies, Tom D.; Cogswell, Robert C., Clnd Vilter, Carl: J.A.M.A. 
(Nov. IB) 1944. Spies, Tom D.: Med. Clin. N. Am. 27:273, 1943. 
2. Spies, Tom D.: J.A.M.A. 122:911 (July 31) 1943. 3. Jolliffe, Nor- 
man, and Smith, James J.: Med. Clio. N. Am. 27:567 (March) 1943. 


For literature write 


JULY. 1946 


E. R. SQUIBB & SONS OF CANADA LIMITED · 36 - 48 Caledonia Road, Totonto, Ontario 
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AN'TISEPSIS 


An authoritative statement upon the 


reliability of 'Dettol' in destroying 
streptococci on the hands. 


'\Triting in the British MedicalJournal (2.725) the eminent bacterio- 
logist Leonard Colebrook says of' Dettol ' Antiseptic: 
C The most reliable procedure for the complete elimination of strepto- 
, cocci from the naked hands is as follows. \Vash for one to two minutes 
C in a pint of warm water, using plenty of yellow bar soap and a nail 
, brush to the nail sulci; then pour into the palm of one hand a tea- 
C spoonful of neat Dettol . . . and work into the skin of the hands till 
C dry (one to two minutes).' 


When listed, the properties of 
, Dettol' read like those of some 
tþeoretically ideal germicide. Con- 
sider: an antiseptic with a high 
Hygienic Laboratory coefficient 
whose bactericidal activity is well 
maintained in the presence of blood, 
pus and other organic matter; 
which is lethal to a great diversity 
of bacteria, including haemolytic 


streptococci; which is non-poison- 
ous even at full strength and applic- 
able, without causing injury, to raw 
wounds and surfaces; which does 
not inhibit the natural processes 
of repair; which is stable at all 
clinically desirable temperatures 
and at all dilutions; which is non- 
staining, agreeable in use and 
pleasant to smell. 


HI2.C 
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Yet that does, in fact, describe 
c Dettol '-which in ten years has 
become the antiseptic of choice, for 


'DETTOL' 


the protection of patients and staff 
alike, in nearly every hospital in 
the British Empire. 


OBSTETRIC 


CREAM 


, 'Dettol " in the form of a 30 per cent. Cream has been employed as a 
, routine for the hands and vulva in hospital cases for the past two-and- 
, a-half years. During this period the incidence of infections due to all 
'grades of haemolytic streptococci has undergone a reduction of more 
, than 50 per cent. when compared with a similar period immediately 
, prior to the use of 'Dettol', and since there has not been any other 
'change in antiseptic procedure, I think the improvement may fairly 
, be ascribed to this factor.' 


* Colebrook, L. J., Obstet. & Gynaec. of Brit. Emp. Vol. xliii., NO.4, 1936 


In nearly every maternity hospital 
in Great Britain and the Empire, 
the use of 'Dettol,' the modern 
antiseptic, is supplemented by 
'Dettol' Obstetric Cream-a pre- 
paration of 30 per cent. ' Dettol ' in 
a suitable vehicle. ' Dettol' Ob- 
stetric Cream is ready to use at the 
right concentration j it can be 
applied freely to the patient's skin 
and remaining at the site of applica- 
tion it forms for more than two hours 
a dependable barrier to re-infection. 
C Dettol' Obstetric Cream is used 
by the doctor and the nurse for the 


disinfection of the gloved hands: 
and in the course of long labours 
for their rapid and effective re- 
disinfection. For the prevention of 
self-infection it is smeared over the 
patient's vulva, thighs and hands- 
a procedure repeated every two to 
three hours, particularly with 
patients suffering from respiratory 
infections or under the influence 
of disorientating narcotics. 
The records at many great maternity 
hospitals, such as Queen CharlotteJs 
London, offer eloquent testimony 
to the value of these precautions. 


RECKITT & COLMAN (CANADA) LIMITED, PHARMACEUTICAL DIVISION, MONTREAL 
MI1.C
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The Choice of Those Who Know 


Those who have tralluog and experienC'e in oral 
hygiene
 kno\\ the ÏIllportance of choosing a good 
dentifrice. 
They know that to protect precious tooth enalnel 
there should be no gritt) abrasÏ\ es. 
\. cleaner Hlust 
be 80100th yet effective. 
A good dentifrice should bf" antiseptic. It should 
penetrate and refresh. It must stÏlnulate gums as 
well as leave the teeth free of decay fonning nlatter. 
J\;lore and Inore often l\..olynos is being chosen for 
all these qualities by those who know. 
Economical-so concentrated it takes only half as 
much as ordinary tooth paste-Kolynos is a foalny 
effective cleaner ,\ith a mouth \\ ash built right in. 



; 


WHITEHAll PHARMACAL 
(CANADA) liMITED 


TORONTO 12 


ONT ARlO 
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ETTER PSYCHOLOGICAL MANAGEMENT OF CAT AMEN I 
I
 


\Vhile a woman (during her 
menses) may reluctantly ac. 
cept the sense of depression. 
nervous tension, and \n. 
creased irritability towards her surround. 
ingsas inevitable,shewill still be grateful for 
i nny suggestion that may ease her burden. 
, By recommendin
 TA:\IP-\X you can help 
'your patient's emotional attitude towards 
menstruation by pointing out that (differ- 
ing from pads) T,\:\IPAX provides 
. . . complete INTERNAL protection 
I ... freedom from perineal irritation 
. . . prevention of objectionable odor 
You can assure your patients that many 
women scarcely notice the presence of 
T-\MP'\x-it is so comfortable to wear. 


JULY, 19-1-6 


To meet the varying requirements of the 
individual. TUIP.n, is available in "Super", 
"Regular", and "Junior" absorbencies. The 
coupon below is for your convenience. 
FOR 8E!
P
E
I

NAGEMJ 
ACCEPTED FOR ADVERTISING BY THE JOURNAL I 
OF THE AMERICAN ME,DICAL ASSOCiaTION 
ï---------------------- 
I Canadian Tampax Corporation Ltd., 
I Brampton, Ontario. 
I DPlease send me a professional supply of the three 
I absorbencies of Tampax-together with literature. 
I 
I Name 
I 
I Address 
I 


(PLEASE PRINT) 


City 


Proy, 


H-t. 


541 



r 


New Cream 
Deodorant 
Safely helps 
Stop Perspiration 


..Y:" 


f: 


. :y 


, 
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. ,,: ,,.: 
,) 
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1. Does not irritate skin. Does not rot 
dresses and men's shirts. 
2. Prevents under-arm odor. Helps stOp 
perspiration safely. 
3. A pure, white, antiseptic, stainless 
vanishing cream. 
4. No waiting to dry. Can be used right 
after shaving. 
S. Arrid has been awarded the Approval 
Seal of the American Institute of 
Laundering-harmless to fabric. Use 
Arrid regularly. 



 


) 
L -
._-...-'f
 
tll II II 
ABRID 


D IS THE 
L::
IST SELLING 
DEODORA
T 


39
,SO 1 Sf. and 59f. sizes 
AT ANY STORE WHICH SELLS TOILET GOODS 
MORE MEN AND WOMEN USE ARRI'D 
THAN ANY OTHER DEODORANT 
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Keeps shoes 
spotlessly white 


Just the way white shoes should 
look! A clean, allover, even 
white look. . . quickly, easily 
yours with Nugget! 
Nugget available too in Black, 
and all shades of Brown. 


The Cake in the Non-Rust Tin 


Slap Baby's Sniffles 


MenthoJatum 
quickly re- 
lieves baby's 
sniffles. . . 
soothes nasal 
irritation. . 
dears head and 
nose and keep!' 
them dear. Jars 
and tubes. 30c. 
V-II 


MENTHOLATUM 
C;;"e
 COM FORT Oilily 


t/ I 
 

 
t t
 
'( ,
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 - 
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EFFiciency 
Economy 
Protection 


.. '\.- # THAT ALL UNIFORMS 
CLOTHING AND 
/i71111.
 OTHER BELONGINGS 
- j<\V/J ARE MARKED WITH 
CASH'S Loomwoven NAMES 


Permanent, easy identification. Easily sewn on, or attached 
with No-So Cement. From dealers or 
CASH.S, 36 Grier St., Belleville, Onto 


P R ICES' 3 Doz.n .I
 9 Dozen $2
 
. ð Doz.n $222 12 Dozen $3
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Uniforms last longer with DRAX! 


InV'isibl e 
oleclion 
wa
 pr · I 
h rn re sls 
makes Ie. 
d spoIling 
dirt an I 
shed wa ler . 
. . . 


DRAX helps Iceep uniforms on the job longer 
because it gives fabrics an invisible wax 
fìnish that guards each fìbre. Dirt, perspira- 
tion, and many chemicals roll off . . . don't 
readily become absorbed or dry into the 
fabric and cause disintegration. DRAX cuts 
down on replacement costs! 
DI?AX, made by the makers of Johnson's 
Wax, actually improves the "feel" and 
appearance of fabrics. Nurses', internes', 
laboratory technicians' and orderlies' uni- 
forms as well as bed-side curtains and chair 
covers stay clean and fresh-looking longer 
when DRAXed because dirt and soil don't 
cling to them! 
Because they resist spotting and soiling, 


TRADEMARK REG. CANADA PAT. OFF. 



 


. 
I 


,- 
... 
... 


In 
, "II 
f 



 


DRAXed garments need less frequent 
laundering. And when fabrics do need wash- 
ing, dirt rinses off easily, requiring less agi- 
tation . . . less soap! DRAX helps reduce 
maintenance costs! 


I,'s easy and economical to use DRAX. No 
extra equipment or special skill is needed. 
Dozens of garments can be DRAXed in a 
single bath or wheel for only a few cents. 
Put DRAX to work in your laundry! 


FREE! 


T e!it !iample of DRAX with full in!itruction!i 
for U!ie. JU!it fill out and mail U!i the coupon 
below. 


DRIIK is made by the makers of Johnson's Wax 
(a name everyone knows) 
ï--------------------------------------- 
I s. C. JOHNSON & SON, L YD., Dept. C.N.-7, Brantford, Canada. 
I 
I I'd like to try DRAX. Plea!ie !iend me a FREE !iample, plu!i literature and instruction!i. 
I 
I 
I 
I 
I 
I City. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Province. . . . . . . . . . . . . . . . . . . . . . . . 
1______---------------------------------- 


Name. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


Hospital. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


Address '" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


Jt:'LV. 1946 
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ROYAL VICTORIA 
HOSPIT AL 
SCHOOL OF NURSING 
MONTREAL 
(OURSES FOR GRADUATE 
NURSES 


1. A four-month course in Obstetrical 
Nursing. 
2. A two-month course in Gyneco- 
logical Nursing. 
For further information apply to: 
Miss Caroline Barrett, R.N., Super- 
visor, Women's Pavilion, Royal 
Victoria Hospital, Montreal 2, 
P. Q. 
or 
)>liss F. Munroe, R.N., Superin- 
tendent of Nurses, Royal \ïctoria 
Hospital, Montreal 2. P. Q. 


UNIVERSITY OF 
MANITOBA 


Post-Graduate Courses for 
Nurses 


The following one-year certificate courses 
are offered in: 


1. PUBLIC HEALTH NURSING 
2. TEACHING AND SUPERVISION IN 
SCHOOLS OF NURSING 
3. ADMINISTRATION IN SCHOOLS OF 
NURSING 


For information apply to: 


Diredor 
School of Nursing Education 
University of Manitoba 
Winnipeg, Man. 
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TORONTO HOSPITAL 
FOR TUBERCULOSIS 


Weston, Ontario 


THREE-MONTH POST- 
GRADUATE COt:"RSE IN THE 
NURSING CARE, PRE- 
YENTION AND CONTROL 
OF TUBERCULOSIS 


is offered to Registered Nurses. This 
includes organized theoretical instruc- 
tion and supervised clinical experience 
in all departments. 
Salary - $90 per month with full 
maintenance. Good living conditions. 
Positions available at conclusion of 
course. 


For further parMculars apply to: 
Superintendent of 
urses, Toronto 
Hospital, \Veston, Ontario. 


THE VICTORIAN ORDER OF 
NURSES FOR CANADA 


Has vacancies for supervisory and 
staff nurses in various parts of 
Canada. 
Applications will be welcomed from 
Registered r-; urses with post-graduate 
preparation in public health nursing 
and with or without experience. 
Registered Nurses without prepara- 
tion will be considered for temporary 
employment. 


Apply to: 
Miss Elizabeth Smellie 


Chief Superintendent 
114 Wellington Street 
Otta wa. 


I I 
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BabY Foods 
ONLY are HOMOGENIZED 


--- ---.,... 


.....' 


c/!- /J

.. 
JE!I If -;TII

tI1
 
HOMOGf 


' 
 
" i- 
t ',
 <0 
CUSTARD puØDII& 


Garden Vegetables 


Carrots 


Peas 


Spinach 


liver Soup 


Vegetable Beef Soup 


Vegetable Soup 


Prunes 


Apples and Apricots 


Custard Pudding 


libby's Homogenized 
Evaporated Milk 


Homogenization facilitates early 
supplemental feeding of infants 


Paediatricians agree that the qualitative nutritional needs 
of infants are virtually the same as those of adults and should 
be satisfied at the earliest possible date before available 
prenatal stores become exhausted. Yet, because even 
strained foods contain coarse cellulose fibres and unrup- 
tured cells which are apt to read to gastro-intestinal dis- 
turbances, doctors have hesitated to prescribe solid foods 
before the fifth or sixth month. With the advent of libby's 
patented Homogenization process this danger of digestive 
disturbances was removed. By rupturing cell capsules and 
rendering contained nutrient extracellular, Homogenization 
renders libby's Baby Foods in a form which can be safely 
and easily handled by the infant's delicate digestive 
apparatus as early as the sixth week of life. Clinical 
investigation has thoroughly confirmed this point. And 
because libby's are the only baby foods which are Homo- 
genized, they are the only baby foods which may be 
safely prescribed at so early an age. 



 \ 


REPORTS ON CLINICAL AND LABORATORY 
STUDIES WILL BE SENT ON REQUEST 


LIBBY, McNEill AND LIBBY OF CANADA, LIMITED, CHATHAM, ONTARIO 


JULY, 1946 
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( __'.Ie! r MERCK 
" ri
\I1NC ,STEARATE POWDER ) 
"
 ßts Wate!z/J
/ / 
ij
 
 This powder was born just to keep my 

 skin free from chafing and that darn old 

 '" " I \ 
 diaper rash. Just wait till nurse tries .. 
...... 0 -..;,. -^'- it and sees how smooth and sweet and 
'\ '-""-' _ soft it makes me-bet she'll never 

 . ) - 
 again use any other toilet powder for 

 '-'- bobies. 
YOU DON.r HAVE ro BE A BABY . . . 
No sir! Many new customers have been added. Adults find Merck Zinc 
Stearate excellent for eliminating skin and feet irritations caused by perspiration 
in hot weather. 


MONTREAl & TORONT
 


NURSES-if your feet are hot and sore after hours of ward duty, do try this ---: 
truly excellent powder. Remember, too, it's the powder in the self-closing 
container-prevents baby's spilling. 


> 


MERCK & CO. LIMITED 


UNIVERSITY OF ALBERTA 


School of Nursing 


offers a four-month course In 
Advanced Practical Obste- 
trics. This course is open to 
any Registered Nurse but pref- 
erence is given to nurses who 
plan to do District Nursing work 
or who have a particular need 
for this type of instruction. 


For information apply to: 


Director of Nursing 
University of Alberta 
Edmonton, Alta. 
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UNIVERSITY OF ALBERTA 


School of Nursing 


+ 


The following one-year courses are offered 
to Graduate Nurses: 


1. PUBLIC HEALTH NURSING 


2. TEACHING AND SUPERVISION 
IN SCHOOLS OF NURSING 


... 


For information apply fo: 


Director of Nursing 
University of Alberta 
Edmonton, Alta. 


Vol. 42, No.7 




 OORAY! FI\ÇS H'--';N D Ff\ÇSH IS s ò\- 
STOPS MY PER- PLEASANT TO USE. 
SPIAATION WORRIES I" DOESNT DRY 
COMPL..ETELY! OUT IN THE JAR! 
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New antiseptic cream deodorant 
stops perspiration worries completely... 
doesn't dry out in the jar! 


FF\.ESH contains the most effec- 
tive per
p;ration-stopping ingre- 
dient known to scienee. 


FF\.ESH is a smooth cream that 
doesn't dry out in the jar. It 


(

r 

. ... f.
.
tj j 
 
....; CNt:AM PEODORANT 
f SlOPS Pf.ASPIAAIiON "- 
('\'1 

IV
 / J 

. 
-.... , 

 ! lit 
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is never greasy. Kever gritty. 
Never sticky. Usable right down 
to the bottom of the jar. 
FF\.ESH keeps dresses and uni- 
forms free of perspiration stains 
and odor. 


FF\.ESH is gentle... aecepted for 
advertising in the publications 
of the American :l\ledical Asso- 
ciation. 


59t · 39t · 19é 
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Readily Digestible 
MILK MODIFIERS 
for INFANT FEEDING 
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Crown Brand and Lily White Corn Syrups are well 
known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a 
milk modifier in the bottle feeding of infants. 
These pure corn syrups can be readily digested 
and do not irritate the delicate intestinal tract of 
the infant. 


EDWAADS6LJR6 
ClOWN SHAll 
bt 
 
tn'N-:


; 


ttCROWN BRAND" 
andttLIL Y WHITE" CORN SYRUPS 


fl.lanufaclured by THE CANADA STARCH COMPANY Limited 
MONTREAL AND TORONTO 


øII
. 
IN THE LAURENTIANS! 


. . 


The Victorian Order of Nurses' Summer Residence 


THE PAULINE LEMOINE MEMORIAL 


situated on Blue Sea lake in the laurentian Mountains, BO miles north of 
Ottawa, affords a splendid opportunity for a real rest, as well as a most 
enjoyable holiday at very reasonable rates. 
Good meals. Good bathing beach for either beginners or full-fledged 
swimmers. Hot and cold running water. Very large living-room with 
boulder fìreplace. Hot air heating for the cool mornings and the late Fall 
evenings. Nurse guests have the privilege of introducing friends. 
Situated on a splendid motor highway from Ottawa along a most pic- 
turesque route. Railway Station, Burbidge, Quebec. 
Reservations should be made as early as possible in order to ensure 
accommodation as we had to refuse many last season. 
Write to:-- 
MRS. W. B. MacDERMOTT, 216 METCALFE ST., OTTAWA, ONT. 
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t?fa 
h TRUSHAY 


When hands are rough, the skin dry and cracked, there's not only 
the discomfort to consider-there's the danger of infection. 
Before washing with soap and water, also before exposure to 
alcohol, antiseptics and other skin-drying agents, use TRUSHAY. 
Creamy, peach-colored TRUSHAY guards against depletion of 
the skin's naturallubricant...helps keep the dermal tissue normal 
and unbroken. You'll be delighted with the fragrant softness that 
TRUSHA Y gives hands and arms. 
Bed-weary patients, too, appreciate a rub with TRUSHAY_ It 
hel ps prevent pressure sores_ 



 (. 


TRUSIIAY 
THE 
BEFOREHAND 
wnOI 


- 
......Oi...... ca. 


THE IIBEFOREHAND 11 LOTION 


A Pro due t of B R 1ST 0 L - :\ lYE R S CO:\ I P .-\ X Y 
of Canada, Ltd. 
303S-NM St. Antoine St., Montreal 30, Canada 
JULY. 1946 
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double immunity 
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' against pertussis is provided 
. tt I 
, .." ....... '^. .".
 ... "'........ ... '.,. " 
, " by' Ayerst Pertussis Vaccine 
with Pertussis Toxoid, the only vaccine 
providing immunity to both the H. pertussis 
organisms and to the endotoxin produced 
by these organisms. Clinical studies in se- 
lected institutions emphasize the value of 
this double protection. 


PERTUSSIS VACCI N E 
WITH PERTUSSIS TOXOID 


No. 486, in 6 c.c. and 24 c.c. vials. 


Oìplðt 


Also available: FOR TREATMENT -Pertussis Antitoxin and Antibacterial Serum 
(Rabbit) Combined (No. 489)-in 10 c.c. viols. TO DETERMINE SUSCEPTIBILlTY- 
Pertussis Toxin for the Strean Test (No. 497)-packages of 10 and 100 tests. 


A VERST, McKENNA & HARRISON LIMITED. Biological and Pharmaceutical Chemis's. MONTREAL, CANADA 
392 


550 


Vol. 42, No 7 



71u 
CANADIAN NURSE 


A MONTHLY JOURNAL FOR THE NURSES OF CANADA 
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The Pursuit of Happiness 


R EGARDED as one of the inalienable 
rights of all human beings, the 
pursuit of happiness shows many 
facets. \\Ïthin recent months there 
have been hundreds of stiffiv starched 
young women parade before their 
families and friends to the focal point 
where th
 presentation of certificates, 
medals, prizes, and awards signified 
they had reached a point of eminence 
-graduation. _\ftenvards, their faces 
a-beam with happiness, they thronged 
the reception halls to receive warm 
and well-earned congratulations. 
Grarluation is a time of happiness. 
And yet, what is happiness? The 
Oxford dictionary tells us that it is the 
state of being "lucky; fortunate; con- 
tented with one's lot." The first two 
meanings suggest that there is an ele- 
ment of chance-that the pursuit of 
it is an important part of the realiz- 
ation. Philosophers have expanded 
these definitions, seeking to give some 
guidance. Edward Newton wrote of 
happiness, "I t is to be very busy with 
the unimportant." George Bernard 


JULY, 1946 


Shaw expressed it as, "This is the 
true joy of life, the being used for a 
purpose recognized by yourself as a 
mighty one." Clarence Urmy sum- 
med it all up in a concise verse: 
..Vot what we have, but what we use; 
l'lot what we see, but what we choose- 
These are the things that mar or bless 
The sum of human happiness. 
And so, to all these youthful grad- 
uates goes a wish that they may fash- 
ion for themselw>s a pattern of joy in 
their work that will bring them hap- 
piness; that they may share some 
measure of this happiness with their 
patients for, paradoxically, the more 
they give, themore they will have.Their 
"purpose" surely is "a mighty one"- 
to alleviate suffering and to bring heal- 
ing of body and mind. The little things, 
the "unimportant" details are the 
pavingstones from which to build the 
highway through life. Good luck and 
great happint:ss! 


-
1. E. K. 
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Summer Safety 


V ACATION TIME! From schools and 
shops, from hospitals and public 
health organizations, from homes and 
offices, people are pouring out to 
celebrate their first peacetime va- 
cation. Gasoline is available and may- 
be the tires will hold out if we don't 
travel too fast. Guest-houses at all of 
the resorts are at a premium. \Vhere 
to go, what to do, how to get the most 
pleasure out of this year's holidays- 
these things have been occupying a 
corner of our minds for months. 
The primary purpose underlying 
this cessation of the routine business 
of earning our living is to give us an 
opportunity to rest and relax, to 
become thoroughly refreshed and re- 
created. Nurses carry heavy respon- 
sibilities throughout the year and need 
to get away from the tiring demands 
that are made upon them day after 
day. A complete change is both stimu- 
lating and restoring. Even though 
the vacation may be utilized for post- 
graduate study, it is different from 
the regular day's work and so is satis- 
fying-. 
There are a few "do's and dont's" 
which we all know but some of us for- 
get in our enthusiasm for excitement 
on our vacations. Every year there 
are some unfortunate happenings that 
mar an otherwise happy holiday. 
Since many of these could be pre- 
vented by a little forethought, let us 
review a few of the more pertinent 
items. 
Getting out into the sunshine is 
pleasant but too much exposure to 
the sun is distressing. A good sun- 
tan cream or lotion will minimize 
the risk of severe burning. Sunshine 
reflected from water can burn even 
more quickly than the direct glare. 
Protecting the head from the fierce 
rays of mid-day sun will prevent 
headaches and possible sun-stroke. 
Some of us like to ramble through 
the woods. City-dwellers, who are 
not familiar with the distinguishing 
characteristics of the various poison- 
ous plants, occasionally spoil their 
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vacation by developing one of the 
plant dermatoses. Poison ivy may be 
distinguished by the clusters of three 
shiny, dark green, tapering leaflets. 
Poison oak, a relative of the ivy, has 
leaves that are blunter, more rounded. 
Equally dangerous is the poison sumac 
which may be distinguished from the 
harmless variety by the white berries 
instead of red and by the non-sticky 
fuzz covering- the stems. There is 
little that can be done to prevent the 
irritation if one is susceptible to the 
poisonous sap or oils. The safest plan 
is to know and shun the offending 
agents. 
Bathing is fun-whether in salt 
water or fresh. ,Many nurses are good 
swimmers and all should be! Every 
year there is a serious toll taken when 
over-ambitious youngsters and g-rown- 
ups become too venturesome. 1\1 uscle 
cramps may strike even strong swim- 
mers so it is important to know what 
to do. Probably the simplest safe- 
guard is to roll over on the back and 
float until the spasm has subsided. 
Fear becomes a potent factor at a time 
like this and it takes considerable 
grit to remain clear-headed and calm. 
Yet that is the keynote of safety. 
To those lucky individuals who 
possess a motor-car in fit condition for 
travel, just a word of caution may be 
given. In 1943, the last year for which 
complete figures are available, with 
gasoline rationed, there were 37,890 
motor-vehicle accidents. In these 
1,161 persons were killed and 20,390 
were injured. That is a heavy toll. 
Drive with care that this summer's 
vacation may not be marred. In 
public health work, our efforts are 
mainly directed toward the preven- 
tion of disease and premature death. 
Accident prevention, therefore, has a 
claim on our interest. \Ve can assist 
in reducing these accidents by observ- 
ing safe practices while driving or 
walking and thus set an example for 
others. 
Have a good time this summer! 
-M. E. K. 
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Anemia in Pregnancy and the Postpartum 


J. L. l\IACARTHL'R, 
\I.D. 


T o U
DERSTAXD AXD TREAT anv 
pathological condition in the preg- 
nant woman, we must first have the 
necessary knowledge of the physiology 
of the pregnancy. The whole meta- 
bolism is changed to meet the de- 
mands placed upon it, and every 
structure must meet the tests which 
this new condition imposes. If there 
is any latent disease in the woman, 
pregnancy brings it to the surface. 
She must provide a healthy bed for 
the growing ovum by a liberal supply 
of water, oxygen, food, calcium, iron, 
and the other substances essential to 
life and grow.th. The mother will thus 
be better able to withstand the added 
load placed upon her liver and kid- 
neys, by the waste materials passed to 
her by her baby. She must further 
provide the strength to endure child- 
birth, an excess of blood to replace 
that lost during delivery, and the 
substances required for lactation. 
The blood consists of a suspension 
of cells of three types: the red cells 
or erythrocytes; the white cells or 
leucocytes; and the platelets or throm- 
bocytes. The first contain hemoglobin 
and function particularly as a means 
for carrying oxygen to all body tissues, 
and carrying away carbon dioxide. 
The second are of importance as 
scavengers or "soldiers" of the body 
in its continual struggle against in- 
fection. The third function in blood 
coagulation. The above cells are 
suspended in a protein and salt 
solution called plasma. If blood clots, 
one of the plasma proteins (fibrinogen) 
is removed and the remaining fluid is 
called serum. Anemia may be defined 
as a deficiency of blood or of the red 
blood corpus
les. It may be brought 
about by improper formation of the 
erythrocytes, or by their excessive 
destruction, or by their loss from the 
body through hemorrhage. 


COXSTITUEXTS OF BLOOD 
The erythrocytes in man are being 
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formed and destroyed continuously. 
The average life span of an erythro- 
cyte is thought to be about 120 days. 
Kormally, formation and destruction 
occur at an even and balanced rate, 
equalling about 7.5 grams a day. 
Formation in the adult occurs chiefly 
in the bone marrow of certain parts of 
the body. \Yhen there is a great 
demand, however, the spleen seems to 
regain the function of blood formation 
that it had during embryonic life. 
The red corpuscles, or erythrocytes, 
are formed from primitive, large cells 
called blast cells, which seem to arise 
from the inner walJ of the sinuses, 
within the blood-forming organ. The 
blast cell can be found to change into 
a megaloblast, a large nucleated cell, 
commencing to develop a hemoglobin 
content; through a smaller cell stage, 
called a normoblast, which is still 
nucleated; into a reticulocyte. a 
young red cell, containing no nucleus 
but a delicate network throughout its 
substance; to finally a fully-developed 
red cell. As this change is progressing 
within the sinus of the bone marrow, 
the cells become more detached from 
the wall and pushed by other under- 
lving cells toward the centre, where, 
finally, they are swept away by the 
current, into the general circulation. 
I n this process the occasional reticulo- 
cyte is carrif'd away, along with the 
ervthrocytes, so that it is common to 
fiñd that- normal blood contains 1 to 3 
per cent of them. I f the bone marrow 
becomes overactive, more and more 
reticulocytes make their appearance 
and their number mav be used as an 
index of its stimulation. The more 
immature cells-normoblasts, mega- 
loblasts-are seen in the blood-stream 
only in rare dyscrasias. Their pre
ence 
and nUlnber are then of diagnostic and 
prognostic importance. 
Destruction of erythrocytes occurs 
following damage durin
 their circu- 
lation through the smaller vessels or 
capillaries. Squeezing of the vessels 
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by muscular activity increases the 
damage; the older cells are less resis- 
tant and undergo change more readily. 
Such broken-down material is taken 
up by so-called phagocytic cells of 
the reticulo-endothelial system, found 
in bone marrow, liver, spleen, hemo- 
lymph glands, and general body- 
connective tissue. \Vithin the phago- 
cytic cells the hemoglobin is further 
broken down, eventually into bile 
substance and iron substances. The 
first are excreted bv the liver into the 
bile, some to be re:absorbed from the 
intestinal tract, the remainder to be 
excreted with the feces. The iron 
substance, hemosidern, is stored as a 
future source of iron in new red cell 
formation. 
The white cells, or leucocytes, are 
formed in two places. The lympho- 
cytes, small, single-nucleated cells, 
are formed in lymph glands and the 
spleen; all other white cells are formed 
in the bone marrow. Their chief 
function is the removal from the body 
of foreign material, bacteria and dea
l 
cells, by the process of phagocytosis, 
that is, the actual ingestion and 
destruction of these materials within 
themselves. 
The thrombocytes, or platelets, are 
derived from giant cells, megakaryo- 
cytes, of the bone marrow. Frag- 
ments of these large cells are simply 
pinched off and are swept away into 
the circulation. There they act, with 
other components, to promote normal 
coagulation of blood. If their numbers 
are decreased, spontaneous hemor- 
rhage may occur. The cause of platelet 
deficiency, so-called thrombocyto- 
penia, is, at the present time, un- 
known. 


THE BLuOD DCRI"JG PREG
A
CY 
I t has been difficult to agree on the 
changes which take place in the blood 
during pregnancy, as all women do 
not react in the same way. The 
normal non-pregnant woman has 
about 14 gm. of hemoglobin to the 
100 cc. of blood. In the pregnant 
woman, then' are marked daily varia- 
tions, but it is generally felt that the 
amount is 10-12 gm. From the 
beginning of pregnancy, a grad ual fall 


in the hemoglobin level may be ob- 
served up to the sixth month. In 50 
per cent of cases there follows a slow 
rise to almost normal levels by term, 
while, in the remainder, the decrease 
persists, creating the so-called physio- 
logical anemia of pregnancy. At the 
same time, there is a very considerahle 
increase in the blood volume, due to 
the presence of fluid portions. It may 
be noted in passing that nature fails 
to provide in a satisfactory manner for 
the loss of blood at delivery, and most 
women appear incapable of forming 
blood cells rapidly enough to keep up 
with the increased blood volume, or, 
in other words, to maintain the nor- 
mal cell-volume ratio. If we agree 
that child-bearing is physiological 
and not a hazardous process, the 
term physiological anemia seems 
paradoxical, as it leaves SO per 
cent of women in the postpartum 
state with appreciably low hemo- 
globin levels. The term may be a 
veiled admission of ignorance of the 
vital part played in the anemias of 
pregnancy by inadequate levels of 
proteins, vitamins, and other factors. 
These are beginning to attract the 
attention of discerning internists and 
obstetricians and will be referred to 
later. I t is reasonable to hope that a., 
our knowledge of applied biochemistry 
grows, the percentage of patients 
labelled physiological anemias of preg- 
nancy will inevitably shrink. 
Excluding the above condition, 
there are found during pregnancy, the 
various anemic states to which adult 
human beings are heir, such as 
secondary anemia, true pernicious 
anemia, microcytic hypochromic ane- 
mia, and leukemia. Although serious 
when associated with pregnancy, they 
are not induced by the pregnancy but, 
when present, are aggravated by the 
pregnant state. In this group, some 
make their appearance for the first 
time during this period and, though 
some are of a temporary nature, 
others are more refractory or even 
permanent. All, however, require 
vigorous treatment in order to main- 
tain the patient in optimum good 
health. The so-called true anemias of 
pregnancy include: 
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ANEMIA FROM HEMORRHAGE 
The hemorrhage may he profuse or 
massive as evidenced. by rapidly- 
developing pallor, increasing pulse 
ratc, signs of shock, restlessness, or 
air hunger. There may, on the other 
hand, be small repeated gushes of 
blood, over a number of hours, 
days, or weeks. each of insignificant 
amount, but totalling a massive 
blood loss. t T nder such circumstances, 
the signs of shock are absent, and the 
hemoglobin level and pallor parallel 
each other. At any point, however, a 
small further bleeding mav suddenly 
usher in a picture of ext;eme shock: 
with collapse. This type of hf'mor- 
rhage is especially dangerous, as the 
nurse and physician are often lulled 
into a false sense of security by the 
period of time that has elapsed sincf' 
the onset of bleeding and the health) 
aïpearance of the patient. \\Then 
bleeding is relatively mild but con- 
tinuous, it is difficult to measure or 
appreciate the total blood loss. The 
soaking of two pads with blood in a 
3D-minute period should be taken as 
a strict criterion of hemorrhage. 
\Vhen this occurs, immediate steps 
must be taken by the nurse to notify 
the physician-in-charge of the 
patient's condition, and, in the mean- 
time, she should institute such treat- 
ment as she has at hand. Application 
of this axiom will save lives and 
decrease emergencies. The following 
incident is pertinent: 
The patient, aged 42 years, para 2, was 
delivered of a normal haby at 6:00 a.m. 
The immediate postpartum condition was 
excellent, with a firm uterus and no exce6sive 
bleeding. Throughout the day she vomited 
periodically, and each time a gush of hlood 
would escape, soaking the double pads. 
Between attacks of vomiting, no bleeding 
was recorded. Phone enquiries by the doctor 
elicited only a report that the patient was 
"nervous." Sudden collapse occurred at 
10:00 p.m. (si:xtetn hours aftu deîvery) and 
a fatality was narro\\ Iy averted by immediate 
transfusion. The cause of late postpartum 
hemorrhage is usually a neglected full bladder. 
CHLORANEMIA OF PREG'\JA
CY 
Chloranemia is due to deficiency of 
iron and is identical to that in the 
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non-pregnant patient. It is the most 
common type of anemia found in 
pregnancy and is prone to occur 
because of the increased need for iron 
of both mother and the baby, which 
not onlv must manufacture its own 
totdl blood substance, but store 
sufficient quantities to tide it over the 
nursing period until its diet is en- 
riched by iron-containing foods. Fur- 
thermore, disturbed gastric function, 
so commonly found during parturition, 
reduces iron absorption. As a result, 
there is a marked fall in hemoglobin, 
while the red cells are small and pale. 
There are usually no changes in the 
other blood elements. The treatment 
of this type of anemia is iron in large 
amounts, along with rest, sunlight, 
and a diet high in liver, protein, and 
vitamins. 


ANEMIA OF SEPSIS AND SECOXDARY TO 
CANCER, SYPHILIS, NEPHRITIS, A
D 
OTHER DEBILITATING CONDITIO
S 
In this broad group, treatment is 
aimed at the primary condition, the 
supplying of raw materials by re- 
peated small transfusions, adequatf' 
diet, rest, and iron. 


ACUTE ANEMIA OF PREGKA
CY AND 
THE EARLY POSTPARTUM 
Although not common, this condi- 
tion, described in detail hy Sir \\ïlliam 
Osler many years ago, is met with 
sufficient frequency to v. arrant de- 
scription. I t is most common in 
multipara in the middle or later years 
of reproductive life. The early signs 
arc often insidious, first manifesting 
themselves during the last trimester, 
but may develop suddenly, even 
dramatically, soon after delivery. The 
p.1tient presents the picture o( shock, 
is extremely pale, or perhaps displays 
a lemon-yellow tint to her skin, 
complains of dyspnea on the slightest 
exertion, and very often has fluc- 
tuating temperature which is fre- 
quently mistaken for sepsis. fhe 
spleen is commonly enlarged. Exam- 
ination of the olood usuallv allow.s 
differentiation into two types"': (a) the 
so-called pernicious anemia of preg- 
nancy, and , (b) so-called lederer's 
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hemolytic anemia. The striking fea- 
tures of the first, on blood examina- 
tion, are the large red cells, known as 
macrocytes, the diminution of blood 
platelets, the lack of response of 
reticulocytes, and the absence of 
hydrochloric acid from the stomach. 
Although clinically identical, the blood 
in hemolytic anemia shows a marked 
increase of reticulocytes, normal plate- 
let count, and, usually, normal 
stomach acidity. The pernicious ane- 
mia of pregnancy, like its sister, true 
pernicious anemia, responds rapidly 
to liver therapy. Lederer's anemia, on 
the other hand, is unaffected by liver 
treatment, but improves with repeated 
blood transfusions. 
Recent cases, seen on the gynecolo- 
gical service of the l\Iontreal General 
Hospital, illustrate these points: 
A 22-year-old, para 2, was admitted, eleven 
days postpartum, in extreme anemia. Her 
hemoglobin level had fallen to 18 per cent 
and there was marked depression of erythro- 
cytes, white cells, and platelets. Her skin was 
lemon-yellow, and her spleen was palpable. 
The smear showed many large and well- 
filled red cells, scattered throughout others, 
showing the marked variation in staining and 
size, typical of pernicious anemia. True to 
form, the reticulocytes were less than 1 per 
cent. There was a fluctuating temperature 
which ranged from 104 to 96 degrees, in a 
septic fashion, but no other signs of infection 
could be found. Because of her precarious 
condition, and its similarity to infection, 
multiple transfusions were given with re- 
covery. Similar, but probably not such 
rapid response, could be expected to follow 
liver therapy. This condition is undoubtedly 
pernicious anemia of pregnancy, but, unlike 
true pernicious anemia, it disappears early in 
the puerperium and may never recur. 
A second case was a 34-year-old, para 8, 
whose previous pregnancies had been un- 
eventful, but with noticeable degree of anemia. 
During the last trimester of the present 
prenatal period, she began to complain of 
increasing weakness and fatigue, and dyspnea 
on exertion. She also began to have a low- 
grade afternoon fever. Examination revealed 
extreme pallor with slight questionable 
jaundice, a normal pregnancy approaching 
full-term, and a palpable spleen. The hemo- 
globin had fallen to 38 per cent, the red ælls 


showed some variation in size and staining, 
and large forms predominated. The reticulo- 
cytes, however, were 10 per cent, and the 
platelets normaL She received multiple 
transfusions, with rapid and sustained im- 
provement. At delivery one month later, the 
hemoglobin was 72 per cent and the blood 
cells normal. The reticulocytes had fallen to 
1 per cent. 
This form of anemia is known as the 
hemolytic anemia of pregnancy, or 
Lederer's anemia. The cause of this 
group of acute anemias is, as yet, 
unknown, and unfortunately its re- 
sponse to liver therapy problematical. 
Recent observations tend to suggest 
the possibility of auto-agglutination 
in an Rh negative woman. 


A \;EMIAS AND DEFICIE
CY STATES 
Although we are just beginning to 
understand these conditions, there is 
no doubt that deficiency of protein, 
vitamins, and perhaps other extrinsic 
factors, contribute to a marked degree 
to the onset and intensity of many 
types of anemia seen in pregnancy. 
There is no diagnostic aid for their 
absolute differentiation, but the dra- 
matic rise in hemoglobin following the 
ingestion of protein and vitamins 
pro\'es their value. Probably the day 
will shortly come when plasma-protein 
estimations will be carried out rou- 
tinely throughout pregnancy. I t has 
been repeatedly confirmed that the 
addition of proteins to the diet of the 
anemia patient greatly enhances the 
usual treatment. 
I t has been known since 1940 that 
there exists a member of the \Ïtamin 
B Complex group, which will cure 
certain artificially-produced anemias 
in animals. This substance, known as 
Vitamin Bc, is called the anti-anemia 
vitamin. Chicks deprived of it rapidly 
develop anemia. So far its role in 
human medicine is undetermined. 
Such are but two examples of the 
role played by extrinsic factors in 
anemia. As time goes on, more such 
substances will be found, and this 
most common complication of preg- 
nancy will cease to be a menace in the 
delivery-room, and cause of chronic 
ill-health in the child-bearing woman. 


Vol. 42. No.7 



The Camp Nurse 


ELIZABETH K. :\ICCA

 


W HAT! YOU'VE 
EVER been a camp 
nurse? Let me tell you some- 
thing of what you've missed-the 
peace and pandemonium, the silence 
and the uproar, the civilization and 
the barbarity, the thrills and the 
chills, in fact just what the doctor 
ordered-camp. I t is the most 
heavenly place on earth, or the most 
outlandish, depending on what you 
make of it. 
-\ few hints to the green- 
horn come not amiss. 
Nursing in camp is a special field 
all its own, defying classification and 
definition, yet appealing to incIivi- 
duals in all branches of nursing, if the 
individual is a camper at heart. It is 
not a career-it is a privilege. It is a 
rare experience, shared by many, 
open to all, and should be universally 
enjoyed. 
Camp nursing carries responsibili- 
ties as well as the multitudinous joys 
that every camper treasures in her 
book of memories. The nurse is like 
a coat of many colors. She fits into all 
situations, blending harmoniously be- 
cause of her varied qualifications. 
Depending, of course, on her fami- 
liar or usual activities, the nurse's 
regular "job" may he the care of 
hospital patients, first aid on the 
spot, sanitation and other health 
measures, control of communicable 
diseases, preventive medicine, group 
teaching, supervision, or any other 
form of nursing work that could be 
mentioned. All have their counter- 
part at camp, but all are, oh! so 
different! The hospital may bf' a 
tent, the bed a blanket roll on a straw 
tick, the patient's tray the top of a 
marshmallow tin, the rest of the neces- 
sities being left mostly to the imagin- 
ation. Often a hut or permanent 
first aid post is set aside on the site 
for a "hospital tent" (or whatever 
other name suits the camp plan), and 
basic necessities will be availahle. 
First aid will vary with the age of 
your campers, their e'\.perience and 
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that of their camp officers, the terrain 
of the site, and the spirit of the camp 
group itself. Some campers are 
"woodsy" people, going on long hikes 
and adventure trails through the 
woods. Twisted ankles, slivers, bumps, 
bee-stings, grit in the eye, and some 
fractures come back with this group. 
Other groups are chiefly sea-con- 
scious ând here the barnacles take 
their toll. Really "juicy" cuts and 
scrapes drip their way back to the 
nurse for patching; earaches, the odd 
cold from too much sea by day and 
by night (wet heads especially) are 
other familiar "sea" problems. Then, 
of course, there is the pioneer clan that 
must go back to the most primitive 
methods of living, and re-discover the 
wav to civilization and the comforts 
of Íife. The urge for creative labor is 
strong within them, and cut fingers 
from jack-knives, burns from make- 
shift ovens and roasted delicacies, 
bumped heads from sagging and 
sagged ridge poles all are mere in- 
cidentals, except to the 24-hour duty 
nurse. Strains, aching muscles, sun- 
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Sawing wood 
burn, homesickness, and gastritis en- 
ter the orthopedic and medical nursing 
fields, but time being so precious the 
treatment period must be accelerated 
as much as possible. 
. Sanitation is often a major item, 
where camp officers change with each 
g
oup 
f can:pers, and thus vary 
wIdely 1Il calibre, regardless of re- 
quired qyalifications. 
Iany, though 
earnest 1Il their endeavors to run a 
good camp, do not take a sufficiently 
long point of view. Inspection and 
supervision of all sani tary arrange- 
ments, though not an arduous task is 
definitely a specialized endeavor 
e- 
quiring interested understanding on 
the part of the nurse. 
. Communicable disease, its preven- 
tion, control and care would seem a 
subject remote from' the bliss of a 
summer's day. It should Le but all 
too often in one form or a
other it 
rears its ugly head, and scatters 
problems in its trail. Health forms 
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K.P.-potato-peeling 


provided by the organization and 
filled in by the parents of the campers 
should warn of any contacts who are 
then permi.tted to attend c
mp only 
on 
he certIficate of a doctor assuring 
theIr safety. Occasionalh- for no 
known cause, "something" -breaks out 
at camp and isolation precautions 
health inspection, doctor's diagnosi
 
and orders must all be carried out. 
The disposal of the patient is often 
a major problem, varying in severity 
with the condition of the patient th
 
location of the parents, the ne
rest 
doctor, the transportation facilities 
available, and the duration of the 

aI
p. One common intruder at camp 
IS nngworm, another scabies and a 
third, less frequently, pedic
lli. 
-\ll 
create something of a snag to the 
nurse's peaceful vacation, but must 
be handled in such simplified form 
that the camper dreads her return to 
the complications of civilization. 
As far as camp routine is concerned, 
health inspection is supposed to 
occur daily. This varies with the 
program, usually the morning period 
IS best, the nurse following, preceding, 
or sandwiching between duties and 
other activities until she has seen 
each camper. Rounds made just at 
bedtime are not necessary, but are 
very helpful with young campers, 
and save later calls. Seeing that beds 
are snug, and cabins airy, and that 
swimmers' heads are dry, all prevent 
gargles, stuffy headaches and earaches 
the next day. The little folks don't 
feel quite so- alone either when some- 
body calls by to be sure they are 
tucked in. 
If consulted in regard to medical 
supplies before leaving for camp, it is 
well to consider commodities that will 
serve in more than one capaci ty. 
Soda bicarbonate is a very good 
camper, coming in handy for pan- 
cakes when the milk goes sour, if for 
nothing more professional. Adhesive 
by the mile, absorbent, cheesecloth, 
and bandages are "musts", something 
for burns, cuts, earaches, toothache, 
muscle soreness, some cough syrup, a 
needle and a pair of scissors, some 
soap, a thermos bottle and hot \\ater 
bag will all play their part. For your 
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own "off duty" pleasure, take along 
your knitting, some writing paper, a 
good book or two, ,and. any . ot
er 
little job that you don t mmd bnngmg 
home--untouched. A good electric 
torch, or a wee oil lantern, if possible, 
protection for rain, sun-tan oil and 
glasses, a good warm sweater and a 
song book for camp-fire time, added 
to the fundamentals as contained on 
the kit list issued to the campers, 
should complete your packing. You 
may have to take your own dishes and 
silverware; choose unbreakable ones 
and mark them clearly. A daub of 
enamel paint works very well. Take 
along an extra cup for a tooth-cup if 
"running" water means that you do 
all the running. Find out about 
bedding and be sure that you have 
enough. Take along the morning 
paper if you think you may be chilly. 
I t is a wonderful insulator if placed 
under you in layers. If you sleep 
outside under the stars (and don't fail 
to do so if you would really make a 
camper of yourself), be sure you have 
a rubber ground sheet underneath and 
a woollen blanket (not cotton or 
quilting or rubber) on top to catch 
the dew. I f you choose the beach, 
hollow out your own "curves" before 
you lay your bed, and you will rest 
as on a downy nest. Be prepared to 
eat at least twice as much as you do 
at home, (even things you have not 
touched for years), blame your appe- 
tite on the fresh air, and sit back and 
enjoy it. 
l\lake yourself belong as soon as you 
arrive in camp. Learn names, find out 
schedules, and make the adjustments 
that will be necessary as quickly as 
possible and as smoothly as you can. 
The biggest part of the nurse's job 
in camp is to keep the camp healthy 
so that it will be happy. The two 
work hand in hand. If the campers 
are unhappy, the nurse's job increases. 
If she cannot find the root of her 
charges' troubles, the camp will be 
unhealthy and a failure. Sometimes 
"new" officers, young and old, need 
as much help in helping campers, as 
the campers need themselves. The 
nurse serves as broadly or as narrowly 
as she wishes, but owing to the 
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A n outdoor beauty parlor 


particular qualities which she should 
possess from her basic training, her 
interpretation of seemingly difficult 
situations can often tactfully smooth 
them away for the best good of all. 
Finally, a few "professional" short 
cuts: 
1. For coughs, sore throat or 
huskiness-a gargle with hot salt 
water every half hour quickly bores 
malingerers who turn up in every 
camp, fascinated by the novelty of 
a nurse to look after them. 
2. For sprains and strain, anything 
up to the knee or elbow-alternate 
soaks in hot and cold water (especially 
if it's carried) likewise dampens the 
glamor -of the sling and bandage. 
Callous though it may sound, such 
hints are, helpful. 
3. Stones warmed on the stove or 
by the camp-fire, if carefully handled 
and well protected, serve very well for 
hot water bottles. 
4. A thermos bottle of boiling water 
often is a real lifesaver in the middle 
of the night, when the fires have gone 
out. l\lake it a habit. If you don't 
need it through the night, it adds a 
luxurious touch to the morning 
ablutions. 
S. Homesickness is not sheer per- 
versity on the child's part. Treat it 
with kindness and real care. Often a 
really good rest on a clean bed, after a 
refreshing wash, works wonders for 
heart and body-weary youngsters 
whose enthusiasm has outworn their 
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vigor. J list another hint here-see 
that time and hot water are provided 
sufficiently to enable your campers to 
get clean at least once or twice a week 
if not daily. Too much cleanliness is 
irksome, but too little is loathsome, 
and quickly undermines the pleasure 
in the camp. 
6. Be sure to take along a pinch of 
salt. Remember everything you say 
can and will be used against you, so 
please don't take yourself or your job 
too seriously. Be available for any 
call-always have a little spot for 
leaving a note as to your location 
when not engaged-but don't be too 
professional. Camp sense and being a 
good camper comes with experience, 
and you alone can achieve the nice 


balance that each situation demands. 
You are important but not indis- 
pensable and if your example of good 
camping is genuine, you will defeat a 
prevalent argument against having a 
nurse in camp-you won't make the 
campers sick! 
Camping is a privilege, it is also a 
right-a right of every youngster in a 
fine and beautiful land, to live in and 
with nature, to learn its laws and live 
its ways, thus developing into broader 
and better citizens, more capable of 
governing a country with a future. It 
is the special service of every camp 
nurse to help and, in helping, to grow 
herself and have good fun. 
Best of luck campers, and may all 
your troubles be little ones! 


Accounting for Nurses 
PART III 
PERCY \ V ARD 


A CCOU
TING SHOULD NEVER be re- 
garded as a separatè department 
of a hospital. I t is an essential part 
of every efficient hospital department. 
Accurate accounting is the life blood 
that keeps the hospital alive. This 
life blood must flow through every 
part of the hospital if it is to continue 
healthy. 
IVloney is important and should be 
handled, recorded, and spent with 
care. But intrinsic values owned and 
used by the average hospital consist 
of approximately 5 per cent money 
and 95 per cent goods and services. 
I t is a mistake to regard the 5 per 
cent that is money with a kind of 
sacred (or devilish) awe; to insist that 
a nurse is more or less contaminated 
by speaking of it; to arrange a ritual 
whereby at least two important 
officials must affix their signatures to 
a document before any money can 
be moved at all and, at the same 
time, leave the 95 per cent that is 
goods and services to the mercy of all 
persons, (responsible, irresponsible, 
and not responsible), without either 
p.roper records or adequate supervi- 
SIon. 


There are two accounting proce- 
dures for recording expenditures of 
goods and supplies. The most effi- 
cient, commonly termed the "central 
store system", is practical only in a 
hospital large enough to employ a 
full-time storekeeper, say, 250 beds. 
The central store system is operated 
just as if it were a separate shop, 
buying goods in large quantities and 
selling them in small quantities to the 
various departments and floors. Goods 
and supplies purchased are charged to 
"stock." Employees requisition for 
them, and they are charged against 
the hospital as they are issued from 
"stock." This procedure involves the 
keeping of perpetual inventories of all 
goods and supplies in the central 
store-room. Expenditures consist only 
of what the central store issues for 
immediate consumption. 
In hospitals too small to operate a 
central store system, fairly accurate 
accounting of expenditures, (that is, 
goods consumed as distinct from 
goods purchased), can be obtained by 
analyzing every invoice and distri- 
buting the cost over the probable 
period of life of the goods and supplies 
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C. BROWN & CO. 
General Store 
Summary and Analysis of Account for January, 1946. 
TOTALS Jan. Feb. Mar. April Balance 
$ c $ c $ c $ c $ c $ c 
Supplies 
Housekeeping. . 20.10 6.10 5.00 3.00 2.00 4.00 (2). 
Laundry. .. _ .. - 50.00 15.00 15.00 15.00 5.00 
Dietary. . . . . . . ... . .. , 240.00 200.00 10.00 10.00 10.00 10.00 (1). 
TOTALS.... . . . 310.10 221.10 30.00 28.00 17.00 14.00 


*Shows the number of months the balance is estimated to last. 


purchased. This system, which we 
will describe briefly herein, will not 
only make available a valuable ana- 
lysis of costs each month, but will 
become an important factor in helping 
to prevent waste. There will always 
be someone whose duty it is to know 
how long supplies are likely to last, 
and whose attention will automati- 
cally be drawn to leakage and waste 
of any kind. 
In small hospitals, goods are usually 
delivered in such a way that the 
department using the goods knows 
that they have arrived. They may go 
directly into the laundry, the kitchen, 
the office, or they may go into a 
central store-room. These goods are 
usually accompanied by a delivery 
slip, and the person receiving the 
goods is asked to sign it. The delivery 
slip should then be given to the head 
of the branch using these goods or 
supplies. He or she is usually the best 
judge of the period that the goods or 
supplies are likel} to last. This period 
should he written upon the delivery 
slip, which should be forwarded to the 
person responsihle for paying trades- 
men's accounts. If there are a number 
of different items on one dcli\-en' 
slip, the period should be written 0
1 
each line concerning those supplie
 
which will last for different periods. 
The office clerk should keep a file 
for all delivery slips and invoices, and 
should later attach these to edch 
tradesman's monthly account when it 
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arrives. After checking the bill with 
its supporting voucher, a separate 
cost voucher should be attached to the 
face of the account. A sample cost 
voucher form, upon which have been 
entered a few sample items, is included 
herewith. (see above) 
.\ cost voucher, similar to the 
sample shown, should be attached to 
every separate tradesman's account, 
and the goods purchased from each 
tradesman should be distributed ac- 
cording to the estimated life of each 
supply. If any goods arrive unaccom- 
panied by a delivery slip, a cost 
voucher should be made out at once 
so that the receipt of the goods may 
not be forgotten. Similarly, a cost 
voucher should be made out for all 
donations in kind, because the con- 
sumption of the goods is an expendi- 
ture of the hospital. \Yhen goods arc 
donated, the value should be entered 
as revenue in addition to being shown 
as an e
penditure. 
The vouchers concerning all pur- 
chases during anyone month should 
be kept together and should not 
be entered into any intermediary 
accounting book until all that month's 
vouchers are complete. The} should 
then be sorted into alphabetical order 
and the total of each account payable 
should be entered in the voucher 
register which, when totalled, shows 
the total \-alue of goods purchased 
during that month. 
:\ second book, known as a "cost" 
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Supplies-Housekeeping 
Date Jan. Feb. Mar. April Balance 
YENDOR -- -- --- 
1946 $ c $ c $ c $ c $ c 
Jan. 1 Stock on hand $140, .. . . .. . 30.00 30.00 25.00 25.00 30.00 (3) 
II 31 C. Brown & Co.. . 6.10 5.00 3.00 2.00 4.00 (2) 
. . . . 
,..... ..&Co... " ...... 2.00 1.00 .60 
...... . ,& Co... .... .. 6.40 3.20 2.00 
...... . . .&Co... .... ..... 10.40 5.00 3.00 
TOTAL. . . ...... . 54.90 44.20 33.60 27.00 34.00 
Feb. Mar. April May Balance 
Balances Forward. . .. ..... 44.20 33.60 27.00 12.00 20.00 (2) 
2.00 (1) 


book, should be kept. The cost book 
is a subsidiary of the expenditure 
control account. The cost book 
should contain a separate account for 
each expenditure item. Each account 
in the cost book is ruled as shown by 
the accompanying sample. 
At the end of the year, the value of 
the housekeeping supplies on hand is 
distributed according to the probable 
life of the various items, and these 
items are brought forward. The item 
uc. Brown & Co." has been entered 
from the sample cost voucher pre- 
viously illustrated. We will assume 
that the other items are entered from 
other cost vouchers for the same 
month. 
When all housekeeping items in the 
month have been entered, the total of 
the first column shows the expendi- 
tures in respect to housekeeping 
supplies for the month, (in this case 
$54.90), and the other columns added 
together show the cost of housekeep- 
ing supplies still on hand (in this case 
$138.80). 
After the month's entries are 
totalled, the first column shows the 
expenditures for the month in ques- 
tion, and the remaining figures are 
carried forward into the next month. 
But the heading for each succeeding 


month is moved to the left bv one 
column because, as each month ex- 
pires, the column heading moves 
forward one month in keeping with 
the passing of time. 
The figures in the "balance" column 
are each divided by the bracketed 
figure shown in the illustration, and 
one month's estimated expenditure 
in each case is entered in the column 
headed by the new month, in this 
case, l\Iay. To illustrate: Our carry- 
forward figure in the balance column 
is 530 to be divided by 3. Therefore, 
$10 of this is estimated to be consumed 
in 
lay, and 820 is carried forward, 
estimated to last for two more months. 
The item "C. Brown & Co." is S4.00 
lasting two months; therefore $2.00 is 
entered in the l\lay column, leaving 
$2.00 to last one more month. In 
other words, of the total figures 
entered in the "balance" column in 
January, $12 is estimated to be con- 
sumed in May and $22 is again 
carried forward. 
The principle involved here is that 
all carry-forward figures are reduced 
each month in tune with the rate at 
which the goods are consumed. 
The use of the foregoing system 
avoids the major task of taking com- 
plete inventories of stock at the end 
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of the year. The balance figures in 
each expenditure account indicate 
the -value of that particular stock at 
the end of each month, and occa- 
sional physical checks of different 
accounts each month will keep a 
continuous up-to-date inventory. 
The foregoing may appear to be 
complicated to those to whom it is 
new. However, once the princíples 
are mastered, operation of the system 
is comparatively easy. 


Accounting has a purpose. That 
purpose is to guide the hospital in 
economic and financial matters. Un. 
less proper expenditure recoròs are 
kept, a hospital ,,-hich does we)) 
financiallv will be more beholden to 
"Lady L
ck" than to efficient man- 
agem
nt if it is successful in a\-oiding 
serious financial difficulties_ 
4-\ cure for poorly-paid nurses lies 
along the same route as the roaò to 
better hospital accounting records. 


Training Auxiliary Workers 


.:\1. LOUISA PARKER 


R EQUESTS FOR IXFOR
IA TIO
 on the 
organization and operation of the 
Parker School for Trained Attendants 
have prompted me to write the story 
of how it came into being and to tell 
something of its development during 
the past twenty-fi\Te years. 
I have always had a strong con\-ic- 
tion that it was the responsibility of 
the nursing profession to pro\Tide the 
right personnel for every type of care 
the sick of our community might re- 
quire. :\ ot all cases need the highly 
skilled attentions of the registered 
nurse. For those patients requiring 
more or less routine treatments, a 
less well-qualified person, a Trained 
:\ttendant, would usually suffice, pro- 
viding that person had been thor- 
oughly grounded in the limited know- 
ledge it was important for her to have 
and so long as there was some form of 
supervision available. Another con- 
sideration of almost equal importance 
is the fact that there are a consider- 
ahle number of inexperienced, older 
women who find themselves compelled 
to go out and earn their living. Those 
possessing kindly, suitable personali- 
ties, and with a heart for service, are 
indispensable and do fine work if one 
has the patience to teach them and if 
they ha\Te the pluck and endurance to 
learn. 
Following demobilization in 1921, 
the above considerations pressed 
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strongly on me. I had had a lot to do 
with V'4\.D.'s in the military hos- 
pitals and had found that, though 
inadequately prepared, they could be 
taught to be a real help. Before com- 
mencing the Parker School, however, 
I paid a visit to :\Iiss Henderson who 
had started the Y.\V.C.A. course for 
trained attendants at the Ballard 
School in Xew York. 
\Iiss Hender- 
son, after showing me what she was 
doing, was most emphatic in pointing 
out three possible dangers in the pro- 
vision of this type of training: 


1. That the women, after qualifving, might 
attempt to pass themselves off as graduate 
nurses. The public frequently identifies the 
nurse by the white uniform, so precautions 
should be taken against the trained atten- 
dants being so garbed. 
2. That where they received all of their 
instruction in general hospitals, whether a 
regular school of nursing was conducted or 
not, some of the trained attendants might 
conceivably call themselves graduates of that 
hospital. 
3. That seriolls results might follow if 
there was no supervision or ('ontrol over the 
types of c.lses on which the trained attendants 
were sent, their deportment, etc. 


These points I have borne in mind 
throughout the years. In inaugurating 
the Parker School for Trained Atten- 
dants, I stipulated that the instruction 
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must be given by a professional, regis- 
tered nurse; that there must be ade- 
quate supervision and control through 
the use of a contract which would 
bind each pupil to wear a special 
colored uniform, a badge marked 
"trained attendant", to take only 
such cases as they were qualified to 
handle, and to keep their work up to 
the standard set in their course. 
The various trials and opposi tion 
which usually beset a new develop- 
ment marked the early years of the 
Parker School. The nursing profession 
was timid about acknowledging the 
value of the work and it was not until 
1943 that the School was officially 
recognized by the Registered 
 urses 
Association of the Province of Quebec. 
However, very early in its develop- 
ment, the patronage of a considerable 
group of the medical profession was 
secured. \Vith their recognition as- 
sured, the school has flourished. 
So much for the historical back- 
ground. l'\ow let me tell you some- 
thing of the methods that have been 
followed. It '....as soon apparent to me 
that if these women were to work in 
the homes, they should be taught in 
surroundings simulating as far as 
possible the simple home, with noIie 
of the elaborate equipment available 
in hospital. A Chase doll was pro- 
cured but is used very little as the 
pupils practise almost all of the pro- 
cedures on each other. So they give 
each other bed-baths, alcohol rubs, 
wash the hair in bed, apply mustard 
plasters, etc. For enemas, they prac- 
tise with a glass model of the large 
intestine which I invented for this 
purpose. The pupils find this all 
most enlightening and interesting. 
The school functions in a six-room 
apartment consisting of a large class- 
room, a large demonstration room, 
three bedrooms, kitchen, linen cup- 
board, and bathroom. The bedrooms 
are occupierl by out-of-town pupils 
who pay a small rental and so help 
expenses. The pupils are taugh t the 
care of all of these facilities. Proper 
bed-making can be practised here and 
inspections are made each morning as 
different pupils have an opportunity 
of participating. 


I n the selection of applicants for 
admission to the school, no rigid 
pattern of requirements was laid 
down as to educational qualifications. 
Accepted applicants must have 
enough preliminary education to be 
able to understand the subject matter 
as it is presented to them and they 
must be able to write a legible, intelli- 
gent report of their case for the doctor. 
The majority of the pupils have had 
over Grade VI II standing. 
1 uch 
more stress has been placed on the 
right sort of personality. Cheerful- 
ness, reliability, honesty and a genu- 
ine sympathy for sick people have 
been the characteristics stressed. To 
determine the personality of each 
applicant, she is asked to submit the 
names of two business men or women, 
stating the length of time each has 
known her. If she has been previ- 
ously employed, the name and ad- 
dress of her last employer must be 
one of these two. These persons are 
approached directly for references. 
A physician's certificate of good health 
is also required. A report on an x-ray 
of the chest has been considered, but 
so far has not been required. Of more 
than nine hundred graduates from 
this school, only one has later de- 
veloped tuberculosis. 
From the first it became apparent 
that these pupils could not be taught 
on the same level as students in our 
schools of nursing. It would be like 
trying to teach high school and kinder- 
garten pupils the same material, for 
the trained attendants literally are 
the kindergarten group of nursing. 
Therefore, the lecture material is very 
much simplified with endless repeti- 
tion of the pertinent facts until the 
class has grasped them. I discarded 
textbooks and worked out my own 
material, constantly keeping it up- 
to-date as new developments came 
along. This material is being pre- 
pared in mimeographed form now, 
though previously I spent many weary 
hours dictating it while the pupils 
laboriously copied it in pencil. Each 
evening they re-copy the material in 
ink into a loose-leaf book which then 
becomes their reference book and 
text. This book is always taken with 
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them on their cases. The rest of the 
morning is spent in demonstrations 
and during the afternoon they prac- 
tise on each other under supervision. 
As we have no facilities for teaching 
invalid dietary in this school, the 
pupils are given ten excellent lessons 
by a well-qualified dietitian. This 
arrangement has worked remarkably 
well, but it is my belief that normal 
nutrition and diet therapy should 
more properly be included through an 
affiliation with a convalescent hos- 
pital which has the proper teaching 
facilities. In this way the pupils 
would not only get the theory but 
would also have practice in preparing 
the food and serving it It is not in- 
tended that the trained attendant 
would take over the preparation of the 
meals for the entire familv when she 
goes into a home, but she should know 
how to prepare her patient's food and 
serve it attractively. 
Baby care is considered as a special 
branch of service. To be skilful at 
it, the trained attendant would require 
much more instruction than can be 
included in the five hours of lectures 
and demonstrations given by a nurse 
with many years of experience in 
Foundling Hospital work. Our gradu- 
ates are only permitted to give im- 
mediate postpartum care. Only 
women who have had previous ex- 
perience with infants, either their own 
or others, are sent out on these cases. 
The importance of being able to 
report the patient's condition accur- 
ately and concisely to the physician is 
stressed. I prepared a special simpli- 
fied fonn of chart which the pupils 
are taught to use by taking and re- 
cording their working partner's tem- 
perature, pulse, respiration, etc. .Aug- 
menting this, a simple diary of treat- 
ments, medication, etc., is kept for 
the patient in the home. I believe 
that this formal recording is not only 
useful for the doctor but serves also as 
a protection for the patient and the 
attendant. 
The supervision and control of this 
group must be of a \"ery democratic 
nature. [t must not be so confining 
that it breeds discontent or an in- 
feriority complex. There should not 
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be any condescension in its adminis- 
tration; rather, it should be a firm vet 
co-operative extension of the period 
of learning. This is accomplished by 
requiring the attendants, for the first 
six months of actual practice, to send 
all the sheets of their charts and diaries 
to me for notation and possible cor- 
rection. Thus, I know just what they 
are doing and how they are doing it 
for this whole period. l\Ioreover, dur- 
ing this six-month period, the at- 
tendant, when leaving the case, hands 
either the doctor, the registered nurse 
if there was one on duty, or the pa- 
tient, a special report sheet which I 
have developed. This form asks for 
comments on such points as: ade- 
quacy of nursing care, planning of 
work, tidiness of work, attention to 
patient's comfort, punctuality, ami- 
ability, tactfulness, personal appear- 
ance, etc. \\lith this record is given a 
stamped envelope addressed to the 
registrar (a graduate nurse) who has 
sent the attendant on the case. The 
registrar fOT\\'ards the report to me 
after noting such information as 
length of time on case, etc., and I file 
it with the attendant's other records. 
\Vhen the attendant has done six 
months' work with satisfactory re- 
ports, she sends me a complete ac- 
count of her work, summarizing the 
various cases. _ \ctually she is allowed 
two years in which to complete this 
aggregate of six months' active duty 
since she may not be continuously 
employed. The diploma is not grant- 
ed until the successful conclusion of 
the whole learning period. 
The importance of a special colored 
uniform, of registered design, cannot 
be over-stressed. I t must be as dif- 
ferent as possible from that worn by a 
registered nurse or by a maid so that 
it may be readily recognized by the 
puhlic as identifying a special type of 
worker. The uniform must be at- 
tractive, readily laundered, and well- 
fitting. Our attendants wear a regis- 
tered uniform of \lice blue ,,"ith a 
smart white apron, a white lawn 
'kerchief, and a white organdy veil 
similar to that worn by the St. John 
Ambulance Home :\ ursing- Brigade 
members. Our veil is distincti\"el
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marked with a half-inch blue band 
worn across the head to which their 
badge is pinned, and blue tips on the 
back points. The uniform has short 
sleeves with smart, two-inch white 
bands buttoned on just above the 
elbows and a blue che\Ton bearing 
the letters "PT
-\" on the left cuff. 
They wear white shoes and stockings. 
The badge is a small gold shield \vith a 
small red cross centred. The word 
"Service" (the school motto) appears 
above and "Trained Attendant" be- 
low the cross. The attendant's name 
and badge number are engraved on 
the back. Gowns are provided for use 
when the \vorker is assigned to a case 
of communicable disease. 
\Ve have our own registry which 
functions on a 24-hour basis, run by 
registered nurses of wide and yaripd 
experience with the public. They 
know each attendant, her qualifica- 
tions, experience, and ability. \Vhen 
a call is received, the type of care re- 
quired is noted and the attendant is 
especially chosen for each case. The 
fact that we cannot begin to meet the 
demand for trained attendants would 
seem to be an indication of the regard 
in which they are held by the medical 
profession and the public. 
Since registered nurses who are 
familiar with the teaching program 
are always on duty at the registry, 
they are available for consultation 
and advice should the attendant be 
baffled by any orders she receives. 
There are many treatments which are 
not considered within the scope of the 
attendant's services, such as cathe- 
terizations, bladder irrigations, etc. 
Should these be ordered, the trained 
attendant has immediate recourse to 
the registry for backing in her refusal 
to perform these treatments. 
Very occasionally complaints are 
received from doctors, from private 
duty nurses, or from patients. Every 
complaint is thoroughly investigated 
by a special committee consisting of 
two registered nurses and the presi- 
dent of the _'\ssociation of Trained 
'\ttendants of the Province of Quebec, 
the graduates own association which 
I sponsored in 1927. \Vhere merited, 
punishment is given as provided for 


in the contract which each sign3. 
Our professional organizations, both 
provincial and national, have given 
considerable though t to the training 
of this class of worker in the past few 
years. Various names have been sug- 
gested by which this level of workers 
may be identified, I preferred "trained 
attendant" to "practical nurse" be- 
cause in so many instances the latter 
are far from being truly "practical." 
Since the graduates of this school are 
trained to care for the sick in their 
homes, the term "nurse's aide" does 
not apply; frequently no professional 
nurse is on the case. l'\either are they 
qualified to function as "visiting 
housekeepers. " 
Although this course as given at 
the Parker School has achieved reason- 
ably gratifying results in meeting 
community needs, it could, of course, 
be augmented by a further period of 
instruction, as has been suggested. 
If provision were made for the at- 
tendant to work in a convalescent 
hospital under the direct supervision 
of a registered nurse, this additional 
experience could be made a profitable 
learning opportunity. Similarly, the 
attendant's value as a worker would 
be increased "v.ere she to spend a 
definite period in a maternity hos- 
pital or in an infant's hospital. Three 
months in one of these institutions, 
plus three months' service in private 
homes, would doubtless prove more 
valuable than the present six months 
which has been noted above. I n any 
of these institutions, the nurses super- 
vising the attendants should be fa- 
miliar with their background course 
and prepared to build upon their 
limited knowledge. If, after reviewing 
this description of the Parker School, 
nurses from any part of Canada desire 
more information, they are cordially 
invited to correspond with the author 
at 381 Elm _\venue, \Vestmount, 
l\lontreal 6, P.Q. They would be 
heartily welcomed at the school to 
observe the program in operation, 
how the classes are taught, the record 
system used, and to secure any as- 
sistance the author is able to give 
should similar schools be sponsored 
elsewhere. 
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- Four Years Under German Occupation 


CECILE MECHELYNCK 


A LL THE BELGIAN NURSES are ex- 
tremely grateful to the Canadian 
and American nurses for all they have 
done since the war is over by sehding 
packages of food and clothes. :l\1any 
packages, taking such a long time to 
come, are arriving this spring only. 
;\s the situation in Belgium is so very 
much improved, we do feel now that 
it is better to send these packages to 
countries that are more needy than 
Belgium, like Holland, Poland, Fin- 
land, Czechoslovakia, or France. 
\Vhat will interest the nurses most 
is word of the conditions in hospitals. 
\\Yhen the German army arrived in 
Brussels they at once took over 
several of the hospitals, so that the 
hospitals which remained to the 
civilians were extremely over-crowded. 
l\ly own hospital, which is the Uni- 
versity Hospital St. Pierre in Brussels, 
had 650 beds pre-war, but we had an 
average of from 750 to 800 patients 
which means that we have been 
adding beds in every available place- 
in the sun-parlor, extra beds in the 
wards, and later one of the clinics was 
turned into accommodation for bed 
patients. Even this was not enough 
and we had to utilize some con- 
valescent homes, and schools were 
adapted as hospitals for this purpose. 
This means that we had only acutely- 
ill patients in the hospitals; the turn- 
over was very great, the social service 
in the hospitals was extremely busy, 
and we also increased the bedside 
care for the indigent patients in their 
homes. Our out-patient clinic was 
very well attended and the pre-war 
average of 700 to 800 patients a day 
went up to 1,200 or 1,400 a day. \Ve 
suffered a shortage of linen, drugs, and 
especially food. The official food 
ration was 1,200 calories a day but 
dropped down to 900 when the ration 
of potatoes was not available. Fat 
and protein were lacking for the 
growing children and adults. The 
I ack of milk was quite a problem. 
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Children under three years of age 
were the only ones allowed whole 
milk; between three and six years and 
people over seven ty years had some 
skimmed milk. In hospitals, whole 
milk was kept for the very sick 
patients, others had skimmed milk, 
and the nurses only got skimmed milk 
when some was left over from the 
patients. One of the things which 
saved us was the miraculous catch of 
herrings in 1942 and 1943. They 
provided for the fat and protein 
lacking in our diet. 
To keep people alive, everybody 
went to the black market. This needs 
a word of explanation because the 
black market was not quite what you 
think it was. :\1ost of the food that 
wen t on the black market was taken 
away from the Germans, and really it 
was the only way of keeping us alive 
or in health. In spite of this, most of 
the people lost a good deal of weight. 
Ten per cen t loss of weigh twas 
normal, or considered normal by the 
doctors, but many people lost 25, 
30, and even 60 or 75 pounds. How- 
ever, the situation has improved now 
so much that many of the people have 
regained most of their loss. 
The Gestapo, the German police, 
interfered in the life of nearly every 
citizen. During day or night you 
might always expect the visit of one 
of these unsolicited visitors for any 
sort of unknown reason. On the radio, 
you could only listen to the German 
stations. If, for instance, one was 
listening to B.B.C. that was reason for 
being taken to prison; still, everybody 
listened to B. B.C. but had to be 
careful not to be caught by the 
Germans. In many instances, the 
Germans arrested people. I once had 
a Gestapo visit to the nurses' resi- 
dence. They arrested six nurses at 
that time. Some were released but 
one was given four years' hard labor 
because she was found guilty of 
giving out underground papers. 
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Altogether I had eight nurses on the 
staff deported to Germany, and we 
were sad to lose three of them who 
died in German concentration camps. 
Two of them were Jewish nurses and 
the Jewish people have suffered most 
terribly from German occupation. 
The chaplain of the hospital died also 
in a German concentration camp, 
several doctors were deported, one 
was shot, and this being only on the 
staff of one hospital will give you an 
idea of the way the people have 
suffered in general all over the 
countries occupied by the Germans. 
Recently I met two Norwegian nurses, 
travelling, like myself, as guests of 
the Rockefeller Foundation, and they 
said that in Korway the Germans 
behaved exactly the same way. 
K urses in Belgium have suffered 
through the lack of uniforms and good 
professional shoes. As white shoes 
and stockings could not be obtained, 
man\' nurses had to wear colored 
stockings and perhaps white canvas 
shoes with wooden soles. I n many 
instances nurses were seen working 
bare-legged. The washing of the 
uniform was another problem as 
starch was entirely out of the ques- 
tion. That and the lack of soap was 
not only a personal problem, but 
really a national one as there was very 
little toilet soap and no household 
soap. The Jack of soap brough t to the 
population a new problem. Scabies 
and pediculosis are diseases which 
re-appeared and a special treatment 
section had to be organized. 
Despite the difficulties and hard- 
ships, we are proud to report that ,,-e 
have been able to maintain the 
44-hour week for all the graduate 
staff and for our student nurses. Their 


education has not oeen too much 
handicapped by the war, as we hav 
 
carried ou t our previous program. 
/\. special committee has been set 
up to help feed the population and has 
especially done a lot for the school 
children and expectant mothers. Food 
was bought and brought to the coun- 
try from Portugal and Hungary. 
On account of that the children have 
suffered less than they normally 
would have without the extra food. 
After four years of occupation, the 
Belgian people, though suffering ter- 
ribly during the bombardment, re- 
joiced when the country was delivered 
from German occupation. The day 
the troops entered Brussels was reall} 
one of the greatest in our lives. The 
soldiers themselves who entered the 
city that day will, I think, not forget 
the way they were received by the 
Belgian population. Some towns suf- 
fered very severely during the last 
months of the war, Jike Antwerp and 
Liege. After quite a severe winter, 
1944-45, things improved much and 
the food situation is actually very 
much better. The country at large is 
at work and there is very little un- 
employment. Our great harbor, Ant- 
werp, which was a great help to the 
allied armies in 1945, is to be cleared 
of all the war debris, making possible 
greater export and import. 
I n the name of the Belgian nurses. 
I want to take this opportunity to 
express our heartiest thanks to the 
Canadian and ;-\merican nurses for all 
the help they have given us and for 
all the sympathy they have shown to 
their colleagues across the Atlantic. 
I t shows, once more, that the nurses 
all over the world are united and only 
members of one big family. 


Very much to the fore these days is the 
drive to come more seriously to grips with 
that insidious foe of mankind-cancer. One of 
the most forward steps in recent years, in the 
diagnosis of uterine cancer in Pdrticular, has 
been the development of the cytologv test. 


Prey iew 


Since the early diagnosis of cancer is such an 
important factor, nurses will read with interest 
the detailed description of this test which has 
been written by Dr.J. Ernest Ayre. Dr. Ayre 
is director of the Gynecytology Laboratory at 
1\1cGill l'nivcrsity. 
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The Eight-hour Day for Student Nurses 


B. ORLO l\IAcl

ES 


A 
 EXPERIME
T in the eight-hour 
day for student nurses was 
started in April, 1944, at the Chil- 
dren's l\Iemorial Hospital in l\IontreaI. 
I t is now an established practice. 
l\linor changes have been, and will 
be made, but the scheme is working 
smoothly, and no substantial changes 
are anticipated. 
The hospital is the training centre 
for undergraduate students, seventy- 
five in number, who affiliate from 
twenty schools of nursing in Quebec, 
Ontario, New Brunswick, and the 
Eastern States. The turnover is, 
therefore, very great, about one- 
third of the students entering the first 
of each month for a three-month 
course in pediatrics. The rotation 
which we arrange provides for service 
in the infant, medical, surgical, and 
orthopedic wards. A certain number 
of the students change to a new ser- 
vice each week. 
In the beginning the difficulties of 
the plan were quite obvious, but we 
soon found many of these difficulties 
disappeared for one of the advantages 
of the eight-hour day is its flexibility; 
hours can be readily changed to meet 
ward needs. I t was several months 
before many of its advantages became 
apparent. 
The main reason for instituting the 
plan was that too many nurses were 
inadequately used during slack hours, 
and that on an eight-hour day they 
could be placed to much better 
advantage, where and when needed, 
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with a corresponding reduction in 
staff during the slack hours. A 
secondary reason was our conviction 
that the eight-hour day is inevitable. 
The chief difficulty was the lack of 
experimental facts concerning the 
number of extra nurses we should 
need. Experience did prove that we 
needed more, particularly on the 
smaller wards, but not as many as 
were anticipated. The number' re- 
quired would have been too great if 
all the students were given a straigh t 
shift, which, of course, is ideal. Since 
this is impossible, an earnest attempt 
is made to give each student a fair 
proportion of the straight and split 
shift8. Special planning of ward 
routines is necessary to give the stu- 
dents a minimum of broken shifts- 
the needs of the patient, of course, 
determining the hours decided upon. 
To ensure fair distribution of hours, 
a large chart is kept on which is 
marked with colored pencils the hours 
each studcnt works each day during 
her affiliation. This chart is used by 
the supervisors and head nurses when 
assigning the hours. 
By actual count, 7S students over a 
period of nine months averaged the 
following hours during their 92-da} 
affiliation: straight shifts, S8 days and 
nights (average of 12 nights); split 
shift, 20 days; days off, 12 days; 
sick time, 2 davs. 
The straight 
hift was mainly 7-3:30, 
8-4:30, 3:30-12, and 12-8. A few 
wards find it necessary to ha"\e a nurse 
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come on from 6-3, another ward 
needs one from 4 a.m. to 12:30 p.m., 
and still another from 1 p.m. to 9:30 
p.m. However, these are the excep- 
tions. The split shift was almost 
invariably 7-12 and 3:30-7. 
The usual plan of hours on an 
active medical ward requiring 14 
nurses is, therefore, something like 
the schedule illustrated. 


I t will b
 noted in the plan that 
the graduate staff are not on a straight 
eight-hour day. This is because they 
much prefer a 96-hour fortnight with 
two week-ends a month from Friday 
at 4 p.m. till ]\Ionday morning, and a 
day off during each of the other two 
weeks. Half-days on holidays and a 
31-day summer vacation are also 
considerations. 


.. . 


DAIL Y TIME RECORD 
ë ë d ë e 
ra d ó.. e ra 
 
6 7 8 9 10 11 12 2 3 3:30 4 4:30 5 6 7 12 4 8 


Graduate 


Graduate 2 


Intermediate 
Intermediate 2 
Senior X 
Senior 2 X 
Junior 
Intermediate 3 
Intermediate 4 
Senior 3 X 
Senior 4 X 
Junior 2 
Junior 3 
Junior 4 
Intermediate 5 Day off 
Intermediate 6 Day off 


X 


X 
X 
X 


X Indicates class periods. 


ADVANTAGES OF THE EIGHT-HOUR 
DAY PLA:'J 
To the patients: The sick child has 
a nurse who is not over-strained and 
tired. Even a convalescent requires 
one whose patience has not been tried 
to desperation by constant demands. 
To the students: (1) It raises her 
morale and, therefore, her standard of 
care. (2) The longer hours with the 
patient, combined with the patient 


assignment method, Ìncreases the 
student's sense of responsibility, so 
that she is able to give exact informa- 
tion to her relief. (3) I ncreases her 
time off duty-in consecutive hours 
during the day, and more days off 
dueing the month. Frequently she is 
given 48 hours off over the week-end 
with the privilege of sleeping out. 
Where practicable, choice of days off 
is given. (4) The majority of lectures 
come during the working hours. 
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(5) The result of all this is that 
he 
gets more sleep and we have found 
that the average of days lost through 
illness has been substantially lowered. 
To the head nurse: (1) Hours are 
assigned for the week on l\londay and 
this eliminates the necessity for a 
morning struggle with the daily time 
slip. It has been found that very 
few changes are ever required. 
(2) Patients can be assigned to the 
same nurses for the week which makes 
for economy of time and energy in 
ward supervision. (3) 
Iore time and 
opportunity is provided for individual 
instruction. (4) I t is easier to keep 
the ward "covered", since it provides 
for over-lapping of the nursing per- 
sonnel during lecture periodf and 
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peak hours. (5) It ob,-iates the neces- 
sity of a complete change of staff at 
7 p.m. 
To the teaching staff: (1) It has made 
possible a concentrated orientation 
nursing course during the first two 
weeks of the students' affiliation. 
(2) Since there are only a few nurses 
on the 12-8 shift, the number of late 
afternoon classes is much reduced 
and more are held in the morning. 
(3) Since the students have more 
sleep in bed there is less in class and 
this is a great comfort to the lecturer. 
(4) Since the rotation of the students 
throughout their affiliation is ar- 
ranged by the teaching staff, a close 
correlation of lectures and ward ex- 
perience is feasible. 


Impetigo in Infants 


FR..\XCES GIL:\[QUR 


T HO"CGH FAR LESS co:\n[Q
 than 
formerly, occasional epidemics of 
impetigo occur in the nurseries of 
hospitals. There is, naturally, great 
concern when even one case appears. 
I t is customary to close the ward to 
new arrivals until all cases are dis- 
charged and the rooms, furnishings, 
etc., have been disinfected. This 
usually takes at least ten days to 
two \yeeks. This curtailment of avail- 
able space presents a serious problem 
today, when the obstetrical depart- 
ment is one of the busiest services in 
our hospitals. Every precaution, 
therefore, which will help to pre\'ent 
the appearance of impetigo among the 
infants, should be obsen:ed. 
Impetigo in infants is generally 
caused by the StaPh. þyogenes aureus. 
Since these organisms would have to 
be carried into the nursery for an 
epidemic to start, prevention in- 
cludes such practices as: (1) Forbid- 
ding anyone to enter the nursery who 
has a pyogenic skin lesion; children 
in particular should be excluded from 
the maternity division. (2) All atten- 
dants, including the physicians, should 
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wear gown and mask \\-hile in the 
nursery. An additional safeguard is 
pro,-ided by the wearing of rubber 
gloves. (3) The mother's hands 
should be thoroughly washed before 
each feeding. Routine care of the 
breasts includes washing them with 
soap and water each morning and a 
pre-nursing sponging with boracic or 
a similar solution. (4) Every care 
should be taken to avoid irritating or 
traumatizing the infant's skin. l\Iany 
physicians direct that no soap and 
water baths be given until the baby 
is to be taken home. 
The commonest areas to be infected 
in impetigo are the exposed parts- 
hands and face--but in infants the 
lesions may be found on any part of 
the body. In the newborn, the lesions 
usually cover a larger area. The 
term pemphigus neonatorum is used 
to designate this condition. Since the 
infant's skin is so very sensitive, the 
customary treatment with even a very 
weak ammoniated mercurY ointment 
may prove too irritating. if there is a 
large area involyed, the use of this 
ointment may produce symptoms of 
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mercury poisoning. If to be used, an 
ointment containing 3 per cent am- 
moniated mercury is commonly. or- 
dered. Alternate treatment consists 
of painting the lesions daily with a 
2 per cent aqueous solution of gentian 
violet or a 5 per cent concentration of 
silver nitrate. 
Among the wide variety of uses for 
which penicillin is now being tried is 
a study of its action in impetigo. 
A prescription which has been tried 


with considerable success is to add 
Sodium Penicillin, 100,000 units, to 
20 cc. of distilled water. This is 
added drop by drop to 30 cc. of 
Amphojel, shaking it vigorously with 
every drop. I t is administered by 
adding 2 drams to every bottle of 
formula and given routinely to each 
infant not being breast fed. The 
hospital where this prescription is 
being used reports that skin eruptions 
no longer occur among the newborn. 


Penicillin to be Made in Europe 


Penicillin will be continuously available 
in several European countries as result of 
arrangements which are being made in co- 
operation with the Canadian Government. 
In at least three countries the governments 
will set up and operate plants to manufac- 
ture the drug, under plans obtained and sup- 
plied by UNRRA. Czechoslovakia, Poland, 
and Yugoslavia will set up the first plants, 
and other countries may join in the program 
later, though this has not yet been decided. 
The plans supplied by UNRRA to the coun- 
tries are designed to implement production of 
fifteen to twenty billion units of the drug 
each month from each factory. 
The entire project is an international one. 
The plans were obtained through co-opera- 
tion of a Canadian laboratory now manu- 
facturing penicillin. The vats, tanks, and 
other component laboratory parts will be 


secured by UNRRA in the United States. 
The three governments will obtain or erect 
the necessary buildings. Each of them will 
send to the Canadian plant two men, well- 
qualified in scientific research and production, 
who will spend from four to six months in 
study and training, then will return to their 
respective countries to act for their govern- 
ments in setting up and operating the plants. 
The reason the governments requested the 
aid in setting up the plants is that they fear 
that when UKRRA ceases operation at the 
end of 1946 they will be cut off from penicillin 
supplies. UKRRA is now furnishing about 
fifteen to twenty billion units of the drug per 
month in each country as part of its medical 
program. None of the three countries has 
adequate funds or foreign exchange to con- 
tinue purchases at this rate after 1946. 
-UNRRA News 


Shoes and Stockings Needed 


An appeal has come from the nurses of 
Greece for shoes-any kind of women's shoes. 
\\ìhite, black or brown; in good or poor repair 
-shoes are needed. Dozens of nurses are 
wearing old remnants of shoes that you would 
not consider fit even for 
;Iouching around in 
the privacy of your own room. It would be 
a splendid gesture for every hospital in 
Canada to round up all of the extra pairs of 
shoes that are no longer being worn, make 
sure the shoe-laces are satisfactory, do a 
little shoe-shine job, then parcel them up and 
mail them to the address given. 


Stockings also are needed by the nurses in 
Greece. Do we hear you say you need stock- 
ings, too? But these people we are talking 
about have none, absolutely none. They have 
been quite ingenious about making stockings 
out of old pieces of cloth but they would 
greatly appreciate receiving the ones you are 
discarding. No, you do not even have to 
dam the holes before you send them. 
Send your parcels of shoes and stockings, 
marked "used clothing", by mail to: State 
School for Nurses, St. Lampsakou 7, 
Athens, Greece. 
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Field Problems in Orthopedic Treatment 


FLORE
CE E. C. REID 


I x THE FOLLOW-UP WORK of the 
orthopedic patient our field nurses 
meet with many problems. They are 
likely to find themselves at a tremen- 
dous disadvantage because of their 
lack of professional equipment and 
they fail to place emphasis where it is 
so sorely needed. Herein lies one of 
our most acute problems-one that 
only our profession as a whole can 
solve. 
Our country is young and very small 
when it comes to population and 
experience. The vastness of our ex- 
panses tends to spread available 
services very thinly. \Yell-drawn plans 
that wiII meet the situation in one 
province will not lend themseh-es in 
another where geographic and census 
problems arc different. Yet, given the 
basic equipment of a sound training 
that brings to the fore problems 
covering the entire span of orthopedic 
treatment, our nurses will always 
find a way to meet a need in spite of 
differing obstacles. 
A bird's eye-view of any specialty 
lends one no vantage point in dealing 
with specific problems. Training must 
be definite and continuous. Perhaps 
in no uther branch of care ha\Te there 
been more changes with the years than 
in orthopedics, and methods must be 
understood if the field assistance is to 
be effective. 
A review of some of the conditions 
challenging the visiting nurse's atten- 
tion may serve as a yard-stick in 
measuring her success. A well-marked 
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yard-stick can be acquired only by 
dose and repeated contact with the 
centres of orthopedic practice. Are 
our public health nurses getting thesp 
contacts? Is it fair that children, 
cared for by skilled specialists, whe- 
ther at the expense of the public or 
the over-taxed parents, should suffer 
relapse, or incomplete treatment, or 
retarded progress actually under the 
very eye of their own home publ;c 
health organization? Just as there is a 
difference between apparent health 
and total health so there is a vast 
difference between reco\'ery and pos- 
sible total recover\'. 
There is the pr
blem of the weigh t- 
bearing caliper which may be worn 
by the child recovering from one of 
many serious conditions. True, the 
parent has had its use explained in 
detail; but once the child is at home 
the urgency seems to slip and detail 
becomes distorted. _\unt Jane or the 
family help may be unable to see thp 
necessity for continual care and mis- 
placed sympathy creeps in. A few 
steps on that little foot itself won't 
matter; and then a few more until 
hours, if not days, may add up. Per- 
haps the brace is worn all the time 
but before many weeks the rubber 
heel has worn down and the points of 
the caliper arc allowed to strike the 
floor with each step. -\ ,'ery impor- 
tant mechanical function is lost; then 
snap goes the pivot which extends 
into the heel-tube and a good excuse 
has been found to lay it aside. .\t 
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least it will ha\'e to go in for repair. 
\Vhat of the inten-cning period? 
l\Iother understands that the child 
must stay in bed, yet one more pprson 
sharing that understanding can lend 
the offsetting influence to,,-ard the 
rest of the environment that is non- 
conducive, if not antagonistic, toward 
the prolonged treatment. \Vhere bet- 
ter can she louk than to her own 
public health nurse for support and 
guidance? Equipment kept in repair 
can save so much unnecessary ex- 
pense and delay. Often the problem 
of maintenance is too large for the 
family without assistance. 

ctual 
assistance may be too remote. The 
weight-bearing ring may become too 
small or the child mav have 10ft 
weight, allowing the b
ace to slip 
down and lose its weight-bearing 
function. Probably by now the child 
should have returned to the hospital 
or clinic for further care but a few 
more weeks slip by. Home problems 
loom so large! Should they, or would 
they, if the watchful eye of the public 
health nurse is ever alert to the 
situation? 
The congenital club foot case under 
treatment today is less of a problem 
than formerly; but because the cor- 
rection is made more quickly, and 
the parents' fears allayed more 
readil). , perhaps the tendency to 
neglect return visits Or prescribed 
home treatment can be more readay 
fostered. Often a father in a clinic is 
heard to say, "Ves, when I'm in here 
with you fólks talking like this I can 
see it all; but when I get out there 
with everyone thinking something 
else, I'm darned if I can see it either!" 
Does he need an occasional ,-isit 
from an understanding nurse? Return 
visits covering a period of six years is 
a tremendous allotment for a parent 
to face, especially if distance runs into 
hundreds of miles as it docs in many 
instances in ,Alberta; but there fs 
always a way when heads get to- 
gether. The nurse will not be ex- 
pected to know how to do the mani- 
pulations that the mother has been 
taught to do but she will be expected 
to know their importance. She will 
under
tand that when a mother is 


laid up with illness someone else must 
be taught how to carryon the case. 
\Yhen new boots are needed. a return 
,-isit is indicated, as there may be a 
change in prescribed alterations the 
importance of vv-hich only the trained 
eye can see. 
The victim of poliomyelitis is today 
receiving more intelligent community 
interest than ever before. Our nurses, 
too, are going out remarkably well 
equipped to understand his problems. 
Treatment is available and there is 
little rest in the district until it is 
obtained. On his return home he 
will be given instructions to continue 
some of the exercises he has learned in 
his muscular re-education. _\gain he 
will have the advantage over the 
nurse in that any "inside informa- 
tion" he had, has been interpreted to 
him and he really knows what he is 
doing and why. He will take much 
pleasure in demonstrating to an in- 
telligent, concerned audience. ..-\n 
early ,-isit of the public health nurse 
for this express purpose will lend em- 
phasis and aid him in the problem of 
"getting set" in his routine in new 
surroundings. Then on a later visit, 
she will be the better able to judge his 
prògress because of this preliminary 
contact. Equipment here may also 
be a problem as many must wear 
braces or belts. Return visits are 
always indicated and this need may 
extend throughout life. 
The case with which the nurse will 
feel most helpless is the child with 
cerebral palsy, acquired or congenital, 
more often, but incorrectly called 
spastic paralysis. There have been 
too many blanks in the nursing train- 
ing in the past to afford the public 
health nurse much insight into prob- 
lems arising from these cases. \ Ve are 
entering on a new era-one in which 
we must tackle the problem at hand 
while research is grappling with the 
preventive aspect. Today, much liter- 
ature is available on this subject and 
each orthopedic centre is alert to the 
gigantic task confronting the workers. 
There are many needs and short- 
comings. The public is not prepared 
to face the financial responsibility 
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largely because they do not under- 
stand. There is not nearly enough 
specially-trained professional help; 
and this involves medicine, nursing, 
physiotherapy and teaching jointly. 
One has but to become slightly 
acquainted with the life and work of a 
great man like Dr. Carlson, himself a 
spastic paralysis victim, to realize the 
awful tragedy of a keen and sensitive 
mind left undeveloped behind the 
mask of uncontrollable muscles. These 
children live in a world of external 
confusion, brought about through the 
complete lack of understanding and 
feelings of frustration of their parents 
and relatives. Victims of this condi- 
tion state that they have recognized 
this seeming chaos even at five years 
of age and flounder about attempting 
one way or another to make the same 
appeal and receive the same response 
as the normal child. 
Fortunately today many of them 
are expressing themselves and thus 
aiding in research. 
lost helpful 
articles will be found in such papers 
as The CripPled Child, The Spastic 
Review, and many other journals. 
Too much attention cannot be paid 
to gathering this infonnation as the 


nurse herself must be fortified with 
an understanding mind if she is to 
lend any aid or even avoid adding to 
cruel shock where all mental shock- 
absorbing mechanism is non-func- 
tioning. 
In Alberta, our distances are ex- 
tensive and our population small- 
our province young. \Ve have no 
Society for Crippled Children as 
Ontario has, with an excellent staff of 
instructors. \Ve have our health 
units and districts and we look to 
their nurses. Our organization is in 
the making. \Vith one nurse specialist 
in the field, busy chiefly with health 
education in the schools but actively 
maintaining contact between clinic 
and public health nurse, the problem 
is gigantic. As population increases 
and districts become smaller, and as 
our orthopedic centres expand their 
organization, a closer tie-up will 
evolve. 
Our districts look to our public 
health nurses for health education 
and guidance. This assistance must 
extend into the field of orthopedic 
work but the nurses' preparation can 
not remain incidental. 


The Spastic Paralysis Society of B.C. 


Less than a year ago, there appeared in a 
Vancouver newspaper a quiet appeal from a 
troubled parent asking for contact with other 
parents of spastic children. From all over 
the city and province came letters telling of 
spastic children and their individual problems. 
These were the testimonies of parents who, al- 
though resigned to the hopelessness of cure, 
were convinced that something could be done 
to ease the burden carried by their unfortun- 
ate children. 
From that small beginning developed an 
organization for parents of spastic children. 
Into a small room one evening crowded a 
group of intense people, eager to share their 
varied experiences. Despite the diversity of 
background and outlook, there evolved from 
that group an infant society determined to 
improve conditions for the cerebral palsied 
child. 
Events moved quickly from that first 
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organization meeting in April, 1945. An 
active publicity program brought the problem 
of the spastic child to the attention of the 
public. Letters reporting cerebral palsied 
children continued to arrive from every part 
of the province. From interested individuals 
and philanthropic groups came concrete ex- 
pressions of their interest. In November, 
1945, final recognition of the group was ac- 
complished through its incorporation as 
"The Spastic Paralysis Society of British 
Columbia." 
By this time, the early enthusiasm of the 
group had been tempered by a mature realiza- 
tion of the complexity of the problems it 
faced. Along with the inevitable growing 
pains there had developed a breadth of per- 
spective. The cerebral palsied individual was 
considered no longer an isolated cripple. As 
a member of a group, his individual problems 
were now the problems of others like him. 
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Through group action there was a greater 
chance for his happiness. 
This parent organization is a unique ap- 
proach in Canada to a solution of the problem 
of cerebral palsy. Through the efforts of the 
society, 250 cerebral palsied individuals have 
already been reported in the Province of 
British Columbia. Wherever possible, these 
individuals are encouraged to attend the 
meetings and social events of the society, al- 
leviating their social isolation. 
The main objective of the group is "to 
promote and further the welfare of cerebral 
palsied children living in the Province of 
British Columbia." Considerable progress 
has already been made towards the provision 
of more adequate treatment and educational 


facilities. Even at the present time, two Van- 
couver Service Clubs are conducting a drive 
to raise funds for paralysis victims (spastic 
paralysis as well as infantile paralysis). 
One of the worthwhile contributions of 
the society has been the valuable encourage- 
ment it has given to its members. Through 
a pooling of ideas and problems, the parents 
are inspired to return to their homes and to 
carryon their painstaking teaching with new 
vision and confidence. 
Individual efforts can be united to bring 
about a more effective solution of a common 
problem. The Spastic Paralysis Society of 
British Columbia may well be commended 
for its able and practical demonstration of 
the co-operative method. 


Home Pasteurization of Milk 


Farm families and others who do not have 
access to commercially pasteurized milk can 
protect themselves from brucellosis (undulant 
fever), typhoid fever, paratyphoid, septic sore 
throat, diarrhea and other diseases conveyed 
by raw milk, by pasteurizing the milk at home. 
The following directions for home pasteur- 
ization can be carried out by any intelligent 
person who possesses an accurate thermom- 
eter: 
1. Heat the milk in the top of a double 
boiler or in a saucepan which has been placed 
in a larger pan containing water. Do not 
apply heat directly to the container of milk. 
2. Place a clean thermometer in the milk 
and stir the milk continuously and gently 


with a clean spoon. \Vatch the thermometer 
and heat the milk quickly to 160 0 F. 
3. As soon as the thermometer reads 
160 0 F. remove the container of milk from the 
water bath and place it immediately in a pan 
of cold water, preferably water containing 
ice. 
4. When the milk has been cooled to 50 0 F. 
place it in the refrigerator. If the milk is 
poured into another container before placing 
it in the refrigerator, be sure to scald the con- 
tainer with boiling water first. 
5. If you do not have an accurate ther- 
mometer, do not guess at the temperature 
but boil all raw milk. 


-Calìfornia's Health 


Special Convention Issue 


Again, as following previous conventions, 
the pages of the September issue will be 
reserved for a complete report on the Biennial 
Convention of the Canadian Nurses Associ- 
ation. Regular subscribers will, of course, 
receive this greatly enlarged issue. There are 
hundreds of nurses in Canada, however, who 
do not receive the Journal each month. In 
order to be able to form some estimate of how 
large a run will be required, individual orders 
for copies of this special convention issue 


:ihould be placed by August 15, 1946. Assist- 
ance can be given by every reader, in calling 
to the attention of her associate the urgency 
of ordering copies of the September number 
early. The paper situation is still sufficiently 
difficult that only a small number of extra 
copies can be ordered each month. To avoid 
disappointment, place your order immediately. 
Single copies of the convention issue will sell 
for fifty cents each. Order extra copies at 
once to avoid disappointment. 
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, 
L 'Orientation à l'Ecole des InFirmières 


GISÈLE DESMARAI
 


Note de la Rédaction: Dans 1'article du mois 
de mai 1'on vous parlait du recrutement des 
infirmières, des pertes que subit I'école par 
suite d'un grand nombre de départs pour 
cause de santé et pour autres causes. Cet ar- 
ticle nous démontre que" rOrientation Pro- 


fessionnelle" par une série de tests peut jouer 
un grand rôle en nous révélant la valeur de 
notre personnel et ses chances de succès. Ces 
tests pour avoir quelque valeur doivent être 
intt'rprétés par un psvchologue bien qualitîé. 


S I LE CHRO
IQUEUR veut écrire 
l'histoire de l'Orientation Profes- 
sionnelle, il doit remonter dans Ie cours 
des siècles jusqu'au premier homme et 
reconnaître comme premier maître, 
"Ie Dieu Créateur", et comme premier 
sujet orienté, "Adam", notre premier 
père. En effet, Dieu youlant donner 
une âme à sa création, fit d'un souffle 
divin Ie plus magnifique chef-d'oeuvre 
humain, "II créa l'homme." Et Ie 
Seigneur dans sa grande bonté, vou- 
lant que Ie fruit de son amour fut 
heureux, nomma l'homme Ie "roi de la 
création." Pour rovaume illui donna 
Ie Paradis Terrestrë' et pour compagne 
la première reine du monde. 
A ce couple royal, il ne manquait 
qu'une richesse; la connaissance de 
l'lnfini et parce que nous dit la Cenèse: 
"L'homme dans son orgueil voulut 
posst'>der la même connaissance que 
son Dieu. il fut déchu et If> Souverain 
:\laître, dans sa colère, chassa sa 
créature de ce rOyaume créé pour lui 
et lui imposa en expiation de son 
crime la loi du travail et la loi de la 
doulcur." Dès ce moment, la première 
larme humaine humecta Ie sol et Ie 
premier homme dut rcgardcr l'avenir 
du genre humain ct orienter ses apti- 
tudes et ses activitl,s vers un but 
défini. 
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Cette Orientation, de toute Eternité 
Dieu l'avait prévue, car au soir du 
sixième jour, quand Dieu, regardant 
Ie résultat tangible de son travail 
créateur, vit dans sa sagesse infinie la 
multitude humaine qui dans la suc- 
cession des sièdes passerait sur la 
terre, il désigna à chacun un rôle à 
jouer, un travail à exécuter et unf" vie 
à remplir. Et parce que Dieu de toute 
éternité a créé chaque être humain en 
vue d 'une oeuvre précise, complémcnt 
de I'Oeuvre Créatrice, l'homme doit 
chercher sur fa terre sa Place marquée de 
toute éternité þar son Souverain .11f aître. 
Cet historique, un peu fantaisiste, 
vous est exposé dans Ie but de démon- 
trer Ie principe fondamental de 
I'Orientation Profession'nelle qui re- 
pose sur cette vérité déjà énoncée: 
"Que Dieu de toute éternité a marqup 
une place pour chaque individu que à 
chanl n il a donné des dons particuliers; 
que vous pussl'dez des aptitudes 
spéciales que je ne possède probahle- 
ment pas et que par contre, moi j'en 
poss("de d'autres que \.ous n'avez peut- 
être pas." Si donc à sa naissance 
chaquc indi\"idu reçoit en puissance 
des facultés particuli("res, des aptitudes, 
des goûts, un tempérament qui Jui est 
propre, un phvsiqul' qui n'est pareil à 
aucun autre, il <loit pelr cunsl'qucnt 
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orienter sa vie en vue de développer au 
maximum les dons qu'il a reçus et 
jouer dans la vie Ie rôle qui lui cst dévo- 
lu. Et de là la nécessité d'une Orien- 
tation adéquate basée sur des prin- 
cipes scientifiques. 
L'Orientation pratiquée d'une man- 
ière théorique est une science toute 
récente . La psychologie expérimentale 
par ses données théoriques et prati- 
ques a permi aux S3.vants de poser des 
bases adéquates pour orienter les 
êtres humains, en vue de permettre à 
chaque individu de développer au 
maximum les dons qu'il a reçus du 
Ciel; de vivre plus heureux en société, 
parce que mieux adapté et enfin de 
donner a son pays tout Ie rendement 
que celui-ci est en droit d'attendre de 
chacun des memhres qui Ie compose. 
Si no us reconnaissons que I'Orient- 
ation Professionnelle est une mesure 
scientifique nécessaire pour la société 
en général, comment ne reconnaîtreri- 
ons-nous pas la nécessité de I'applica- 
tion de cette science, dans les écoles 
d'infirmières? Car plus que toutes 
autres femmes, la garde-malade a 
besoin pour remplir son rôle social de 
posséder toutes les qualités de coeur 
nécessaires à cette vie de sacrifice et 
de dévouement. Xous savons que par 
son contact journalier avec des per- 
sonnes dont Ie psychisme est modifié 
par I'état physique, la garde-malade 
doit posséder un caractère et un tem- 
pérament capable de s'adapter aux 
individus malades et à des circon- 
stances de vie difficile. 
A cause de sa responsabilité auprès 
du malade et de la confiance que Ie 
médecin met en elle pour I'exécution 
du traitement, elle doit posséder un 
jugement sain, un raisonnement bien 
équilibré, un sens pratique toujours en 
éveil, de I'esprit d'observation, de 
l'initiative et enfin un tact et une dis- 
crétion à toute épreuve. Avec Ie soin 
du malade I'étudiante a un programme 
d'étude à suivre et pour réussir elle 
doit posséder un niveau intellectuel 
suffisant qui lui permet d'assimiler 
cette science et d'en faire I'application 
pratique d'une manière scientifique. 
L'Orientation Professionnelle au ser- 
vice des écoles de gardes-malades per- 
mettrait d'éliminer avant l'admission 


des élèves toutes celles dont Ie niveau 
intellectuel ou Ie tempérament ne ré- 
pondrait pas aux exigences de cette 
profession. 
Nous devons considérer que dans les 
principaux hopitaux américains les 
services d 'Orientation Professionnelle 
(Vocational Guidance) sont établis 
depuis quelques années déjà. Les con- 
seillers d'orientation font subir aux 
aspirantes gardes-malades les tests et 
les entrevues nécessaires à cet examen. 
Après étude des résultats, les conseil- 
lers jug-ent si l'aspirante possède les 
qualités psychiques et inteIlectuelIes 
requises pour être admise à l'étude de 
cette profession. Dans la Province de 
Québec, nous possédons actuellement 
un matériel français, si-non parfait, du 
moins suffisant, pour nous permettre 
de faire l'orientation des élèves dans 
nos écoles d'infirmières canadiennes 
françaises. 
J e ne pourrais exposer ici tout Ie 
programme d'un service com pIe t 
d'Orientation ProfessioneIle, mais je 
me permets de mentionner Ie travail 
fait en ce sens à I'Hôpital Sainte- 
Justine. Depuis un an et demi nous 
faisons subir un examen psychomé- 
trique à toutes nos aspirantes infirmi- 
ères. Cet examen comprend des en- 
trevues psychologiques; un test d'in- 
telligence générale (Terman ou Otis); 
des tests de tempérament (Bernreuter, 
Allport, Vernon, Laird); un test d'at- 
tent ion et de rapidité; et enfin un test 
de sens pratique. En raison des débuts 
encore recents de ce service, il me 
serait difficile de donner dès aujourd'- 
hui un rapport statistique complet des 
résultats obtenus au moyen de cet 
examen. l\lais, je me permets de vous 
faire remarquer que les aspirantes 
qui présentaient à cet examen préli- 
minaire une faiblesse intellectuelle ou 
un défaut psychique découvert au 
moyen des tests et qui ont été accep- 
tées à I' école des gardes-malades nous 
procurent aujourd'hui l'occasion de 
donner un rapport approximatif des 
succès, et échecs probables d' après 
l'examen psychométrique. 
D'autre part il aurait été injuste 
avant de connaître la validité des 
méthodes de nos tests de refuser à une 
jeune filIe bien disposée une carrière 
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désirée et peut-être depuis longtemps 
rêvée, à laquelk cependant elle n'était 
pas destinée. 
En attendant la réponse certaine 
que nous apportera I' expérience des 
années à venir voici un résumé des 
résultats obtenus après une période 
d.un an et demi. La compilation des 
résultats du Test de Terman controlé 
par Ie test d'Otis et subit par 65 
élèves nous donne Ie tableau suivant: 


Quotiens intellectuels 
Q.I. au dessus de 
Q.I. de 130 à 
Q.I. de 120 à 
Q.I. de 110 à 
Q.I. de 100 à 
Q.I. au dessous de 
I\loyenne au dessus de 
Moyenne au dessous de 


N ombre d' élèves 


140._ _..4 
140..... .6 
130 . ,.. 19 
120. . . . . 19 
110. . 12 
100.... .5 
115.....70% 
115.... .30% 


Remarques: Aucun insuccès n'a été 
noté, durant l'année, pour les élèves 
qui ont un Q. I. au dessus de 115. 
Cinq élèves ayant un Q. I. supérieur à 
115 mais présentant un défaut de 
caractère ou une mésadaptation psy- 
chique n'obtiennent en études qu'un 
résultat moyen. Parmi celles qui ont 
un Q.I. inférieur à 115, onze donnent 
un résultat moyen en étude, trois 
donnent un résultat passable et cinq 
ont subi des échecs répétés aux exa- 
mens de l'hôpital et ont du discon- 
tinuer leurs étucles. Ces quelques 
statistiques nous prouvent que la 
majorité des étudiantes gar des - 
malades ont un Q.I. variant entre 110 
et 130. Que celles qui possèdent un 
Q.I. inférieur à 100 sont destinées à 
I' échec certain. Que celles qui ont un 


Q.I. inférieur à 110 ont peu de chances 
de succès. Et enfin que celles qui pré- 
sentent une instabilité affective ou une 
mésadaptation marquée s'achemine- 
ront probablement yers l'insuccès mal- 
gré un Q. I. souycnt assez élevé. 
De cet exposé nous pouvons donc 
conclure que premièrement, si nos 
jeunes filles subissaient un examen 
d'Orientation Professionnelle à la fin 
de leur cours primaire, un grand 
nombre d'écolières indécises dans Ie 
choix d'une carrière au ne connaissant 
pas suffisamment leurs aptitudes et 
devant choisir un état de vie, seraient 
par cet examen, éclairées sur leur pos- 
sibilité de succès dans toutes les car- 
rières féminines y compris celle d'in- 
firmière et par ce fait augmenteraient 
Ie nombre insuffisant de gardes- 
malades compétentes et diminueraient 
Ie trop grand nombre des incapables. 
Oeuxièmement, un service d'Orienta- 
tion Professionnelle dans les écoles 
de gardes-malades permettrait aux 
directrices de ces écoles de faire un 
choix préliminaire des élèves tant au 
point de vue intellectuel qu'au point 
de vue psychique et cela même avant 
l'admission de celles-ci. On éviterait 
ainsi à un grand nombre de jeunes 
filles, une dépense d'argent assez con- 
sidérable, une perte de temps quant à 
leur avenir, et l'humiliation inévitable 
des échecs. 
L'école bénéficierait à son tour 
d'un standard plus élevé clans Ie ni- 
veau intellectual des élèves, d'une har- 
monie plus parfaite parce que tous ses 
membres seraient mieux adaptés et 
orientés selon leurs aptitudes et leurs 
goats. 


The following are the staff appointments 
to the 
 ursing Service of the Metropolitan 
Life Insurance Company: 
Appointments: Marguerite Ouellet (Hôpi- 
tal de l'Enfant Jesus) to the Montreal staff; 
Simonne Patry (Sacred Heart Hospital, Hull, 
P.Q., and University of Montreal public 
health course) as head nurse on the 1\I0ntreal- 
McGill nursing staff; Ghislaine St. Gelais 
. (Ste. Justine Hospital, Montreal) to the 
Montreal staff; Berthe TherT'len (Hotel Dieu 
Hospital, Montreal, and Cniversity of 
Iont- 


M.L.I.C. Nursing Service 
real public health course) as head nurse on 
the :\Iontreal-Frontenac staff. 
Transfers: A lice Bastien (Hotel Dieu 
Hospital, l\lontreal, and University of i\lont- 
real public health course) from the Quebec 
City to :\Iontreal nursing staff; Gabrielle 
Faucher (Notre-Dame Hospital, Montreal, 
and University of Montreal public health 
course) from Sorel, P.Q., to Quebec City; 
Cecile Richer (St. Joseph Hospital, Lachine, 
P.Q., and University of l\lontreal public 
health course) from .:\lontreal to Sorel. 
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Interesting People 


The sterling qualities of leadership pos- 
sessed by the matron-in-chief in Canada of 
the R.C.A.M.C. were recognized when Col. 
Agnes C. Neill, R.R.C., was awarded the 
honorary degree of Doctor of Laws, honoris 
causa, at the Victory convocation at the 
University of Toronto, in April, 1946. Col. 
Neill enlisted in September, 1939, and went 
overseas as matron of No. 15 Canadian Gen- 
eral Hospital. In November, 1941, she was 
made principal matron at Canadian :\lilitary 
Headquarters in London, later becoming 
matron-in-chief there. She r e t urn e d to 
Canada in 1945. 


Dorothy Isabel MacRae, R.R.C., has 
accepted the position of superintendent of 
nurses at the Herbert Reddy Memorial Hos- 
pital, Montreal. Released in 1945, from the 
R.C.A.M.C. where she had served as matron- 
in-chief, Miss MacRae has recently com- 
pleted her course in administration in schools 
of nursing at the McGill School for Graduate 
Nurses. 
Before entering the S
rvices in 1940, I\I iss 
:'vlacRae had had considerable experience in 
hospital activity. I mmediately following 
graduation from The 1\1 :mtreal General Hos- 
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pital in 1927, she became instructor at the 
:\ledicine Hat General Hospital. In 1932, she 
returned to her own hospital as supervisor of 
the surgical outdoor department. In 1934, 
she became assistant night supervisor of the 
Western Division of the l\Iontreal General, 
later becoming a floor supervisor. From 
early in 1939 until she joined the R.C.A.:\1.C., 
Miss MacRae was matron of the hospital at 
Iroquois Falls, Ont. 


Edith Grace Young has been appointed 
director of nursing at the Ottawa Civic Hos- 
pital. Born in Lanark County, Ontario, 1\liss 
Young received her education in Carleton 
Place. After graduating from the Lad y 
Stanley Institute, Ottawa, in 1922, she spent 
four years as superintendent of Rosamond 
Memorial Hospital in Almonte. After com- 
pleting her post-graduate course in nursing 
education at the McGill School for Graduate 
Nurses in 1928, :\Iiss Young went to Nicholls 
Hospital, later known as the Peterborough 
Civic Hospital, as instructor. In 1938, she 
became assistant superintendent of nurses 
there, rising to the post of superintendent two 
years later. 
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G PEOPLE 


Miss Young has always been very active 
in nursing association activities. She has 
served as chairman of District 6, R.
.A.O., 
and on various committees. Her interest in 
community activity led her to j 0 i nth e 
LO.D.E. For relaxation, she turns to golf. 


Orma Jacklin Smith has been appointed 
superintendent of nurses of the Galt Hospital, 
Lethbridge, Alta. Born in Saskatchewan, 
Miss Smith was educated in Regina and com- 
pleted her work for her Bachelor of Arts before 
commencing her training at the Vancouver 
General Hospital. Following graduation in 
1935, Miss Smith spent two years in general 
staff nursing with the United Church hospital 
at Burns Lake, B.c. In 1938 she became 
matron of the hospital in Enderby, B.c., 
returning to the Private Ward Pavilion of the 
Vancouver General in 1940. 
In 1941, Miss Smith enlisted with the con- 
tingent of nurses going to South Africa. She 
served as matron in charge of a ward in the 
Oribi Hospital, Pietermaritzburg. She has 
recently completed her course in adminis- 
tration in schools of nursing at the McGill 
School for Graduate Nurses. 


After twenty-two years of service as direc- 
tor of nursing at the Ottawa Civic Hospital, 
Gertrude M. Bennett is soon to retire. 
Born in Toronto, Miss Bennett was educated 
in Ottawa and graduated from The Montreal 
General Hospital in 1905. After a brief period 
on the staff of her home hospital, she became 
superintendent at the Brockville General Hos- 
pital. In 1914, home responsibilities neces- 
sitated her withdrawal from active duty but 
she found time for some experience in private 
duty. In 1919, she became superintendent of 
nurses at the Royal Ottawa Sanatorium. 
\\"hile still in this post, :\liss Bennett organ- 
ized a nursing staff for the new Civic Hospital 
and directed the work of furnishing the in- 
stitution. Her outstanding achievement was 
the successful amalgamation of the nursing 
staffs, both graduates and students, of St. 
Luke's and Rideau Street Hospitals into the 
new hospital in 1924. At the same time, a new 
class of prohationers was inducted. 
o one 
could have achieved this difficult task with 
less friction than :\Iiss Bennett. 


Grace R. Martin, for many years assis- 
tant superintendent of nurses at the Royal 
Victoria Hospital, :\Ion!:real, has retired. :\Iiss 
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.:\lartin graduated from the Royal Victoria 
Hospital in 1919 and engaged in private duty 
for a short time before becoming a charge 
nurse in the Private Pavilion of the Buffalo 
General Hospital. Following her course in 
teaçhing and supervision at the ì\IcGill School 
for Graduate Nurses, she returned to her 
home school of nursing as instructor. 
l\Iiss :\Iartin served for some time as sec- 
retary of the Board of :\lanagement of the 
R.N.A.P.Q. She also served as president of 
her own alumnae association. 


Mrs. Linea :\-lary (Blomberg) Duke has 
resigned as superintendent of nurses at the 
Provincial Mental Hospital, Essondale, B.c. 
Graduating from the Royal Jubilee Hospital, 
Victoria, in 1932, 1\Irs. Duke took a post- 
graduate course in psychiatric nursing at 
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Steffens-Colmer, Vallcouver 
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I. DCKE 


Essondale the following year. After com- 
pleting a course in supervision and adminis- 
tration at the University of \Yashington, 
Seattle, in 1935, :\1rs. Duke joined the staff 
at Essondale as a supervisor. In 1939 she 
became superintendent of nurses. i\lrs, Duke's 
husband has recently returned from overseas. 


A recent conference of the provincial health 
nurses of A l herta marked a "birthday of 
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service" for five of the staff, each of \\ horn has 
spent many busy years with the Division, 
which itself has been in existence for only 
twenty-six years. They were Mrs. I. Hawkes 
who is the force that has kept the office going 
for the last quarter bf a century; 'fiss B. 
Emerson, who, shortly after the inception of 
the Provincial Department of Health, organ- 
ized the Edmonton Child Welfare Clinic, and 
has carried it on ever since; Miss M. LaveU 
who organized a similar clinic in Calgary the 
following year; :\fiss A. Conroy who has 
provided nursing service to one of the out- 
lying Foot-hills areas for seventeen years; and 
Miss O. Watherston who is noted for her 
work with the Alberta Travelling Clinic. In 
addition to their service to the Province of 
Alberta, the latter four are veterans of the 
First World War, while :\Iiss \Yatherston is 
also a veteran of this war. It was very fitting, 
therefore, that they should all be paid special 
tribute by Dr. Malcolm R. Bow, Deputy 
l\1inister of Health, and that the staff should 
have a celebration in theIr honor at the Mac- 
donald Hotel where the guests were presented 
with suitable mementos of the occasion. 


Katherine :\1. Bowen, who for more than 
a score of years has held the position of super- 
intendent of nurses at the Brant Sanatorium, 
Brantford, Ont.. has retired. 
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Alfred Blyth Studios, Edmonton 
Left to right: 1\hss:\I. LAY ELL, :\lIss O. \YATHERSTO=', l\IISS A. CO:\"ROY, 
:\IRs. 1. HA'.VKES, 
lIss B. EMERSO:\". 
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Notes from National OHice 


Visiting Nurses 
National Office welcomed the follow- 
ing guests recently: (1) ì\Iiss F. G. 
Goodall, O.B.E., general secretary of 
the Royal College of Nursing. l\Iiss 
Goodall is also secretary of the N urs- 
ing Reconstruction Committee, a 
member of the Rushcliffe Committee 
and National .\dvisory Council of 
Nurses and 
Iidwives of the l\linis- 
tries of Labor and Health and Depart- 
ment of Health for Scotland. (2) l\Irs. 
B. A. Bennett, principal officer of the 
1\ ursing Service Branch of the ì\linis- 
try of Labor. 1\ Irs. Bennett is secre- 
tary of the National.\dvisory Council. 
(3) 1\1iss Z. Tsoukala, director of the 
public health course at the Univer- 
sity of Athens, Greece. :\1iss Tsoukala 
has been attending the University of 
Toronto School of Nursing. (4) l\:[lle 
C. l\lechelynck, director, University 
School of Nursing, Brussels, Belgium. 
(5) Dr. Frances Triggs, who conducted 
an institute for nurses on Personnel 
\Vork and l\Ianagement, under the 
Registered Nurses Association of the 
Province of Quebec in co-operation 
with the 1\'1cGill School for Graduate 

urses. (6) l\Iiss .\. Holmgren, super- 
Intendent N a t ion a I Tuberculosis 
Association, Olso, Norway, is at pre- 
sent visiting Toronto and will also 
visit ,Montreal again during the 
summer. 


Conference with Canadian 
Hospital Council 
. A Joint Conference of representa- 
tIves of the Canadian Nurses Associa- 
tion and Canadian Hospital Council 
was held in Toronto on January 28, 
1946. The following memorandum, 
prepared by National Office staff, was 
presented for discussion: 
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As you are aware, the Canadian Nurses 
Association during the war years exerted every 
effort to assist in the solution of the difficult 
problem of providing essentials of nursing 
service for all fields of nursing-military and 
civilian. 
It will be agreed that military nursing 
service needs were adequately met. Civilian 
nursing needs. on the other hand, both hos- 
pital and community, were far from adequat- 
ely filled, and this in spite of a grant from the 
Federal Government to the C.
.A., which 
was designed and employed to increase, as far 
as possible under the difficult circumstances 
the quality and quantity of nursing servic
 
for national needs. Government bursaries 
under the grant did assist to prepare nurses to 
assume positions of responsibility in hospital 
schools of nursing and public health fields. 
Similarly, large hospital schools of nursiRg 
further strained their limited facilities-handi- 
capped by inadequate living accommodation, 
classroom space, prepared teaching staffs, and 
clinical experience-to increase student nurse 
enrolment. However. due to the limitations 
which we have mentioned, the output of 
braduate nurses from Canadian schools of 
nursing during the period 1939-1945 increased 
by only 44.5 per cent while nursing service 
needs increased immeasurably. Studies were 
made by this organization regarding ways and 
means of supplementing the all too meagre 
nursing staffs of hospitals. The place and 
function of subsidiary workers, ward maids, 
ward aides, orderlies, nurses' aides, together 
with standards of training required for these 
categories, were thoroughly reviewed and the 
result of these studies was forwarded to the 
provincial Registered Nurses Associations. 
The question of licensing and supervision of 
nurses' aid{'s or practical nurses was studied 
and the provincial R.N.A.'s were urged by the 
C.N.A. to secure the necessary legislation. To 
date, one province only (Manitoba) has done 
so. 
Despite these efforts, the nursing service 
picture, particularly in hospitals (both urban 
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and rural) and in sanitoria, has remained dis- 
couraging. Inadequate numbers of both reg- 
istered nurses and subsidiary workers in in- 
stitutions resulted in a far too heavy burden 
of service load for those workers. Hours of 
duty for general staff nurses remain too long. 
Salaries, despite some improvement, would 
still be below the level compatible with the 
professional responsibilities involved and with 
the increased cost of living. Many nurses 
commenced to seek other fields of nursing 
service in which living and working conditions 
were more attractive than in hospitals. The 
ideal of service, which for so many years sus- 
tained the profession through highly unfavor- 
able conditions of employment, appeared now 
to have been strained to the breaking point. 
The rec:ommendations of the Canadian 
Nurses Association and Canadian Hospital 
Council, formulated in 1943, although gener- 
ally agreed to in principle by the provincial 
Hospital Associations, actually were not 
strongly supported by the latter or generally 
implemented. \'ery little, in fact, was done 
during the war years to attract to or to hold 
nurses in the hospital field. 
It was generally hoped that when the 
nursing sisters were demobilized, the hospitals 
would find the solution to their service pro- 
blem. However, at this time-six months 
after the conclusion of hostilities-although 
twelve hundred nursing sisters have been 
demobilized, very few of them show a dis- 
position to return to general staff duty. At the 
same time, the trend of new graduates to 
leave the hospital field continues. The un- 
relenting pressure of work, long hours of duty, 
small salaries, unattractive living conditions, 
restricted social life, are all factors which con- 
tribute towards making hospital duty less 
attractive. Rural hospitals often have the 
additional handicap of isolation. It will be 
readily admitted that it is manifestly unfair 
to criticize nurses for complaining of these 
unsatisfactory conditions in hospital service. 
The present situation is one of grave con- 
cern to the C.N.A. as it must also be to the 
Canadian Hospital Council. Hospitalization 
plans have e'-.tended immeasurably during the 
past four years. Desirable as this is from the 
point of view of public welfare, it has, never- 
theless, aggravated the serious problems with- 
in the nursing service structure in the follow- 
ing ways: 
(1) The turnover of patients has great
y 
increased. (2) Convalescent period in hos- 


pitals has accordingly been shortened to make 
way for new patients. This means that a con- 
tinuously active nursing service for the care 
of the acutely ill must be maintained. (3) 
Even the summer months and holiday seasons 
now bring very little decrease in the patient 
census and nursing service load. Nurses are, 
therefore, continuously working under pres- 
sure and at high tension. The problem of 
maintaining adequate nursing staff the year 
round has become at times almost insuperable 
for nurse administrators of hospitals. (4) Con- 
tinued shortage of domestic staff, maids, ward 
aides, and nurses' aides has, of course, added 
to an alarming degree to the nursing service 
problem. Every recent survey of nursing 
service has shown that the wastage of avail- 
able nurse-power, by canalizing services into 
non-nursing duties, has been tremendous and 
has been done at the expense of the nursing 
care of the patient. 
It must also be pointed out that there is an 
increasing tendency on the part of doctors to 
pass over to nurses the carrying out of many 
procedures formerly thought to be the sole 
responsibility of the doctor. This tendency 
was noted even before the war, and although 
nurses have made every effort to carry these 
new duties, it must be realized that the addi- 
tion of duties, with little or no lessening of 
those already being carried, complicates the 
nursing service accordingly. 
As you understand, the physical dimen- 
sions of a hospital service-the number of 
beds which it will actually hold-is not an 
accurate basis upon which to estimate the 
nursing service needs. The tendency toward 
adding beds wherever space is aVdilable, and 
stretching the nursing service to cover the 
need, is a dangerous procedure. Rdtios of 
nurses required to patients are dependent 
upon the nursing care needs of patients, and 
this should be the criterion by which is esti- 
mated the number of additional patients who 
mdY be admitted to hospitals. 
According to authentic information, the 
present supply of nurses cannot fill the in- 
creased needs of expanding hospitals and ex- 
panding health programs. The present prob- 
lem of hospital nursing service is one which 
is extremely complex. rhe eX.A. desire to 
bring to the attention of the Canadidn Hos- 
pital Council the urgency of the situation, and 
to point out further that the responsibility for 
nursing service is a hospital responsihility. 
\Ve, therefore, urge that the time has come 
when the Canadian Hospital Council should 
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give the necessary leadership in regard to the 
foIlowing: 
(1) Exploring the possibility of utilizing 
available clinical fields for centralized schools 
of nursing. For example: Some of the ser- 
vices in hospitals having a daily average of SO 
to 75 patients might very welI provide a por- 
tion of the required experience for student 
nurses. I t is understood, of course, that such 
hospitals could not provide all the experienëe 
required and should not, under any circum- 
stances, be considered as independent schools 
of nursing. (2) Exploring the possibility of 
securing Government grants for schools of 
nursing, for the purpose of providing needed 
teaching and supervisory staffs, classroom, 
laboratory, and library facilities, and ade- 
Quate living accommodation. (3) Carrying 
out an immediate, very active campaign for 
the improvement of working and living con- 
ditions for graduate nurses within hospitals. 
Hours of duty and salaries are still unsatis- 
factory and should be brought into line with 
other professional groups; emphasis should be 
placed on the necessity of providing sufficient 
nursing staff to nurse the patients; the estim- 
ation of the number of hours of nursing care 
required should be based on the" Manual of 
the Essentials of Good Hospital Nursing 
Service," published by the American Hos- 
pital _\ssociation and National League of 
Nursing Education. (4) Urging hospitals to 
improve sàlaries to obtain and retain the 
necessary number and quality of domestic 
staff, in order that the highly essential ser- 
vices of these non-professional workers be 
maintained and stabilized at a satisfactory 
level, at the same time relieving nurses from 
the necessity of carrying many of the duties 
which should be delegated to these workers. 


I t was decided to appoint three 
representatives from both the Cana- 
dian Hospital Council and the Cana- 
dian N' urses Association to a joint con- 
ference of the two organizations to 
consider the question of nursing needs 
and nursing service. At the Executive 
meeting, C.N..\., held l\larch 28 and 
29, 1946, the following members were 
appointed to act on this committee: 
l\Iiss F. l\lunroe, superintendent of 
nurses, Royal Victoria H 0 s pit a I , 
l\lontreal, P.Q.; l\Iiss K. Connor, 
superintendent of nurses, Cen tral 
Alberta Sanatorium, Calgary; and 
Rev. Sister I\:Iary Beatrice, Glace Bay, 
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N .S. The president and general secre- 
tary, C.N.A., are members ex-officio. 


International Health 
Organiza tion 
The follO\ving memorandum was 
sent in l\Iarch, 1946, to the l\Iinister 
of Health in reply to his request to the 
Canadian K urses Association regard- 
ing the proposed establishment, con- 
stitution, functions, and machinery of 
an international health organization 
which was to be considered in June: 
I. The Government of Canada has 
recently set in motion policies which, 
it is hoped, will in time Heradicate 
from the lives of men and women the 
three great basic fears: the fear of 
destitution through unemployment, 
the fear of destitution through old age, 
and the fear of destitution through sick- 
ness." The Pnited Nations are 
pledged to endeavor to implement the 
principles of the .Atlantic Charter. To 
this end the multiple agencies which 
have been and are functioning through- 
out the world in the fields of finance, 
of transport and labor, of food and 
agriculture, and of education and 
culture, have been or are being co- 
ordinated under one authority within 
the international framework of the 
United Nations Organization. 
I t is the considered opinion of those 
working in the national and inter- 
national health fields that now is the 
time to review the many organizations 
concerned with health and to take 
positive action regarding the establish- 
ment of a single worldwide health 
organization. The Canadian Nurses 
Association heartily endorses this prin- 
ciple of international co-ordination 
and is prepared to support efforts to 
secure the establishment of a sound 
international health organization. 
I I. Constitution: \ Vhether this in- 
ternational health organization should 
be an entirely new unit set up within 
the framework of the F,r\.O., or be 
patterned somewhat after the former 
J lealth Organization of the League of 
Nations hut with extension of scope 
and authority, is a matter for those in 
the Assembly, who by their experience 
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are fully competent to take such a 
decision. 
I t is to be expected that in any 
international health organization a 
governing body and an executive staff 
will be necessary. The constitution, 
composition, and method of recruit- 
ment of these bodies will require much 
careful thought on the part of those 
persons to whom the responsibility for 
determining these matters is assigned. 
Whether, as has been suggested, the 
major body is composed 0 f bot h 
official representatives of national 
health services and technical experts, 
or whether separate bodies, one official 
and one technical, are set up, the Cana- 
dian Nurses Association strongly recom- 
mends that professional nursing organ- 
izations be represented on the plan- 
ning body of any international health 
organization. It is further recom- 
mended that this representative be a 
member of the International Council 
of Nurses; also that national nurs- 
ing organizations have direct re- 
presentation on regional and local 
planning bodies. 
III. Functions: In considering the 
creation of any permanent inter- 
national health organization, great 
emphasis must be placed on the im- 
portance of reaching and maintaining 
the very highest standards in all 
health activities. The maintenance of 
a high standard of nursing and the 
control of nursing education within 
each country will be the direct res- 
ponsibility of every nursing group 
represented in the international health 
organization. It is envisioned that the 
functions of the international nursing 
representative or nursing committee 
of an international health organiza- 
tion will include the following: 
(a) To be informed on all aspects of nurs- 
ing and social conditions affecting the well- 
being of people in all countries. 
(b) To promote and support appropriate 
study and research into nursing problems and 
encourage higher standards of nursing through- 
out the world. 
(c) To assemble all reference material on 
nursing in collaboration with other groups 
within the international health organization 
in an endeavor to establish an international 
health library. 


(d) To make available to national nursing 
organizations the latest bulletins and public- 
ations on developments in the field of inter- 
national health and welfare. 
(e) Through close co-operation with all 
national nursing and allied organizations to 
place the experience, knowledge, and inspir- 
ation of one nation at the disposal of all other 
nations for the benefit of mankind. 
IV. Afachinery: "Nursing is a pro- 
fession of international values and 
goes on throughout the world as a 
service to humanity." As there is 
already in existence an International 
Council of Nurses, it is recommended 
that the international nursing aspects 
of the health program be implemented 
through the channels of the Inter- 
national Council of Nurses and that 
national responsibilities be delegated 
to the national nursing body in each 
country. These nursing organizations 
are prepared to provide authoritative 
direction and technical information to 
other international bodies and to col- 
laborate with them on all nursing 
matters having to do with world 
health. 


Nursing Sisters' Record 
The following list has been obtain- 
ed through the kindness of the Mat- 
rons-in-Chief of the Royal Cana- 
dian Army 1\1edical Corps and Royal 
Canadian Navy. (We regret the 
Royal Canadian Air Force Nursing 
Service list is incomplete. I t will be 
printed when available.) Every nurse 
in Canada will feel the greatest pride 
in our nursing sisters who have so 
distinguished themselves: 


R.C.A.M.C. 
Royal Red Cross 
Col. (1\1.LC.) A. C. Neill. Lt. Col. 
(1\1.I.C.) D. 1. MacRae, D. !\.1. Riches. 
Majors (P 1M) A. 1\11. Allen, H. Bouti- 
lier, A. B. Boyd, F. G. Charlton, 1\1. C. 
Crawford, E. R. Dick, S. Giroux, B. G. 
Herman, N. B. Kennedy-Reid, D. L. 
Kent, R. L. King, 
I. lVlacDonald, J. 
C. MacKay, IVI. 1\;1. 1\lacLaren, A. J. 
l\lacleod, G. Paterson, E. A. Pepper, 
E. 1\,1. Read, E. L. Riach, E. E. Ros- 
siter, M. R. Shaffner, H. L. Shanks, 
A. C. Tavener, A. I. Tennant, L. E. 
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Thomas. H. L. \\'ilson, C. J. "Ïnter. 
Captains (
Iatron) 1 I. F. Carson, J. L. 
Clemons, .-\.. Coulombe, 
I. Dewar, 
I. 
I. Fairfield, K. B. Han-ey, 
I. P. 
Leith, 
I. B. 
Iac
 eill, 
1. Roberts, 
S. J. Roberts, 
-\. Yachon, I. E. \Vyatt. 
Lieutenants (X S) B. 
1. Hunter, H. 

Iatte, .-\. 
1. :\1. 
icholson. 
Associate Royal Red Cross 
Jlajors (P /\1) D. F. Balbntinc, I. 
Henderson, H. G. Hewton, D. L. 
Kent, D. 
1. :\Iacham. 
1. 
I. 
Iac- 
Laren, G. Patcrson, A. L. Young. 
Capta,ins (
Iatron) V. _-\llan, E. H. 
Alton. E. G. Chcsham, F. P. Collins, 
À.. E. Cromwell, 
I. K. E. Deane- 
Freeman, J. D. D'Orsonncns, E. A. 
Earshman, 
. C. Garfielò, 
r. H. 
Kellough, I. Kent, V. Leblond, C. T. 
Lunn, C. 
I. 
lacDonald, 
1. \Iac- 
Lean, C. I. Xixon, 
I. I. Roach, D. 
1. 
Robertson, II. E. Sirrs, \1. A. Smith, 
G. St. Georges, E. R. Truman, J. 
\Vallace, 
1. J. Parker, E. E. S. \Vright. 
Lieutenants (ì\jS) J. E. Booth, R. E. 
Powell, 
1. B. Spence, I. F. 
-\cworth, 
E. Anjreas, F. B. Balcom, C. R. Blue, 
A. Borland,F.J.Bo
y,B.A.Bowlð, 
I. \T. Burkholdcr, H. 1\1. Cannon, K. 
G. Christie, L. Clcgg, V. B. Cockerill, 
C. 
. Compston, F. \1. Copeman, G. 
E. Cowieson, X. I. Crozier, L. 
I. 
Dalgleish, 
1. T. Dolan, I. 
1. Esdale, 
J. Foster, E. À.. Galbraith, ì\1. E. 
Gemmell, J. L. Gray, :\". C. Hall, R. 
1'1. Hamelin, V. H. Bora, D. 
I. 
Knight, R. Lachance. :'\. K. Leahey, 
D. J. Low, H. 
Iorril, D. E. 
Iurph), 
C. S. :\1 urrav, \1. E. \Iaclsaac, B. J. 

IacKenzie, -F. A. 
IacKenzie, Y. G. 

lacKenzie, R. 
lacLcan, K. I. l\Iac- 
Leod, E. D. 1\ Ic1\'ichol , E. B. Pensc, 
C. J. Pcthick. 
I. R. Pridc, D. "'. 
Rapscy, D. .-\. Rastoul, R. Rogers, D. 
D. Salton, J. S. Sherwood, H. \'. 
Sinclair, E. I. C. Smallwood, 
I. A. 
Stewart, A. Thorpe, F. J. Tomkins, 

1. L. Townsenò, .-\. C. Turnbull, H. 1. 
Ussher, 
-\. \1. \Vatcrs, H. E. \\ïlSDn, 
L. 
1. Young, :\1. Zeggil. 
Jlember of the British Empire 
Lieutenants :'\. D. R. H ughcs. :\ I. J. 
.:\lcCann. 
Jlention. in Despatches 
J.1Iajors (P I
I) B. G. Hcrman, E. .-\. 
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Pcpper, E. L. Riach. 
1. .-\. Ruther- 
ford. Capt. (:\1) R. K. .\ckhurst. Lieut- 
enants B. C. 
1. .-\ndcrson, G. 
I. 

IcCurcly, 
-\. 1\1. 
IcGuigan, L. C. 
.-\lIen, 
I. E. :\rnold, rl. \Y. .-\uger, 
R. G. 
-\ustin, P. G. Beamish, 
I. S. 
Bell, G. Bernardin, L. E. Bihby. D. 

1. Boddy, P. J. Bonnor, :\1. E. Bray, 
C. :\1. Brown, 
1. C. Brown, 
1. 
Burton, G. L. Canning, 
I. F. Cas- 
caden, I. 
 I. Chipman, O. 
 I. Clancy, 
C. S. Clark, E. Cleland, 
I. E. Coutts, 

I. J. Coutts, E. L. Covert, 
-\. 11. 
Craig, rl. E. Crothers. E. 
1. Cunning- 
ham, 
1. A. Dcan, .-\. F. Dearden, D. 
J. Dunbar, S. Ecde, À.. 
r. Eklund, 
.-\. Elliot, E. \V. Ewart, 
1. E. Farmer, 
F. L. Ferguson, R. 
I. "Fulton, A. P. 
Gibson, 
I. E. Cleado\\", C. Golightl}, 
A. J. Goodwin, E. l\I. Gordon, 
-\. 
Halabuza, E. Halfield, :\. C. Hall, 
L. J. Harding, :\1. Harris, E. B. Hayes, 
R. S. O. I looper, S. rl. Horning, 1\1. E. 
Jerrom, G. Labonte, L. 
1. Larkin, 
1\1. J. Latour, G. Layman, .\. \Y. 
Lindsay, E. .-\. E. Loree, J. T. 1'lar- 
shall, .-\. :\Ieadows, I. .-\. :\Ietzler, 
G. 
I. 
Ie\"er, S. 1\Iiles, E. I. :\1 iller, 
C. :\1. 
Io
ris, .-\. R. 
IO\\'att, E. 
l. 

Iurray, .\1. J. .\IacDiarmid, 
I. 1\1. 

IacDonald, D. J. :\IacKay, J. G. 
.\lacKav, 1\1. À.. :\lacKav, H. E. :\Iac- 
Laine, J:\I. 
I. l\IcCuÍIoch, E. C. 
.\IcKinnon, 1\1. H. :\IcPherson, .\. 1'1. 

I. :\'"icholson, 
I. J. O.Toole, rl. D. 
Potts, 
1. E. Robinson, G. J. Roy, _\. 
Schraefcl, R. Smith, H. I. Sutcliffc, 
:\1. P. Stvffe, :\1. S. Taylor, E. B. C. 
Tilyard, G. E. \Vallbridge, H. \Yells, 
R. :\1. \\ïlkinson, 
1. C. Younge. 
Second Lieutenants (HIS) A. rl. C. 
Baines, :\1. Jamicson, E. J. LcPan, P. 
Vallee, E. R. \Yebster. 
Jlilitary J[edal for Jlerit, Czechoslo- 
vakia, J. .-\. Havorka. 


ROY.-\L C.-\X.-\D1.-\X :\.-\VY 
Royal Red Cross 

I. G. Russcll, .-\. R. FellO\\'cs, F. :\1. 
Roach, 
I. Cowan, O. \Yilsun. 
A ssociate Royal Red Cross 
J. :\1. Xichol, 
1. C. Reid, E. I. 
Stihbard, S. :\1. Beck, C. .-\. Evans. E. 
L. Belden, 
1. I. Grecn, H. Glendin- 
ning-, 
l. \Vatcrman. 



Notes du Secrétariat de l' A.I.C. 


Etaient de passage dernièrement au bureau 
de l'Association des Infirmières Canadiennes, 
(1) Mile F. G. Goodall, O.B.E., secrétaire 
générale du Collège Royal des Infirmières 
d'Angleterre. (2) Madame B. A. Bennett, 
du Ministère du Travail, en charge du 
département du nursing. (3) Mile Z. Tsou- 
kala, directrice du cours d'hygiène publique 
à l'Université d'Athènes. (4) Mile C. Meche- 
lynck, directrice de I'école universitaire des 
infirmières à Bruxelles. (5) Le Docteur F. 
Triggs, autrefois consultante du personnel à 
]' Association des I nfirmières Américaines. 


CO
SEIL DES HOPITAUX DU CANADA 
en mémoire, préparé par les officiers de 
I' Association des I nfirmières Canadiennes, fut 
présenté au conseil exécutif du Conseil des 
Hôpitaux du Canada. 
Ce résumé porta à I'attention du Conseil 
des Hôpitaux la situation pressante due au 
manque d'infirmières, et fit remarquer en 
plus que la responsabihté du service d'in- 
firmière est une des responsabilités de J'hôpi- 
tal. Par conséquent, nous trouvons que Ie 
temps est venu pour Ie C.H.C. d'indiquer la 
conduite à tenir concernant les points 
suivants: 
1. L'utilisation de toutes les ressources 
cliniques disponibles pour la centralisation 
des écoles d'infirmières. 
2. La possibtlité d'obtenir des octrois des 
gouvernements pour les écoles d'infirmières 
dans Ie but de se procurerles services d'institu- 
trices, de surveillantes; des salles de classes, 
des laboratoires, et des bibliothèques, ainsi 
que des logements convenables. 
3. De mener à bonne fin une campagne 
active pour I'amélioration des conditions de 
travail et de logement pour les infirmières 
diplômées des hôpitaux; (les heures de travail 
et les salaires ne sont pas encore satisfaisants 
si on les compare aux autres group
s profes- 
sionnels) et pour assurer un personnel suffisant 
pour Ie soin des malades. 
4. Recommender aux hÔpitaux d'amé- 
liorer les salaires, afin d'avoir et de garder 
suffisamment de domestiques bien qualifiées; 
les services que ces p
rsonnes seront appelées 
à rendre pourront alors être bien déterminés, 
stabilisés de façon à donner satisfaction à tous. 
Certains travaux exécutés actuellement par 
les infirmières pourraient alors être exé
utés 
par ces personnes. 
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ORGA
ISATIO
 INTERNATIONALE DE SANTE 
Un mémoire fut envoyé au Ministre 
Fédéral de la Santé, en réponse à la demande 
adressée à J'Association des Infirmières 
Canadiennes, concernant I' établissement, les 
constitutions, et fonctions d'une organisation 
internationale de santé qui devait être étudiée 
en juin. 
1. Ce mémoire dit: que Ie gouvernement 
du Canada a pris récemment des mesures, 
qui on I'espère, avec Ie temps, feront dis- 
paraître de la vie de tout homme et de toute 
femme la crainte de I'indigence par manque 
d'emploi pour cause de vieillesse et de maladie. 
Les Nations Unies se sont engagées à 
rendre effectifs les principes de la Charte de 
l'Atlantique. 
Dans ce but de multiples agences, sociétés 
du monde de la finance, du transport. du 
travail, de I'alimentation, de I'agriculture de 
même que de I'éducation et de la culture ont 
été groupées sous une seule autorité dans Ie 
plan international des Nations Unies. 
L'opinion de ceux qui travaillent dans les 
organisations nationales et internationales de 
santé, est qu'il est temps d'examiner les multi- 
ples organisations qui s'occupent de santé et 
que I'attitude soit d'établir une organisation 
mondiale de santé. 
L'Association des Infirmières Canadiennes 
approuve ce principe d'une co-ordination 
internationale et est prête à appuyer tous les 
efforts qui assureront une Organisation 
I nternationale de Santé. 
2. Constitution: Que cette organisation 
nationale de santé soit sur un nouveau plan 
dans les cadres des Nations Unies, ou sur Ie 
plan déjà établi .par I'Organisation de Santé 
de Ligue des Nations, mais avec plus d'éten- 
due et plus d'autorité. C'est un choix qui doit 
être laissé aux membres de I'assemblée qui 
ont la compétence et l'expérience pour prendre 
une telle décision. 
L'Association des Infirmières du Canada 
recommande que des associations profession- 
nelles d'infirmières soient représentées lors- 
qu'il s'agira de fournir Ie corps de toute 
organisation internationale de santé. 
En plus il est recommandé que cette repré- 
sentante soit un membre du Conseil Inter- 
national des I nfirmières et que les associations 
nationales du nursing soient représentées 
directement au" conseils nationaux et ré- 
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gionaux de cette organisation internationale 
de santé. 
3. Fonctions: En considérant la forma- 
tion d'une organisation internationale de 
santé, I'on doit insister sur I'importance 
d'atteindre et maintenir les plus hauts stan- 
dards dans toutes les fonctions de la santé. 
Le maintient d'un standard élevé dans Ie 
nursing et Ie contrôle de la formation de 
I'infirmière dans chaque pays sera Ie devoir 
des associations pmfessionnelles représentées 
dans I"organisation internationale de santé. 
II est à prévoir que les fonctions de cette 
représentante ou de ce comité du nursing 
dans I"organisation internationale semnt 
comme suit: 


(a) Etre informé de tous les aspects du 
nursing et des conditions sociales qui affectent 
Ie bien-être dans chaque pays. 
(b) De pmmouvoir et soutenir les travaux 
de recherche, les études des problèmes du 
nursing, et d'encourager à maintenir ainsi les 
plus hauts standards du nursing dans Ie 
monde. 
(c) Réunir toute la bibliographie concer- 
nant Ie nursing en collaboration avec les 
autres groupes de I"organisation internationale 
de santé, dans Ie but d'établir une bibliothèque 
internationale de santé. 
(d) De mettre à la disposition des associa- 
tions nationales d'infirmières, les derniers 
bulletins et publications sur les développe- 
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ments de la santé et du bien-être social à 
travers Ie monde. 
(e) Par une étroite co-opération avec les 
associations nationales des infirmières et les 
organisations apparentées de mettre à la 
disposition de tous les pays I'expérience, la 
connaissance, et I'inspiration d'un pays et ce 
pour Ie plus grand bien de I'humanité. 
4. Rouages: La profession d'infirmière a 
une valeur internationale et est reconnue à 
travers Ie monde comme un service humani- 
taire. Comme déjà il existe un Conseil 
I nternational des Infirmières, il est recom- 
mandé que tout ce qui concerne Ie programme 
de santé soit dirigé au Conseil International 
des Infirmières et que de là, les responsabilités 
nationales soient confiés aux associations 
nationales d'infirmières dans chaque pays. 
Ces associations nationales d'infirmières ont 
seules I'autorité nécessaires pour donner des 
directives et des informations aux organisa- 
tions internationales et aussi collaborer en 
tout ce qui concerne Ie nursing pour I'amélira- 
tion de la santé à travers Ie monde. 


ì\IE
TIO
 CHEZ LES :"JCRSI
G SISTERS 
Les infirmières de langue française sont 
priées de référer aux Notes en anglais pour y 
lire la liste des nursing sisters qui ont reçu des 
décorations. Cette liste a été obtenue par 
faveur des l\Iatrons-in-Chief de R.C.A.l\l.C. 
et de R.C.N. La liste de R.C.A.F.N.S. 
n'étant pas complète sera publiée plus tard. 


Annual Meeting in Alberta 


The twenty-eighth annual meeting of the 
Alberta Association of Registered X urses was 
held April 8 and 9, 1946, at the Macdonald 
Hotel, Edmonton, with the president, Miss 
Barbara A. Beattie, in the chair. Twenty- 
five centres, outside of Edmonton, were 
represented by seventy-two members. 
Following the invocation, an address of 
welcome was given by His \Vorship, the 
Mayor of Edmonton, l\lr. H. D. Ainlay. 
Messages of greeting were read from Miss 
Evelyn 1\lallory, president of the R.I\" .A.B.C., 
and Miss Ida Johnson, past president, 
A.A. R.N., who is in Ontario taking post- 
graduate university work. Miss Esther 
Beith, convener of the Labor Relations Com- 
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mittee, C.N.A., whom \\e \\
re delighted to 
have wjth us, was introduced. 
I n her presidential address, \1 iss Redttie 
made special mention of the returned nursing 
sisters. .. The nursing profession is going 
through a critical perio..J of adj ustment:' 
Miss Beattie said, and suggested that if 
nurses would take an dctive part in developing 
their profession there would be less feeling of 
unrest and frustration. 
Highlights of the reports given by con- 
veners of standing and special committees 
wert> as follows: 
The Canadian .Yurse: Thf> provincial 
convener of subscriptions has sent 885 letters 
to Alberte! nurses \\ ho do not subscribe to the 
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Journal and 3S.t letters to nurses who have 
forgotten to renew their subscriptions. During 
January and February, 1946. there were 1O.t 
new subscribers. 
Nurse Placement Service: Since l\li:>5 
Cogswell's appointment as director she has 
visited 40 of the 96 hospitals, several doctors' 
clinics, and Health Districts throughout 
Alberta. Provincial office was officially 
opened on February 1, 19-16. Nurse shortage 
is extremely acute but previous to February 
1, 30 of the 85 requests for nurses were filled. 
During February there were on file 71 requests 
for nurses and 16 positions filled, and in 
March, 23 of the 123 requests were filled. 
Hospitals are responding quite well to the 
request sent by ðliss Cogswell asking that 
they help finance the provincial nurse pldce- 
ment service project. 
Subsidiary Workers: In July, 1945, this 
committee arranged a .. nursing procedure" 
outline, based on the C.K..\. and Ontario 
plans, at the request of Mr. J. H. Ross, Re- 
gional Director, Canadian Yocational Train- 
ing, Calgary, in preparation for a practical 
nurses' course (nursing and housekeeping) 
being arranged for discharged personnel of the 
women's services only. A delegation of seven- 
teen nurses discussed the question of legisla- 
tion for practical nurses with the :\Jinister of 
Health for Alberta, but it was decided that it 
would be wiser to leave the matter in abey- 
ance until legislation enacted in Manitoba, 
Quebec, and other countries could be studied 
and the effects evaluated. In January, 19.t6, 
the C.V.T. commenced a practical nurse 
housekeeping course in Calgary for discharged 
personnel of the women's services. The 
course is of nine months' duration and will 
consist of approximately five months' theore- 
tical and practical classroom instruction and 
four months' practical field experience. 
Health Insurance and Nursing $ervice: 
At the 1946 session, the .\Iberta Legislature 
assented to an Act to "Provide Health Ser- 
vices for the People of .\lberta." The con- 
vener recommended that representation by 
the association be made to the Provincial 
Government in order to protect the interests 
of nurses under this Act and to ensure ade- 
quate recognition of the part nurses will play 
in the development of such a plan as well as 
to seek representation on the Advisory 
Committee when it is appointed. 
School of Nursing Council, University of 
Alberta: The Instructors' Group has been 
authorized to revise the Minimum Curriculum 


for Schools of Nursing in .\Iberta. [he matter 
of the re-establishment of in:;pection of 
schools of nursing, suspended since the 
beginning of the war, is under consideration. 
Seven of the eleven schools of nursing in 
.\lberta are represented on the R.N. Examin- 
ing Panel for 19.t6 which is a maximum repre- 
sentation considering the number of examina- 
tion papers written. :\Iiss Helen Penhale, 
formerly on the staff of the University of 
\Vestern Ontario, has been appointed director 
of the School of Nursing, University of 
Alberta. 
Legislation: Studies during the year have 
mainly centred around the revisions of the 
C.N .A. Constitution and By-laws, the 
amendments to the Alberta Public Health 
Act which affect schools of nursing, the 
re-establishment of inspection for schools of 
nursing and hospitals in _\Iberta, and legis- 
lation for practical nurses. 
Labor Relations: Since-certain labor union 
groups appear to be definitely interested in 
nurses and because nurses are not we 11- 
informed 
egarding labor 
elations and laws 
in Alberta! the provincial office sent informa- 
tive material in .\pril, 1945, to superinten- 
dents of nurses in schools of nursing and in 
hospitals of approximately fifty beds and 
over. In March, 19.t6, every A.A.R.N. 
member, actively registered, was sent a digest 
of labor relations material. In her address on 
"Professional Labor Relations" Miss Beith 
gave us a great deal of valuable assistance. 
In part, Miss Beith said that: (1) The 
function of the National Committee is to 
co-ordinate and interpret provincial thinking 
but it has no authority whatsoever within 
itself. (2) I t aims to assemble material and 
give guidance to nurses concerning collective 
bargaining, affiliation with trade unions, and 
labor legislation that may affect nurses or the 
nursing services. (3) There are three schools 
of thought within the nursing profession 
regarding labor relations. The first holds for 
no association with trade unions, stating that 
such affiliation would lower the prestige and 
strength of the professional association; a 
second group advocates affiliation with trade 
unions for collective bargaining because it 
feels its professional association has failed 
nurses; and the third group feels that collec- 
tive bargaining within the association or 
profession would be advisable. Some nurses 
think they are going to get speedy action by 
joining a trade union, but Miss Beith pointed 
out that changes cannot be accomplished over- 
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night. (4) In affiliation with trade unions 
some union practices are not possible for 
nurses. "Strike" is one word that should be 
unknown in the nursing profession. (5) There 
should be unity of thinking within our own 
professional group and collective bargaining 
should be kept within the profession, although 
public relations and public understanding 
may justify affiliation with trade unions under 
certain circumstances. I f nurses were well- 
informed and would all work together we 
would have one of the strongest organizations 
within our own profession. Comparing the 
teaching profession to that of nursing, Miss 
Beith said that, although both have the 
opportunity to influence the public more 
than any other group in Canada, the nurses 
have an added advantage since their work 
touches all levels of society. (6) The proposed 
incorporation of the Canadian Nurses Asso- 
ciation should heigh ten the prestige and 
influence of nurses throughout the provinces 
and internationally, but the one accepted 
method of establishing ourselves as a pro- 
fession is the passing of a Nurse Practice Act. 
The first day ended delightfully with a 
banquet and an address by Miss Maimie 
Simpson, Faculty of Education, l"niversity 
of Alberta, on" Pleasures in Living." 
The morning of the second day was devoted 
to the Districts and Sections. .\s the District 
reports were presented, problems were dis- 
cussed and clarified. Following their business 
meetings, the General Nursing and Hospital 
and School of Nursing Sections joined to 
hear and discuss papers splendidly presented 


on "Psychiatric :\1 ursing in the General 
Field" by Miss 1\Iilrlred Xelson, and "Mini- 
mum Curriculum" by Miss Agnes Lysne. 
The Public Health Section meeting centred 
around health education, radio programs, 
and plans for the coming year. 
In the afternoon, five instructors' from 
various hospitals in .\Iberta presented a most 
interesting and instructive panel on "An 
Adequate \Vard Teaching Program." 
Resolutions presented to the meeting 
related to: (1) Information for the counsellors 
of ex-service personnel that the six-month 
time allowance that might be granted could 
not be the preliminary period as applicants 
seemed to think. (2) Recommendation to the 
proper authorities that building of hospitals 
be in accord with the amount of residence 
space for nurses, the teaching facilities, and 
accommodation and the number of nurses 
available. (3) Adequate health education 
radio programs. (4) Further information 
and assistance for nurses regarding labor 
I egislation in Alberta and the stabilizing of 
nurse salary schedules. 
The officers of the Sections were elected. 
The A..L\.R.N. Council for 1946-47 is as 
follows: President, B. .-\. Beattie; first vice- 
president, Helen G. McArthur; second vice- 
president, E. Kathleen Connor; councillor, 
Sister .\lice Herman. Section chairmen: 
General Xursing, :\Irs. Bertha Kipp; Hospital 
and School of X ursing, Annie M. Anderson; 
Public Health, E. Irene Stewart. 
ELIZABETH B. ROGERS 
Registrar, A.A .R.N. 


Annual Meeting In British Columbia 


The thirty-fourth annual meeting of the 
Registered Nurses' Association of British 
Columbia was held. in \Ïctoria on .\pril 26 
and 27, 1946. One hundred and forty-one 
members from twenty-five centres attended. 
Attendance and interest were maintained 
throughout the two days of meetings, and 
reports and resolutions were fully discussed. 
The agenda for the opening session in- 
cluded the president's address, the registrar's 
report, and reports from the Placement Ser- 
vice Committee arid the director of Placement 
Service. In .Miss 
Iallory's address, criteria 
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for evaluating professional progress and 
maturity were defined and were applied to 
nursing and nursing associations in general 
and specifically to our own provincial associ- 
ation. This challenging address provided 
material for group and individual study and 
without doubt will be reflected provincially 
in the projects and policies developed during 
the next twelve months. 
A comparative st
dy of nursing service 
resources and demands at the onset of the 
war and at the beginning of 19-16 was included 
in the registrar's report. This showed a 49 per 
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cent increase in the number of students in 
schools of nursing, a 55.5 per cent increase in 
the number of new members admitted annu- 
ally, and a 55.7 per cent increase in number 
of current members. Increased demands for 
nursing service were indicated by the fact 
that, in spite of a marked rise in the number 
of graduate nurses employed in hospitals, 
other institutions, and public health agencies, 
approximately 350 nurses are required today 
to meet most urgent needs. 
The convener of the Placement Service 
Committee, Mrs. Lois Grundy, reported on 
various studies which were carried out. These 
studies resulted in changes in the organization 
of Placement Service, in completed plans for 
placing practical nurses, and in a revision of 
the private duty fee schedule. 
The report of Elizabeth Braund, director 
of Placement Service, indicated expansion and 
progress. In Vancouver, calls for private duty 
nurses had risen 35 per cent and the total 
number of unfilled calls had risen from 300 to 
919. In \ïctoria, unfilled calls rose from 180 
to 330. During the first two fiscal years, 1036 
nurses enrolled with Placement Service. 
A report on personnel practices, based on 
data secured by Placement Service, discus- 
sions held at meetings of nineteen chapters, 
and reports from committees appointed by 
the Vancouver and Victoria Chapters, was 
presented and, with a change in wording, unan- 
imously approved. The sections of the 
report which outline principles of the person- 
nel practices and recommendations are as 
follows: 
The philosophy which underlies the prin- 
ciples and recommendations now presented is 
that nurses and their employers have a mutual 
interest in and responsibility for fulfilling the 
purposes for which health institutions and 
agencies exist; these are: (1) to care for the 
sick and (2) to promote the health of all 
citizens. 
With this in mind, the principles upon 
which desirable and reasonable policies of 
personnel practices for nurses may be devel- 
oped can be outlined as follows: 
1. 1\ urses, like all other human beings, 
need opportunities for satisfaction in serVice 
and for self-development. 
2. Acceptable living and working con- 
ditions, with recognition of good service, 
result in a more efficient and interested worker, 
with consequent improvement in service. 
3. The hours of work should not exceed 
those of other saldried, professional workers; 


should he considered in reldtion to the physi- 
cal, intellectual, and psychological strains 
under which nurses work; should be such that 
efficiency is not impaired and should make 
possible participation in the social anrl cul- 
turallife of the community. 
4. The length of vacation should be such 
as woulrl permit the building up of physical 
reserve and resistance to infection and should 
compensate for the irregularity of hours amI 
free time. 
5. .A definite policy of continuance of 
salary during time lost through illness is pro- 
tective of the health of the nurse, her patients, 
and her co-workers. 
6. \ nurse is entitled to the right accorded 
other workers of choosing where she lives and 
has her meals. 
7. \\'hen it is necessary for nurses to accept 
accommodation provided by the employing 
institution, such accommodation should en- 
sure privacy and comfort and should provide 
for normal social living. 
8. An employee health program is economi- 
cally sound and operates to increase efficiency. 
9. Deductions for room and board should 
he in relation to the cost to the institution and 
should reflect the differences in the Quality of 
the accommodation provided. 
10. The cost of laundering uniforms should 
be borne by the employing institution, in 
keeping with the practice in other occupations 
where the wearing of d uniform is required. 
11. Salary schedules for nurses should be 
based on the value of the service rendered, 
irrespective of the charitable functions of the 
employing institution. 
12. The basic minimum salary should en- 
sure a standard of living in keeping with the 
nurse's professional status and make it pos- 
sible for nurses to take advantage of educa- 
tional opportunities and to provide for retire- 
ment. 
13. .\ contributory pension plan results in 
increased loyalty to the employing institution, 
lifts and maintains morale and has a stabiliz- 
ing effect. 
J-l. l\Iarried nurses should h.lve eQu.l1 
opportunities for employment. 
15. Stated terms of employment tend to 
eliminate dissatisfaction and unrest. 
16. Staff relationships should be such that 
the nurse will feel free to take her problems 
and grievances to the member of the adminis- 
trative staff to whom she is responsible. 
J 7. .\ staff education program aids in the 
more rdpid and effective orientation of new 
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employees, tends to increase the interest in 
and understanding of the functions of the 
employing institution, and promotes unity of 
staff and improved employee-employer 
relationships. 
Recommendations covering these points 
were presented at the convention and, with 
minor amendments, were approved by the 
association. They were later referred to a 
meeting of the J oint Committee on Stabiliz- 
ation of Nursing Service (B.c. Hospital 
Association and R.N.A.B.C.). The resulting 
changes are incorporated in the following 
statements: 
1. Hours of work: (a) That the maximum 
hours of work shall be 48 hours per week and 
that employers endeavor to institute a 44- 
hour week at as early a date as possible; (b) 
that the daily hours of work be consecutive; 
(c) that each nurse have at least one whole day 
off per week; (d) that a full day be granted 
for each statutory holiday; (e) that a free 
period of at least 16 hours and preferably 24 
hours be assured when changing shifts; (f) 
that an accurate record be kept of overtime 
and that compensation in time be made within 
2 weeks, or pay, preferably time; (g) that the 
question of "on call" duty be referred for 
<;tudy to the Joint Committee on Stabilization 
of Nursing Service. 
2. Vacation: That after one year of service, 
the minimum vacation shall be 28 days; and 
that after 6 months of service, the nurse shall 
have the right to a proportionate vacation. 
3. Sick leave: That each nurse be entitled to 
1 Y2 days of sick leave per month, with pay, 
and that it be cumulative. 
4. Residence: (a) That employing institu- 
tions enòcavor to make it possible for nurses 
to live away from their work; (b) that the 
Joint Committee on Stabilization of Nursing 
Service be requested to set up standards for 
living accommodation, to protect nurses who 
must accept accommodation provided by the 
employing institution. 
5. Salaries: (a) That salaries be stated in 
terms of gross salary and that deductions 
made be itemized and a statement accompany 
the salary cheque; (b) that the laundering of 
uniforms be done at the hospitals' expense; 
(c) that the basic minimum salary for a regis- 
tered nurse in full employment be $125 per 
month; (d) that the basic minimum salary for 
positions of administration, supervision, and 
teaching be $150 per month ("supervisor" 
shall be interpreted as a nurse in charge of a 
special department or of more than one ward 
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and having administration responsibilities); 
(e) that the salary of a nurse who has had 
special post-graduate preparation for the posi- 
tion she holds be at least $10 per month more 
than the salary of a nurse in a similar position 
who has not had such special preparation; (f) 
that monetary recognition be granted for 
experience which increases the value of the 
service rendered; (g) that stated periodic 
increments be provided for and be granted 
upon satisfactory service as determined by 
objective evaluation. 
6. Marital status: That a nurse's marital 
status be not permitted to interfere with her 
right to work. 
7. Permanency: (a) That, for purposes of 
receiving benefits, a nurse who is employed 
in a temporary capacity but who remains on 
the staff for more than 3 months shall be con- 
sidered "permanent" and receive the benefits 
granted permanent members of the staff, 
except superannuation; (b) that a permanent 
part-time nurse be entitled to the same 
benefits granted to other permanent em- 
ployees, in proportion to the number of hours 
she works. 
8. Temporary general duty staff: (a) For 
temporary general staff duty, nurses shall be 
paid the prevailing private duty fee up to a 
week; (b) if continued on duty beyond a 
period of one week, the salary shall be at the 
prevailing general staff rate from date of 
employment. 
9. Staff health program: That for perma- 
nent employment, a pre-employment physical 
examination be required and that facilities be 
provided; (b) that provision be made for 
periodic check-up and for consultive service; 
(c) that nurses be expected to carry hospital 
insurance and, where possible, complete 
medical insurance. 
10. Staff education program: That in all 
institutions and organizations employing 
nurses, a staff education program be instituted, 
in the development of which nurses in all 
levels of positions participate. 
11. Pension plans: That the matter of con- 
tributory pension plans for nurses on salary 
be referred for study to the Joint Committee 
on Stabilization of 
 ursing Service. 
12. Terms of employment: (a) That a state- 
ment of the terms of employment be given to 
the nurse at the time of employment; (b) that 
terms of employment include: (1) hours of 
duty; (2) 
tatntory holidays; (3) policy 
regarding rotation of service, including fre- 
quency of change; (4) vacation; (5) sick time 
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allowance; (6) health program; (7) salary; 
(8) policy of granting increments; (9) policy 
of granting promotions; (10) pension plan; 
(11) name of member of administrative staff 
to whom the nurse is responsible; (12) termi- 
nation of employment; (13) a general state- 
ment concerning the nature and extent of the 
responsibilities of the position. 
It was further recomlilended that these 
recommendations be subjected to a study and 
annual revision. 
The work of the Committee on Legis- 
lation, as reported by Alberta Creasor, had 
been concerned with the endeavor of the 
association to promote legislation that would 
license practical nurses, and with the draft 
revisions of the ex..-\.. Constitution and 
By-laws. 
The convener of the Publications Com- 
mittee, Jennie Hocking, called attention to a 
display prepared by the Canadian Nurse Com- 
mittee of the Victoria Chapter which showed 
British Columbia's contributions to the 
Journal during 1945. She commented on the 
work of a sub-committee which prepares a 
paragraph for the monthly News Bulletin and 
reported that subscriptions had risen since 
January 1,1946, from 1258 to 1425 on :\Iarch 
26, 1946. 
Miss Paulson, convener of the Committee 
on Health Insurance and ì\ ursing Service, 
reported two studies (one completed and one 
under way) on nursing service needs and 
resources. She urged the chapters to organize 
study groups on Health Insurance. 
The report of the Labor Relations Com- 
mittee, presented by its convener, Elizabeth 
Copeland, outlined the various matters which 
have been subjected to study. _\ resolution 
regarding the" appointment of a Select Com- 
mittee on Labor Relations which would be 
prepared to act as a bargaining agent on 
behalf of members, if so requested"' passerl 
unanimously. 
The report of the Finance Committee, 
including the 19-16--17 budget, was presented 
by l\Irs. Edith Pringle. In adopting the 
budget, the meeting approved two new items 
-an estimated cost of a contributory annuity 
plan for association employees and a retain- 
ing fee for a lawyer versed in labor legis- 
lation. A motion to increase the annual mem- 
bership and registration fee to ten dollar" 
was passed without a dissenting vote. 
The Education Committee of the Public 
Health Section submitted a report on the 
Control of Tuberculosis in British Columbia. 


and a resolution, calling for a reVISlon of 
Communicable Disease Regulations, which 
will be forwarded to the Provincial Govern- 
ment. This section also reported on a survey 
on the use of volunteers in public health 
agencies. The Hospital and School of 
 ursing 
Section, in view of the marked success of the 
institute for head nurses sponsored by this 
section, will plan an institute for this year on 
staff education and/or clinical instruction. 
The General Nursing Section reported its 
major activity in the past year as that of 
measures to discourage the wearing of uni- 
form on streets and in public places. 
The reports of !'even districts and three 
chapters were read by appointed delegates. 
All district and chapter reports showed that 
the interests of local units of the association 
are progressively broadening and that oth
r 
civic groups are turning to chapters when 
co-operative endeavor is indicated. The busi- 
ness acumen of our members is evidenced by 
the apparent ease with which large sums of 
money are raised for charitable and other 
purposes. 
Three most enjoyable social functions were 
arranged by Victoria nurses. District and 
chapter delegates and members of the Council 
were guests of the Victoria Chapter at a 
luncheon on Friday. The .-\.lumnae Associ- 
ations of the St. Joseph's Hospital School of 
Nursing and the Royal Jubilee Hospital 
School of Nursing were hostesses at a tea at 
St. Joseph's Hospital. The Vancouver Island 
District arranged for a tour of Victoria by bus 
for delegates. 
Our guest speaker, l\Ir. G. N. Griffin, 
selected as his topic" Ships of Life."' His 
"ships"' were kinship, scholarship, citizenship, 
friendship, and worship. He pointed out that 
these ships must be sturdy, if we are to get 
away from harbour. \Ve each must make our 
contribution to human welfare-- "must pay 
some rent for the space we occupy on this old 
world." Mr. Griffin's eloquent address 'Yas an 
inspiration to the large number of nurses who 
attended the evening session. 
Members of the staff of the Royal Jubilee 
Hospital, under the direction of Hazel Merritt, 
entertained the nurses, who attended the 
closing session, by two clever skits. The first 
was enacted in three scenes-in the opening 
scene a matron, whose motto must have been 
"yours not to reason why, yours but to do or 
die," interviewed a staff nurse; in the second 
the newly-employed personnel officer wel- 
comed a new employee; ùnd in the third the 
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same personnel officer was shown snowed 
under by the multitude of personnel and other 
problems which had been handed over to him. 
In the second skit, "1\Iodern Trends in Uni- 
form," the well-groomed and ill-groomed nurse 
of early days and of today was illustrated by 
a Sarah Camp and a Florence Nightingale, 
and by a smartly and correctly-attired modern 
nurse and the sweater-girl type, whose lack of 
hosiery was compensated by generous use of 


cosmetics and an elaborate coiffure. 
Those of us who attended all sessions of the 
meeting were impressed by the spirit of co- 
operation displayed and came away convinced 
that the coming year would be marked by 
unity of thought and endeavor in tackling the 
many problems which lie ahead. 


ALICE L. WRIGHT 
Executive Secretary, R.N.A.B.C. 


Annual Meeting in Manitoba 


The thirty-second annual meeting of the 
Manitoba Association of Registered Nurses 
was held April 12 and 13, 1946, at the Fort 
Garry Hotel, Winnipeg. Two hundred and 
eighteen members registered. The president, 
Miss Lillian Pettigrew, was in the chair. 
The address of welcome was given by Alder- 
man Hilda Hesson. 
In her address, the president reported a 
very active year for the association. She 
traced the development of the nursing pro- 
fession and urged that nurses be ready and 
willing to assume the responsibilities that the 
future holds. She pointed out that attendance 
at general meetings was low, and that few are 
willing to give of their leisure to serve on 
committees. Miss Pettigrew stressed the 
danger of this apathy among the membership 
at large. 
The president reviewed the work that had 
been done during the year: 
1. The Placement Service established in 
August, 1944, and financed by funds received 
from the Federal Government grant, will be 
carried by the M.A. R.N. on a part-time basis 
until January 1, 1947. 
2. The M.A.R.N. Memorial Scholarship 
of $300 will be available each year, beginning 
in the fall of 1947, to a member of the asso- 
ciation accepted for post-graduat
 study at the 
School of Nursing, University of ':VIanitoba. 
3. The Margaret Scott Memorial Scholar- 
ship of $150 will be available to a l\LA.R.N. 
member, selected by the association for post- 
graduate work at the School of Nursing, 
University of Manitoba. 
4. Under the able leadership of :\liss 
Anne Carpenter, an In..tructors' Institute is 
to be held ann ually to review and reconstruct 
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the course content for both C]ualifying and 
registration examinations. 
5. Some of the achievements of the 
Examining Committee are: (a) All examin
 
ation questions for the qualifying and registra- 
tion examinations are discussed and approved 
in committee. (b) All papers are examined in 
committee. (c) All papers in both qualifying 
and registration examinations receiving marks 
of 50 to 59 inclusive are re-read. (d) Students 
who fail or are disqualified have the privilege 
of presenting their case before a Board of 
Appeal set up by the Senate of the University. 
(e) Approval of the management of the first- 
year qualifying examinations was unanimous 
among the twelve schools of nursing in Mani- 
toba. In a study of the first-year qualifying 
examinations for the years 1942-45, the 
percentage of failures has been found to be 
very low-less than 5 per cent. 
l\Iiss Pettigrew expressed the gratitude 
of the board and general membership to Mrs. 
Marion Botsford, the acting executive secre- 
tary, who had resigned to join her husband 
in eastern Canada. 
The Manitoba Association of l<egistered 
Nurses was most happy to have Miss Ruth 
Harrington, associate director, School of 
Nursing, University of .:\linnesota, as the 
guest speaker at the annual meeting. :\liss 
Harrington spoke on "l\Iodern Personnel 
Practices." She pointed out that in the 
hospitals the personnel policies should revolve 
around the best service to the patient, while 
the policy of the school of nursing should be 
related to the education of the student. :\liss 
Harrington then outlined the techniques of 
personnel practices which include: (1) Find 
out abilities and interests of students and 
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workers; test for specific interests. (2) Study 
the physical surroundings and examine the 
wards and workrooms-their set-up often 
may be the cause of fatigue and frustration. 
(3) Living accommodations playa large part 
in the adjustment and satisfaction of the 
worker. (4) Time should be given for pro- 
fessional meetings at all levels of employment. 
(5) Need to work together democratically; 
wider use of committees. (6) Scale of recom- 
pense-usually there was not enough differ- 
ence in range between non-professional and 
professional groups. In changing positions, 
should be able to start where past experience 
permits. (7) Periodic evaluation of workers- 
method should be objective with participation 
by the worker. Salary increase and promotion 
should be based on the results of evaluation. 
The reports of the acting executive secre- 
tary and registrar were given by l\lrs. 
Botsford. 
Friòay evening, a most interesting panel 
discussion of "Staff Education" was presented 
by Miss I sobel Black, convener, assisted by 
Misses H. McDonel, H. Woznesensky, H. 
Miller, L. Barker, \1. Hart. 
Saturday morning \\-as given over to the 
reports of the sections, graduate nurses 
associations, standing committees, special 
committees, and the ;\Ianitoba Student 
Nurses Association. Graduate Associations 
from Brandon, Dauphin, Flin Flon, and 
Selkirk reported on their work. Of special 
interest were the reports of the Placement 
Service, the Liaison Committee, and the 


l\Ianitoba Student Nurses Association. 
At the conclusion of the morning session, 
a most instructive film, "Nursing Care of 
the Cardiac Patient", was shown through the 
courtesy of the National Film Board. 
At the Public Health luncheon, Dr. 
Harry Williams was the guest speaker and 
gave a very interesting address on "Parasites 
Introduced to :\lanitoba by War Returnees:' 
The highlight of the Saturday afternoon 
session was "Medical 
ews Summary" in 
which the following participated: Dr. E. \\". 
Pickard-"The Present Scope of Reparative 
Surgery"; Dr. Paul K. Tisdale-"Some 
Aspects of Internal Medicine during and since 
World War II"; Dr. Paul Green-"Rehabili- 
tation of the Paraplegic Veteran." Several 
young returned men demonstrated the won- 
derful results that are being mad
 with these 
cases. 
Mrs. M. Anderson spoke on "D.D.T. and 
its Uses" and Miss B. Vermeersch on "Ven- 
ereal Disease in l\Ianitoba." 
The banquet allowed for relaxation and 
the opportunity to visit with old friends. 
\Ve were honored to have among our guests 
at the head table His Honor, the Lieutenant- 
Governor and Mrs. Mc\Villiams and the 
American Consul and Mrs. McKinney. 
l\Iiss Ruth Harrington was the guest 
speaker and her address on "Post-\Var Ad- 
justments in Nursing Education" was both 
timely and challenging. 
:\1. VWLA LEADLAY 
Acting Executive Secretary, 1vf.A.R.N. 


Annual Meeting of Victorian Order of Nurses 


The two-day annual meeting, which was 
held recently in the Chateau Laurier, Ottawa, 
was attended by delegates from 70 of the 102 
branches of the V.O.
. for Canada. 
The various reports of committees gave 
insight into the many phases of the work of 
the Order. Miss Elizabeth Smellie, Chief 
Superintendent, told of a year of expanding 
services in spite of the continuing shortage of 
staff. Over 100,000 cases were cared for in 
1945, to whom 756,984 visits were made for 
nursing care, maternity service, or health 
instruction. New branches have been organ- 
ized and new services have been undertaken 


by a number of the branches. One of the most 
interesting developments is being undertaken 
at the request of the Department of Veterans 
Affairs, namely, that the Victorian Order 
nurses will give nursing care on a cost basis 
to eligible veterans who are referred by D.V.A. 
area physicians. 
From the nursing point of view, the most 
outstanding accomplishment reported con- 
cerned the introduction, during the past year, 
of the Retirement Income Plan. The plan has 
been made possible by the enterprise and 
generosity of the past president of the Order, 
:\Ir. J. W. McConnell, who established the 
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Princess Alice Fund and raised over one 
million dollars for the purpose. 
Being keenly aware of the need for addi- 
tional qualified public health nurses, fifty. 
scholarships of $500 each were awarded dur- 
ing 1945, and it was announced that the same 
number will be awarded this year. Another 
measure, which was undertaken by the. 
National Office on an experimental basis last 
year and will be continued for 1946, is the 
granting of an allowance of $75 for uniforms 
to fully-qualified public health nurses enter- 
ing the service. 
The delegates 
 ere privileged to hear 
addresses from two prominent Americans. 
The Honorable Ray Atherton, ambassador 
from the United States, who gave the lunch- 
eon address on the first day, was amazingly 
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well-informed concerning the Victorian Order 
and referred to this service as being an excel- 
lent example of what could be accomplished 
in a democratic country. :\liss Jessie L. 
Stevenson, consultant in orthopedic nursing, 
for the National Organization for Public 
Health Nursing, spoke primarily to the 
nurses and pointed out the need for applying 
sound orthopedic principles. 
For many of those people, lay and pro- 
fessional, who are connected with the Victor- 
ian Order, the annual meetings provide the 
only opportunities for personal contact and 
discussion of mutual problems. In an organ- 
ization whose activities are carried on in dis- 
tricts scattered across the country these meet- 
ings do much, therefore, to strengthen the 
awareness of common objectives 


Extra Rations 


For the benefit of those doctors who wish 
to obtain extra rations for their patients, the 
Wartime Prices and Trade Board has issued 
a reminder that the doctor's statement to the 
Board must contain the following informa- 
tion: name and address of the applicant; 
name of the disease; kind and amount of 
rationed food required over and above the 
regular ration; the length of time these extra 
rationed foods will be necessary; and the age 
of the patient, if under sixteen. 
The Ration \dministration has expe- 
rienced considerable difficulty in complying 
with doctors' requests for extra rations when 
complete information as to their patient's 
requirements has not been given. For ex- 
ample, a doctor will write in to the Ration 
Office saying that Mrs. Jones needs extra 
sugar because she has a certain ailment, but 
there is no indication as to how long the 
patient needs the extrd sugar or how much 
she needs, etc. 
For those doctors who are not familiar 
with the amount of sugar, corn syrup, or 
other preserves which each ration book holder 
may obtain without any extra requisition, 
the Board has drawn attention to the fact that 
each sugar-preserves coupon is worth one 
pound of sugar or anyone of the following: 
30 fl. oz. of blended tablc syrup, cane syrup 
or corn syrup, two quarts of molasses, 24 
fl. oz. of jam, jelly or marmalade, four pounds 
of maple sugar, or 48 fl. oz. of maple syrup. 
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Victorian Order of Nurses 


The following are the staff appointments 
to, transfers, and resignations from the 
Victorian Order of Nurses for Canada: 
Appointments: JErs. 
Vancy Robmson 
(University of Toronto School of Nursing) 
to the Ottawa staff; Helen Thompson (Univer- 
sity of \Vestern Ontario public health course) 
to the Border Cities staff; Ruth Sheppard 
(Royal Alexandra Hospital, Edmonton, and 
University of Alberta public health course) 
temporarily to the Oshawa staff. 
Transfers: Eliesabet Jan
en from Sudbury 
to the Kitchener staff. 
Resignations: Hope Gauld from the 
Victoria staff; Mrs. Camille Horvath from the 
Hamilton staff; Dorothy (Piche) Hanwell 
from the Sudbury staff; Hilda Richardson 
from the Victoria staff. 


Nurses' Capes Needed 


The response to the appeal for capes marle 
earlier met with very great success. Recently 
our National Office received a request for a 
few more full-length capes. \Yho has one put 
away in moth balls that could be spared? 
Send them to: The Canadian Nurses 
Association, 1411 Crescent Street, Mont- 
real 25. P.Q. 
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Preschool Habit Training 


PEARL C. KI
CH 
Student Nurse 
St. Elizabeth's School of Nursing, Sudbury, Onto 


T HE HABITS OF CHILDREN, both good 
and bad, are the results of the 
training or lack of it given by the 
mother and father from the time the 
child is born. I t is important to 
recognize the significance of the first 
few years. \Vhat Johnny is at six 
years, is the result of baby John, plus 
the experiences he has encountered 
during the preceding six years. During 
the first year, a great measure of 
growth is achieved, and the baby 
seems to be very little aware of the 
external world. He takes no active 
part in it except to gain nourishment. 
By the end of twelve months, he 
presents a different picture. He is 
struggling to express himself verbally 
and to achieve locomotion. He be- 
comes very curious concerning this 
world about him and extremely keen 
to explore it. 
An infant is born into the world 
with certain forms of behavior per- 
fectly prepared or readily acquired a 
little later as needed. These actions 
are autonomic and require no con- 
scious attention. I t is important 
that mothers should recognize, how- 
ever, that it is by no means an easy 
task for a baby to learn to retain his 
urine, to drink from a cup, or to do 
up his coat buttons. These are not 
reflex actions, but have to be taught 
gradually as muscular skills develop. 
The baby's first experiences, and his 
environment during the first two 
years especially, are extremely im- 
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portant. Difficulties are bound to 
occur now and again. The parent 
needs to remember that the child has 
an active mental life, and needs 
sympathetic and tactful handling. 
Let us discuss a few of the diffi- 
culties which may arise and see what 
methods have been recommended to 
overcome them. The formation of 
good habits is dependent on parental 
skill in recognizing behavior problems 
and in seeking the most satisfactory 
solution to meet them: 
1. Feeding difficulties: Apart from 
\Tarious physical causes, psychological 
factors ha,-e a considerable influence 
on the digesti,-e processes. Fear has 
a marked effect on the functioning of 
the stomach, the gastric juices, the 
bladder and bowels. I n many cases, 
flatulence, acidosis, constipation, 
vomiting, and diarrhea are best under- 
stood and cured if treated as anxiety 
symptoms. :\s the baby grows older 
and he is able to eat with a spoon, 
his meals may be taken at his own 
little table and as little fuss maòe over 
them as possible. I f the food is not 
all eaten, little notice shoulò be taken. 
Forced feeding only makes meal- 
times a battlefield strewn with bits 
of food, and usually defeats its own 
ends as the food is unlikely to be 
properly digested. The golden rule 
about feedings is "to be calm and 
unconcerned, and let meal-times fall 
into the normal routine and not 
assume undue
importance." 
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2. Thumb sucking: This is not of 
very great importance in babyhood, 
but it may be regarded as a signal of 
distress if it persists long into child- 
hood. It often helps to give such 
children a substitute. Lollipops, 
chewing gum, a bracelet, or a string 
of beads to suck may mark a step on 
the way to complete breaking of this, 
habit. ::\1ild mechanical restraints, 
such as bandaging the thumb or 
closing up the sleeves of a nightgown, 
are permissible only if the child 
himself shows that he wants them and 
if you are, therefore, certain that they 
do not represent humiliation. No 
matter what simple restraining de- 
vices are used, children who suck 
their thumbs or fingers will also need 
help in their general adjustments to 
living. Thumb-sucking children are 
often shy and unable to hold their 
own with others their own age. They 
may be dissatisfied at home, strug- 
gling with an unsatisfactory relation- 
ship to one or both parents, or with 
jealousy of a new baby, etc. At 
school age, inability to meet school 
requirements may play a part. Only 
by studying the child's emotional 
needs and helping him to find a 
genuine readjustment to the whole 
problem of growing up can any head- 
way be made. 
3. Toilet habits: Perhaps more 
family quarrels have been caused by 
difficulties in toilet training than by 
any other aspect of baby's learning 
period. It is important to discover 
the baby's natural rhythm regarding 
bowel anò hladder movements. He 
should be held out at certain fixed 
times to try to encourage regularity. 
The toddler should be taught to ask 
when he needs the toilet, and to 
become as self-reliant about toilet 
habits as possible. No undue stress 
should be put on accidents which are 
bound to occur, and the whole training 
process should be treated as unemo- 
tionally as teaching a child to fasten 
buttons or to learn to count. 
4. SleePing habits: Difficulties in 
regard to sleep are more likely to occur 
in the second and third years than in 
the first year. Independence in sleep- 
ing habits should be encourag-ed as 
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early as possible. If it can be ar- 
ranged, it is best for the baby to have 
a room of his own, or with another 
child, the mother at the same time 
keeping within call. Regular hours 
for bed-times and for wakening-times 
will help the baby to acquire good 
sleeping habits. It is important to 
a void sudden wakenings by noises or 
disturbances at night. 
5. Temper tantrums, fits of obstin- 
acy, violent screaming: These are very 
common during the preschool years. 
They are a healthy sign if they are 
not too frequent, nor too persi5tent. 
To some extent they are an expression 
of independence, representing a child's 
desire to pit his will and his strength 
against his parents. Temper tan- 
trums occur very frequently during 
the routine procedures of toilet and 
feeding. Anger is also a normal 
reaction to restriction, and a healthy 
child will show anger when he cannot 
get what he wants. 
A few suggestions regarding the 
best methods of dealing with these 
difficulties are as follows: 


(a) Avoid situations likely to cause tan- 
trums so far as possibJe. 
(b) Encourage self-help in every way. 
(c) Ignore temper displays as much as 
possible. 
(d) .N"ever give in to a temper or the child 
may use this as a w
apon to gain his own 
ends on other occasions. 
(e) Try removing him to another room, 
but do not leave him alone. He neeàs adult 
support during his bouts of anger. 
(f) Never lose your own temper, but 
remain as calm and reassuring as possible. 
Try to talk him out of it, or distract his 
attention. 


If the above methods are practised 
from the time the child has his first 
tantrum, he will gradually realize 
the futility of it all, and by the time 
he has reached school age will have 
out
'Town this childish habit. 
6. Nail-biting, skin-picking, head 
banging: Head hanging is more charac- 
teristic of the two-year-old than of the 
older child, but skin-picking and nail- 
biting frequently persist into school 
<lg-e and may become so-called nervous 
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habits. Face-picking, or similar prac- 
tices which threaten some injury or 
real disfigurement, may require medi- 
cal advice and somf' sort of bandage to 
prevent possible infections. Severe 
punishment or mechanical restraints, 
which drive the child into a frenzv of 
anger or terror, should always. be 
avoided. 
The child must have constant reas- 
surance. Try to increase his confi- 
dence and . reduce any particular 
strains that he is facing. A void too 
much nagging, and supply needed 
comfort rather than blame. Some 
pleasant healing ointment might be 
soothing to the skin. Olive oil is good 
for the nails. 'Vith an older girl, the 
gift of a pretty manicure set may do 
much to encourage pride in keeping 
her hands nice. 
7. Fears: This is a normal phase of 
child development, but it is essential 
for parents to reassure the child and 
let him fecI they are trustworthy, 
affectionate, and compctent people on 
whom he can rely. Children will 
normally grow out of their fears, hut 
there are certain ways by which we 
can help them to grow out of them 
more quickly. Give him rational ex- 
planations of events and things which 
seem strange to him. Give him a 
light at night or leave the door open 
if he is afraid of the dark or, perhaps, 
just sit quietly by him for a short 
time if he has difficulty in falling 
asleep. Avoid o\-er-stimulating his 
imagination with fairy tales, etc., 
especialJy just before he goes to bed. 
Above aJl, do not laugh at him, scold 
him, or try to tease him out of his 
fears. 
8. Difficulties in social adjustment: 
Social difficulties during the preschool 
years arc very frequent and reach 
their height usuaJly when the child is 
about four years old. This husiness of 
Hgetting oil' with people" is a difficult 
one, even for grown-ups, and it is 
especially difficult for the three or 
four-year-old. Quarrels usually arise 
in relation to possessions or privileges. 
Sharing- tuys, and taking turns, are 
two feats which test the young child's 
power of adaptation to the utmost. 


At the beginning, the haby has his 
mother's exclusive attention, hut has, 
however, to learn, when still quite 
young, to share his mother's affection 
and care with a number of other 
people. lIe resents sharing these 
precious possessions and privileges. 
Jealous feelings and keen rivalry 
arise. I t involves great powers of 
adaptability on the part of the child, 
a good deal of tactful help, and a 
certain amount of non-interference on 
the part of the adult to learn to 
make satisfactory adjustments. 
Parents cannot make friends for 
their children, but they can help them 
to build up those traits which will 
make friendships more easily obtain- 
able. Thev must avoid an\" show of 
favoritism. within the fam1h-. Firm 
rules should be made and Jenforced 
with regard to taking turns and shar- 
ing common possessions. The child 
needs enough space and toys of his 
own. 
It is usually best to allow,"and try 
to accept as a matter of course', a 
certain amount of quarrelling. The 
children should be left to settle their 
own quarrels, if it is felt that adequate 
justice will he done. Occasionally, 
interference is necessary to make a 
definite ruling or prohihition, to 
prevent real damage to the weaker or 
younger child, ancl to suggest alter- 
native occupations. Often a quarrel 
can be avoided if it is foreseen and 
side-tracked. 
9. Jlasturbation: This hahit is far 
more common than is generalJy recog- 
nized, and occurs in almost all chil- 
dren. Just as a baby handled any 
part of its hody, such as fingers and 
toes, so he will handle his genitals. 
By far the best mode of treatment is to 
ignore the hahit itself, and at the 
same time provide the child with 
other things to satisfy him. However, 
if the habit persists and appears to 
be absorhing a good deal of energy, 
psychological treatment, especially 
after five years of age, may be advis- 
able. Above aJl, do not increase the 
child's sense of guilt by threatening, 
etc. This will onlv increase his con-, 
flict without helpi
g him to outgrow 
the habit. 
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10. Speech defects: Speech difficul- 
ties of various kinds often come and 
go during- the period of e;rly child- 
hood. Stuttering probably troubles 
parents more than any other form of 
speech difficulty, since they quite 
naturally fear that this symptom 
heralds the beginning of a habit that 
will persist as a major handicap 
through life. I t is \"ery hard for them 
to keep from embarking at once on a 
drastic course of traininç; and correc- 
tion "while there is still time. " Yet 
the first thing for them to understand 
is that by far the greatest amount of 
stuttering in children from two to five 
years old is of a transient nature; it 
comes and goes, and gradually disap- 
pears altogether as the child gains 
greater ease and sense of security in 
livimz. This docs not mean that it 
should be ignored and considered 
unimportant. Like other emotional 
disturbances, it is an indication of 
some inner strain in the child's life, 
and every effort should bf" made to 
eliminate this strain. 
The arrival of a new baby, tense or 
angry encounters with adults about 
eating, difficulties with other children, 
or encounters with the neighborhood 
bully-all these things are possible 
sources for a variety of symptoms, 
and stuttering may well be one of 
them. The following are a few do's 
and don'ts for parents of a stuttering 
child: 


(a) Don't scold or shame the child about 
his speech, or force him to go back and 
correct a sentence in which he has stuttered. 
(b) When he struggles with a word or 
phrase, supply it for him, so that he can go 
ahead and express himself without the sense 
of frustration that comes from being defeated 
in this attempt. 
(c) Give him plenty of manual and physi- 
cal activities. Let him relax and enjoy life 
wherever possible. 
(d) Get an hour or so of added rest into 
his day. Keep him in bed a half-hour longer 
in the morning. Try to arrange it so that he 
has many more relatively inactive hours 
during the day. 
(e) Most important, follow the best plan 
of treating the child not the symptoms, 
looking for sources of strain in all his life 
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relationships, and trying to help him discover 
as many satisfactions as possible. 


11. 
Vegativism: Between the ages 
of two and four comes a period that is 
characterized, among other things, by 
what is called negativism. Before 
this time the child is largely dependent 
on adults. \Vhen he begins to get 
about under his own steam, however, 
he also makes the discoverv that he 
possesses powers of many -kinds. If 
he wants something, he can go and 
get it. He learns to say "no", even 
before he knows the actual meaning of 
the word. Clearly, he is trying his 
wings. \Yhat a parent needs during 
this time is good humor, plus firmness 
and a large understanding of how the 
child himself feels. Try to find ways 
for teaching him that certain things 
have to be done. It is far better to 
let him believe that he does things 
himself instead of making him feel 
defeated and dominated by grown- 
ups at every turn. Learn to preserve 
the child's drive for independence, 
and still make it possible for him to 
realize that independence carries cer- 
tain conditions with it. 
12. Destructiveness: Angry child. 
dren, like all angry creatures, are often 
very destructive while their tempers 
last. The anger may not always be of 
the explosive type. Some youngsters 
seem to derive special satisfaction 
from tearing books apart, smashing 
toys, marking up walls, hammering 
furniture to bits, etc. 
This destructiveness is not to be 
confused with a child's quite normal 
desire to explore and to find out for 
himself what makes things tick. 
Everyth
ng should be .done to help 
such children find plenty of legitimate 
outlets for their energy, and to induce 
them to use chalk on blackboards 
rather than on the wall, to become 
interested in the contents of a book 
rather than tearing it. I t is only 
through patience and understanding 
on the parent's side, and the passing 
of time, with the child's cunsequent 
increased knowledge of right and 
wrong, that this habit can be 
eliminated. 
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These are some of the more impor- 
tant "bad habits" acquired by chil- 
dren during their preschool years. 
We must not be afraid to recognize 
the presence of emotional difficulties 
in little children. \Ve must realize 
that they are almost universal, and 
that even in the most outwardly per- 
fect home, tantrums, night fears, 
food fads, etc., are very common. 
It is worthwhile to try to discover, 


by a little thought and study, a few 
simple ways in which to help pre- 
school children to pass through this 
stormy period into the comparative 
calm of the early school years. Life 
with the "under six" may be rather a 
battle at times, but it is a glorious one. 
I t may be rather a puzzle, too, but an 
interesting one, and, though a stren- 
uous journey, it wi1l be an enjoyable 
one. 


An Up-to-date laundry 


ERIC HIGGI
S 


W ITH THE ADDITIO:'\ of a second 
new wing to Grace Hospital, 
Windsor, Ont., it was found necessarv 
to completely remodel and enlarge th-e 
laundry department to take care of 
the requirements of the resultant 
greater number of staff and patients. 
These improvements have aided 
greatly in maintaining the efficiency 
and economical operation of this de- 
partment of the hospital. The former 
building was a two-floor structure with 
the presses on the second floor. X ow 
the ground floor space has been al- 
most doubled, which provides plenty 
of room for the additional machinery 
and the necessarv staff to run it. - 
The building i
 also wellligh ted and 
ventilated. A complete ventilating 
system has been installed, with filtered 
cool air for the summer months and 
warm air for the winter months. I t is 
distributed evenly through ducts 
throughout the whole laundry. Two 
exhaust fans draw out the hot air. 
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The ironing piles up/ 
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Directlv above the flat work ironer is 
a large .skylight, which not only takes 
away the heat but makes it light and 
airy for the operators. 
The old wooden washers have been 
replaced with monel metal machines- 
the first 36" \: 54", the second 48" x 
64", and the third 48" x 84". Each 
one is equipped with a safety device. 
Immediately the door is opened the 
machine stops. \\'ashometers and 
self-closing water valves have been 
installed on each of these machines. 
\\ïth the installation of the washo- 
meters, considerable time is saved 
because they automatically time the 
operation and dump the water, ringing 
a bell to draw the operator's attention. 
\"ith the use of two 40" extractors, 
the linen always has complete extrac- 
tion. One is equipped with a timing 
de
-ice which cuts off the power and 
applies the brake. Each machine has 
a safety lid which cannot be opened 
when the machine is in operation. The 
one large tumbler previously in use 
has been replaced by three new 36" 
zone air drying tumblers. These are 
also equipped with a timing and safety 
device. 
:\ new six-roll 120" flat work ironer 
has been a great help in keeping the 
work moving in a steady flow. The' 
linens travel clockwise through the 
laundry without anv bottle-necks and 
withou-t annoying a
cumulations. 
Each machine -in the laundry is in- 
dividuallY motor-dri,-en and each is 
also equipped with the latest safety 
devices. 
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General 'i!iew of laundry 


Xurses always have to be spic and 
span, and what nurse is there that 
does not like to hear the rustle of a 
stiff apron as she hustles through the 
corridors of the hospital? So a SO- 
gallon monel metal starch boiler was 
added to the laundry equipment, 
with two sets of uniform press units, 
operated with compressed air. It is 
impossible for an operator to get her 
hands in these presses because of 
special safety controls. 
The laundry is now well supplied 
with hot water. Directly above the 
hospital boiler-room, a 1,SOO-gallon 
hot water tank was installed. Exhaust 
steam from the boiler-room passes 
through a pre-heater, to the high- 
pressure heater, then to the tank. It 
is controlled with an automatic valve 
which closes at a temperature of 180 0 . 
X ursery linen is placed in bags and 
washed separately from hospital linen, 
dried in the tumbler, and sent directly 
to the nursery linen rool11. Soiled 
diapers are pÍaced in separate bags 


and sent to the laundry. Stained case- 
room linen is also placed in bags and 
sent directly to laundry. Nurses do 
not rinse out diapers or stained linen 
before sending it to the laundry. Linen 
from septic cases is collected in special 
individual bags at the patient's bed- 
side. A second nurse comes to the 
door with another bag marked Cl sep _ 
tic", and the nurse taking care of the 
patient places the bag of contaminated 
linen into the outer bag which has not 
been in the room. The second nurse 
closes it without touching the con- 
taminated bag and the bundle is sent 
directly to the laundry. This linen is 
brought to the boiling-point and 
bleached with 1 per cent sodium hypo- 
chlorite, in addition to the usual five- 
minute flush in clear water, two 
washes in suds, using a good grade of 
soap, and then a rinse in clear water. 
.-\ very comfortable lounge and 
dining-room, also wash-room facili- 
ties for the staff, are arranged on the 
second floor. 


\Vhat is the nurse's reaction when she her- 
self becomes ill and has to be waited upon 
instead of doing the work? There is a rumor 
that nurses make appalling patients! One of 
our outstanding leader,; of nursing in the 
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Preview 


Maritimes, Reverend Sister Kerr, hds had an 
opportunity to find out what it is like. Her 
humorous yet revealing account of her experi- 
ences will reach you next month. She proves 
th<lt nurses are very human after all. 



Letters from Near and Far 


Nursing in Labrador 
To those who wish to serve where there is 
a real, vital need, and to those who find satis- 
faction in pioneer nursing where they may 
use their initiative and skill, the Labrador 
Coast still calls nurses. I would like to tell 
you about one or two really interesting cases. 
These cases were not away off in another land, 
but right in the Province of Quebec and only 
a few hours by plane from Quebec City. 
I n the midst of a Labrador blizzard, I 
received a wire saying, .. Get a team and come 
at once--our team will meet you half-way. 
Robert has had an accident." This did not 
mean a horse and buggy, but a dog-team. I 
jumped into my woollies, threw a few emer- 
gency instruments, bandages, disinfectants, 
and sedatives into my bag and was ready. 
Wind had caused the snow to drift into wave- 
like ridges. The dogs would wallow through 
light drifting snow; the komatic would balance 
half over the ridge, pause in mid-air, and then 
would come down from the snow-peak wave 
into a drift of light snow. About half-way to 
our destination we met the other team coming 
for me. 
Iy driver advised having the two 
teams travel side by side so that I could ride 
first with one team then with the other, thus 
lessening the continuous drag for each team. 
The dogs seemed to have new courage and 
strength and we made much better time. 
On arrival, I took one look at my patient 
and then sent a wire to see if a doctor could 
come. I certainly hoped he would! The whole 
top of Robert's head had been laid open to his 
skull. The doctor replied, .. Go ahead." I had 
never tackled such a wound, but there was 
no way to get out of it. I knew it was not 
advisable to give an anesthetic to uncertain 
skull cases except in extreme emergencies, 
and especially without a doctor available. 
A wind-charger had ripped open this young 
man's head. Part of the shreds from his old 
leather cap still stuck into the matted hair 
and open wound. He had left a trail of blood 
from the wind-charger, down the path, and 
through the house. His head was a gory sight. 
(He still shows his cap to visitors as the saver 
of his life!!) 
I padded about in sealskin boots and set 
up a sort of operating-room. Finally, without 
fainting or making a sound, Robert gritted his 
teeth and I got the area around the wound 
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shaved, cleaned, and ready for operation. 
Now, came the difficult task of suturing He 
certainly had a tough scalp! As suture after 
suture was pulled through, the only indication 
of the pain he was suffering was his twisted 
facial expression. To my enquiries, .. Can you 
stand it?" He would reply, .. Go ahead." The 
courage and grit of these fishermen, when 
undergoing operations and pain, would put 
many of us in the city to shame. 
Several days later, he was able to drive his 
dog-team the six miles to the Station to have 
his dressing changed. 
I marvelled at a strange phenomenon in 
connection with this case. This y
)Ung man 
told me that he had hardly been free from 
headaches for several years. Six months later, 
he said that he had not had a headache since 
the accident. Perhaps, in fear of drawing the 
sides of the wound together too tightly and 
thus preventing the eSCd.pe of any pus, some 
form of pressure had been relieved. This is 
only a speculative guess. 
Another time I had just settled down for a 
little relaxation on Sunday afternoon, when 
I heard a loud pounding in the outer door. 
At my call, .. Come in", the ooor opened, and 
in walked a tall, husky fisherman, clad in 
heavy woollens and dickie. .-\S he stepped 
through the door, he said, .. My mother has 
been thrown from a komatic. I think her leg 
is broken. I have come for you. " 
Arriving at the patient's home, I found an 
elderly woman with a badly fractured hip. 
She was a very heavy woman and was lying 
on a bumpy couch. One look at the twisted 
leg, which swung in\\ard when lifted, and 
which caused excruciating pain with the 
slightest movement, told me that the hip 
bone was broken. \Vhat to do? The first 
thing was.to find some sort of splint. I went 
outside with the man and we managed to find 
a suitable board. Nothing more could be done 
about moving her to a hospital until morning 
because the telegraph office had closed for the 
night and darkness had settled in. I decided 
to keep her as comfortable as pòssible. 
To get her to a doctor or hospital would 
mean moving her thirty-six miles over rough 
trails by dog-team. I t would take at least two 
days and, if a storm came on suddenly, it 
might mean two weeks before we could get 
her to a hospital. I t would be torture all the 
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way. At daybreak, I sent a man over the 
trail to the telegraph office with a wire for the 
doctor. Fortunately he was at home. Soon an 
answer came--"\Vait until you hear from 
me..' Shortly afterwards a second telegram 
came from the doctor, saying, "There is an 
R.C.A.F. plane patrolling the coast. The 
pilot has agreed to come back for you. Be 
ready in an hour." 
Hardly had we received the telegram, 
when we heard the whir of the plane overhead. 
What a scramble and hubbub followed! The 
handiest doorway was not large enough to 
permit the stretcher to pass through and 
make the bend necessary to clear the outside 
porch. The only thing to do was to" uncork" 
another door which had heen sealed for the 
winter. I n a few minutes the pasted cloth 
covering was stripped off. 1'len passed the 
stretcher with the patient on it through to 
other men who carried it to a komatic and 
then drew it down to the ice. By this time 
the plane was circling overhead. Suddenly, 
shouts went up-" Look, she's heading away! 
They cannot land! They are going on!" This 
cry was shouted along the waiting line of 
people. It was a tense moment. My heart 
sank. We had coaxed the patient and finaJl) 
persuaded her to ride in a plane. Though 
suffering, and terrified at the thought of a 
plane ride, she now saw her only means of 
transport to a hospital fading away. 
Once more shouts went up -' See, !:'he's 
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coming back! She's coming down! She's 
going to make it after all." Like a great bird, 
the plane swooped down to the ice, and 
skimmed straight for us. Men, women, and 
children scattered in all directions, to make 
way for this improvised ambulance. A few 
hundred feet from us the motor gave one last 
turn, and the plane glided to a stop in front 
of us. The men lifted the patient, stretcher 
and all, into the waiting plane. I n less than 
twenty minutes, we were coming down over 
the hospital, thirty-six miles away. Pre- 
viously, with another case, it had taken me 
four and a half days, with three boats, three 
dog-teams, and an hour's hike, to cover thirty 
miles. What an opportunity for service will 
open up for planes in the future! 
.\n x-ray confirmed my diagnosis. Soon 
the patient was in a comfortable, clean hos- 
pital bed. with a doctor and nurses to care for 
her. 
These are just two extracts from everyday 
life as a nurse on the Labrador Coast. Some- 
times I wonder which may be giving the 
greater service to mankind-the nurse giving 
private duty care to a wealthy patient, sur- 
rounded by every luxury in a modern well- 
equipped hospital, cared for by specialists, or 
the nurse who battles the elements to bring 
care and comfort to some lonely, isolated 
settler. Of course, this is up to the nurse. She 
mu!:'t choose whom !:'he wishes to serve. 
- B. J. BAXFILL 


Book 


Journal of the History of Medicine and 
Allied Sciences. Published quarterly by 
Henry Schuman, 20 East 70th S1., New 
York City 21. Subcription Rates: $7.50, 
U.S.A., Canada, and Latin America; $8.50, 
elsewhere; single copies, $2.50. 


Teachers of the history of nursing, who 
endeavor to bring to their classes the vital 
spark of new and different material that is 
not contained in the pages of their regular 
textbooks, will welcome this new journal, 
which published its first number in January, 
1946. This issue contains such interesting 
papers as: Pharmacopoeias as \Vitnesses of 
World History; Medical Education in 17th 
Century England; Incubator and Taboo; 
Animal Substances in Materia Medica. 


JULV. lQ46 


Reviews 


In launching the new journ.al, the editor 
has written: "The medical thought of the 
past is an important cultural element in the 
training of every physician, and of every 
person connected in any way with the provi- 
sion of medical care." Since nursing is so 
t'!:'sential a part of medical care. it is reasonable 
to assume that from time to time special 
papers devoted to this important branch will 
be included, as is anticipated in the outlined 
scope of the journal. 
Though innumerable passages might be 
quoted to indicate the quality of the infor- 
mation here made available, a few samplings 
will suffice for illustration: 
"I n medieval and renaissance theory, 
mucous discharges from the nose and mouth 
were held to be evacuations of the humour 
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'phlegm' from the brain. Latin pituita is 
Greek phJegma, an equation which recalls 
our anatomical term 'pituitary body' ". (p. 19) 
.. . . . the Pharmacopoeia' Londinensis of 
1618 was the first original pharmaceutical 
standard to be official not for the territory 
of a city republic or Imperial Free City. 
Duchy or Grand Duchy, but for the whole 
of a nation . . . 
"It was not until 1858 that it was con- 
sidered opportune to publish and legally 
enforce a British Pharmacopoeia instead of 
the standards which 'have hitherto been in 
use in England, Scotland, and Ireland.' " 
(p. 59). 
.. I t seems that as far as the problem of 
premature children is concerned, medical 
science from the time of Hippocrates down 
to the eighteenth century limited its efforts 
to discussions of the viability of seventh 
versus eighth month births. Christianity 
had brought about a new theoretical attitude 
toward child and fetus, and outlawed abor- 
tion and infanticide, but exerted no practical 
influence in this domain. The fatalistic 
attitude of John Hunter that nothing can be 
done for ill children is symptomatic of the 
state of things up to the eighteenth century. 
Though incubators for the eggs of fowl had 
been known already to the Egyptians, it 
appears that the systematic use of incubators 
for the conservation of the premature child 
started only in the middle of the nineteenth 
century (Dauncé of Bordeaux, 1857)." (p. 144). 


Government in Public Health, by Harry 
S. Mustard, M.D. 219 pages. Published 
by The Commonwealth Fund, 41 East 
57th St., New York City 22. 1945. Price 
$1.50 (in U.S.A.). 
Reviewed by E. A. EJecta ,M
acLennan, Assis- 
tant Secretary, Canadian Nurses Association. 
This monograph is one in a series pub- 
lished for the 1'\ ew York Academy of Medicine 
Committee on Medicine and the Changing 
Order. Dr. Mustard says his "invitation" 
specified that "what is wanted is not merely 
a survey of the present situation, but know- 
ledge of how it came to be, perspectives to 
help chart the direction of future develop- 
ments." 
Dr. Mustard has fulfilled his commission 
admirably in his skilful handling of historical 
and statistical data. He has given a very 
concise yet comprehensive interpretation of 
the development of the public health pro- 


grams in the U.S.A. Starting with the Services 
and working through to the local health de- 
partments, the share each "area of govern- 
ment" bears in the procuring and maintain- 
ing of measures to ensure better health for 
the people is clearly shown. In the study 
public health practices are analyzed from 
the social and political rather than technical 
aspects of the subject and the author deftly 
indicates the road to the future as he brings 
us out of the past. 
The chapter on "Activities of government 
in a public health program" sets forth official 
relationship first, to "diseases", e.g., acute 
communicable, tuberculosis, etc., and, 
secondly, to "services", e.g., sanitation, 
nutrition, vital statistics. The value of the 
public health nurse in this total program is 
well recognized throughout the whole book, 
but in particular in this section. . . "no operat- 
ing health agency could conduct a satisfactory 
program without the public health nurse or 
her counterpart . . . Activities within this 
field contribute to practically every element 
of the health department program." But Dr. 
Mustard fearlessly states that "nurses are 
not. . . always utilized to the best advantage. 
Part of this appears to be due to health 
officers' ineptness in the use of a keen tool, 
some of it to an extreme guild consciousness 
on the part of nurses." And again-"New 
undertakings must include serious consider- 
ation of the place of public health nursing. 
Possibly future developments may make it 
desirable to modify and improve the char- 
acter and type of instruction and training of 
those who are to go into this field." 
The text is carefully documented, making 
it especially valuable for reference purposes. 
Although this book deals entirely with 
public health developments within U.S. 
government circles, the principles of good 
public health practice here delineated are 
eqUllly appliClbl
 in any democracy. 


Nursing and Nursing Education, by Agnes 
Gelinas, R.N. 72 pages. Published by The 
Commonwealth Fund, 41 East 57th St., 
New York City 22. 1946. Price $1.00 (in 
U.S.A.). 


Filled with stimulating and useful recom- 
mendations, this monograph, which forms a 
link in the studies of the New York Academy 
of Medicine Committee on Medicine and the 
Changing Order, presents nurses everywhere 
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with a challenge. Miss Gelinas has studied 
the needs of nursing today and has made many 
very important recommendations, which, if 
fuJly implemented, would change the face of 
present-day nursing practice very materially. 
The author says, "It is understandabl
 that 
public interest centres more on nursing 
service than on nursing education-the public 
wants more facilities, wider distribution of 
service, and lower costs. I t wants more 
nursing, but does not concern itself too much 
with what makes a good nurse." 
Following a background picture of the 
development of nursing as a profession, 
Miss Gelinas describes the nursing supply 
and demand before and during \Vorld War II. 
"Neither the nursing profession nor the public 
is entirely satisfied with the present methods 
of supplying nursing care for the nation." 
She outlines in considerable detail what would 
constitute desirable personnel policies and 
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how standards may be maintained. She faces 
the problems confronting nursing education 
and makes far-reaching recommendations as 
to how these problems may be solved. She 
estimates that the supply of nurses and the 
demand for nursing care are getting further 
and further apart as new developments 
mature. One of the methods suggested for 
bridging this gap is by "the concentration of 
teaching and training facilities in a few strong 
schools rather than in many schools of un- 
even quality." Miss Gelinas states, "Every 
community should have an organization 
whose purpose is to survey, at definite and 
frequent intervals, local needs for nursing 
services and the available supply of such 
services. Miss Gelinas feels that "more 
research is needed and the findings must be 
co-ordinated." 
This is a valuable book for every nurse to 
study. 


Obituaries 


Amelia Louise Campbell, a member of 
the first graduating class of the Royal Victoria 
Hospital, Montreal, died recently. Miss 
Campbell served on the staff of her home 
hospital before going to New York where she 
engaged in private duty nursing. For a time, 
she was actively associated with the Van- 
couver General Hospital. 
Mrs. Sadie (MacLeod) Currie, of Hali- 
fax, passed away recently after a brief illness. 

1rs. Currie, who graduated ftom the Victoria 
General Hospital, Halifax, in 1915, served 
overseas in \Vorld \Var I as a nursing sister 
with the Dalhousie Unit. She later went to 
France to No.4 Casualty Clearing Station. 
During the late war, she went back into ser- 
"ice at Camp Hill Hospital in Halifax. 
Grace Margaret Graham, who grad- 
uated from the Hamilton General Hospital in 
1939, died on April 2, 1946, after having been 
in iJl health for a long time. Until two years 
ago, Miss Graham had been active as a 
private duty nurse in her home town of Pal- 
merston, ant. 
Anne Younger Peebles, who was the 
first white baby to be born in British West 
Africa, died in Detroit on April 8, 1946. A 
graduate of Kilmarnock General Hospital, 
Scotland, Miss Peebles saw service in many 
parts of the world. She was superi
tendent 
of nurses at the British General Hospital in 
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Seville, Spain, when World \Var I broke out. 
She returned to Scotland and joined the 
R.A.M.C. with which she served in France, 
winning the Croix de Guerre for distinguished 
service. When the Women.s Scottish Hospital 
Unit was formed, Miss Peebles transferred to 
it and served in Salonika under untold con- 
ditions of difficulty. For her service there, 
she received the Royal Red Cross. 
Coming to the United States in 1924, :\liss 
Peebles took post-graduate work in obstetrics 
at the Chicago Lying-In Hospital. In 1929, 
she organized the obstetrical department at 
the Woman's Hospital, Detroit. In 1931, 
she was appointed director of nurses at that 
hospital, a position she filled with great dis- 
tinction. She was a daily example of what a 
nurse should be and was revered by her staff. 


Protein Requirements 


The daily amount of protein required by 
the body depends upon the height, weight, 
and age of the individual. The general stan- 
dard is 1 gram per 2.2 pounds of body weight. 
Little children use about one-third of the 
protein consumed, for growth. Children be- 
tween one and two years of age use about 2
 
grams of protein per 2.2 pounds of body 
weight. 



Relief for the S'tarved 


In extreme cases oi starvation, the diges- 
tive tract becumes so emaciated that it can- 
not digest food. In the horror prison camps 
in Europe and the Orient it was found that 
the victims could not swallow and when liquid 
food was given by tube it was nut digested and 
was finally eliminated by vomiting or by 
diarrheal conditions. 
To counteract this situation proteins in a 
predigested liquid form were prepared in a 
sufficiently pure state to be injected intra- 
venously. Kits of predigested proteins, vita- 
mins, mineral salts, and glucose. to rehabil- 
itate victims near death, were used dissolved 
in phvsiologic saline solution. Reports show 
that these dying people, unable to retain food, 
responded to this type of intravenous treat- 
ment within 24 to 48 hours. Gradually they 


became able to take fo,>d the norm.il way, 
and fin.llly were restored to health. 
-Abstract from Health 


Four Classes of Readers 


The first may be compared to an hour- 
glass, their reading being like the sand: it 
runs in and out, leaving not a vestige behind. 
The second is like a sponge which imbibes 
everything and returns it in nearly the same 
state, only a little dirtier. 
The third class is like a filter which allows 
the pure air to pass through and retains only 
the refuse and impurities. 
The fourth class is like labourers in the 
diamond mines who cast aside all thdt is 
wurth less and preserve onlv the pure gems. 
-Coleridge. 


News Notes 


ALBERTA 
Every spring the Division of Public Health 
Nursing of the Alberta Department of Health 
has a renewal of spirit when from north, 
south, east, and west, from bush country, 
prairie and dry belt comes the clan to meet 
in a bang-up conference. District nurses, 
health unit nurses, and child welfare clinic 
nurses emerge from their various spheres to 
find out what is new with each other's pro- 
grams, with public health nursing in general, 
and with the medical world at large. It's an 
event for them all, this conference--a time 
for taking unto themselves new hats and new 
hair-do's, a time for thrashing out problems, 
and a time for asking questions, and how they 
ask them! And how director Helen l\IcArthur 
and the guest speakers tie themselves in 
knots to find the right answers! Everyone 
inspires everyone else, and everyone goes back 
to the field with programs and problems con- 
siderably clarified. 
This year, problems in regard to public 
health entomology (a delicate way of admit- 
ting that we have such things as bedbugs and 
pediculi in Alberta), immunization, infant 
feeding, tuberculosis control, school exami- 
nations and sanitation received a thorough 
going over, not to mention divers other im- 
promptu questions which arose. 


BRITISH COLUMBIA 
GREATER VA"ICOUVER DISTRICT: 
Janie Jamieson, president, and members of 
the executive of the district association, enter- 
tained recently at a dinner in honor of Esther 
Beith, chairman of the Labor Relations Com- 
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mittee, C.Ì'i.A. Executive members in atten- 
dance were: l\Iisses P. Capelle, P. Rowe, C. 
Charters, E. Gilmour, F. Rowell, 1\1. Munro, 
E. Huntley, U. Whitehead, I. Goward, Mrs. 
W. C.lones; Mrs. .-\. Beach, president, West 
Vancouver Chapter; !\Irs. F. Mitchell, presi- 
dent, North Vancouver Chapter; Mrs. L. 
Grundy, president, \"ancouver Chapter; and 
Sr. Priscilla Marie. 
The invited guests included: E. Mallory, 
president, R.:\r.A.B.C.; Sr. Columkille, direc- 
tor of nurses, St. Paul's Hospital; A. Wright, 
executive secretary, R.N.A.B.C.; H. Hewitt, 
assistant registrar, R.r\ .A.B.c.; Mrs. W. 
:\Iercer, president, Science Girls Club; Helen 
King, assistant director of nurses, Vancouver 
General Hospital; E. :\1cCann, president, 
VancoU\'er . General Hospital alumnae; Mrs. 
:\;IcKenzie, president, S1. Paul's Hospital 
alumnae; E. Braund, director, R.
.A.B.C. 
Placement Service; l\Irs. Blackburn, president, 
Royal Columbian Hospital alumnae; Mrs. 
Greaves, president, .:'J'ew \Vestminster Chap- 
ter; and Mary Campbell. 
KAMLOOPS-OKAXAGAX DISTRICT: 
The officers of this district consist of Mrs. 
K. :\1. Waugh as president; secretary, Mrs. D. 
Hunter; councillor, O. Garrood. The fall 
meeting was held in Kamloops and the annual 
meeting in Penticton. The six chapters report 
varied and interesting programs and activities. 
A scholarship fund has been built up by the 
Kamloops- Tranquille Chapter. 
\VEST KOOTEXAY DISTRICT: 
At the sixth annual dinner meeting, held 
in Trail, Mrs. Rod Williamson gave an in- 
teresting paper on " Registration", telling of 
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How Z. B. T. Baby Powder helps to resist 
moisture dermatitis in infants 


D ERMATITIS in infants brought 
about by wet clothes is a com- 
mon and troublesome condition. 
Because of it the physician is plied 
with questions by anxious mothers. 
While normally acid because of 
uric acid (C
H.Nl03) urine may be 
converted into an alkaline irritant 
by urea-formed ammonia (NH 3 ). 
On the basis of simple mechan- 
ical protection the use of Z.B.T. 


Baby Powder with olive oil helps 
to resist moisture dermatitis. Z.B.T. 
clings like a protective film- 
lessens friction and chafing of wet 
diapers and shirts. The mechanical 
moisture-resisting property of 
Z.B.T. may be clearly demonstra- 
ted. Smooth Z.B. T. on your hand. 
Sprinkle with water or other liquid 
of pH higher or lower. Z.B. T. 
protects skin as the drops roll off. 


z. B. I 


The Baby Powder 
made with Olive Oil 
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At present, there is a shortage of Baby's 
Own Soap. Therefore, we are asking all 
those, wh::> us:! or recommend it, to so v:) Baby's 
Own Soap br Baby. 75 years of scientifìc 
resear.:h and close adherence to the recom- 
mendatÌ:>1s of dermatologists and general 
practitio:1ers have combined to moke Baby's 
Own Soap the purest and gentlest available 
for any baby's tender skin. The some strict 
laboratory control, meticulous core in the 
choice of ingredients, and careful manufacture 
of Baby's Own Oil and Baby's Own Powder 
is your assurance that these 0150 can be re- 
commended with complete confìdence. 


8abys 
O ;-r:.1. 
Wß/, I I: 


SOAP - OIL - POWDER 
FOR THE CARE OF THE BABY 


its history in B.C., accomplishments, and 
benefits to members. The president, l\lrs. P. 
Gavrilik, urged more visiting between the 
local chapters. The annual chapter reports 
were given br the respective presidents: 
Nelson, Mrs. J. l\liller; Trail, l\lrs. H. Gordon; 
Rossland, F. McLean. A. K. Williams is 
district representative to the provincial Coun- 
cil. 
One member, who graduated sixty-eight 
years ago, travelled sixty-five miles to attend 
the meeting! 


VANCOUVER ISLAXD DISTRICT: 
Mrs. 
Iyrtle Xicholson, 
anaimo, is presi- 
dent of this district, with Florence Orten, 
Port Alberni, acting as secretary, and the 
councillors consisting of :\1. Fletcher and S. 
Porritt. Kanaimo was the scene of the annual 
meeting and the reports of the seven chapters 
showed varied and worthwhile activities. 
The \ïctoria Chapter joined with the 
:\ ursing Sisters' Association and the alumnaes 
of St. Joseph's and Royal Jubilee Hospitals 
in holding a Welcome Home Tea, when 176 
nurses were in attendance, including 51 
nursing sisters. 


EAST KOOTENAY DISTRICT: 
The officers are as follows: president, :\1. E. 
Young; secretary, ::\1. \V. Brown; councillor, 
Mrs. E. S. Kelman. Regular meetings of the 
three member chapters have been held. It is 
noted that various methods were employed 
to promote interest and participation in 
activities of the chapters. ;\ resolution from 
the annual district meeting" reflects one of 
our chief aims-the standardization of work- 
ing conditions:, working hours, and salaries for 
our members. 


CENTRAL I
TERIOR DISTRICT: 
Mrs. Jean McDonald, Smithers, serves as 
president, with l\lrs. \V. \Varner, as secretary, 
and Mrs. 
1. Brolin as councillor, both of 
Prince George. The organizational meeting 
of this new district was held in .-\pril and the 
programs for meetings of the two component 
chapters (Smithers and Prince George) have 
been varied and successful in maintaining the 
interest of the members. Each chapter has 
exhibited interest in community affairs and 
the Smithers Chapter is conducting a \Vell 
Baby Clinic. 


FRASER VALLEY DISTRICT: 
The officers are as follows: president, Agnes 
.:\lacPhail; secretary, Mrs. G. Grieve; coun- 
cillor, Muriel Hamilton. The organizational 
meeting of this new district was held in New 
\Vestminster in April. The member chapters 
include Chilliwack, Maple Ridge, and New 
\ \" estminster. 


University of British Columbia: 
The past year has been full, unique, and 
exciting. For the sixty-eight graduate nurses 
taking their post-graduate course in teaching 
and supervision or in public health; for the 
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twenty-four in their pre-clinical year at the 
university; and, to a lesser extent, the forty 
girls in training at the Vancouver General 
Hospital, the Nurses' Undergraduate Society 
has offered social activities, athletics, and a 
chance to contribute to campus service. 
The activities, within the faculty, included 
a fall fireside supper, a Christmas "brunch", 
a Christmas hamper to a needy family, and a 
spring tea. With the newly-formed pre-. 
medical Undergraduate Society, N.U.S. helped 
inaugurate the Medical Ball, which is to be a 
major campus social event. However, still 
loyal to the Engineers, a skit was put on at 
the annual Science Ball "pep" meet. In aid 
of the War Memorial Gym drive, N.U.S. 
sponsored two Saturday night "mixers." A 
child-tending centre on, Visitors' Day at 
U .B.e., assistance to the mobile x-ray unit 
during its survey on the campus, and help 
in the recent vaccination clinic rounded out 
the year's activities. 
The second year nurses were particularly 
active in sports, and, to culminate a good 
year, N.U.S. was presented with the \\Tomen's 
Faculty Club cup for campus service and 
spirit. 


MANITOBA 


BRA
\mON : 
The Brandon Graduate Nurses Association 
recently held their annual dinner, when 
nineteen honored guests included the gradu- 
ating class of the Brandon General Hospital 
and nursing sisters returned from overseas. 
Mabel Parrett proposed the toast to the 
graduating class and N. Morrison responded. 
Mrs. R. Darrach welcomed the nursing sisters 
and Marion Patterson replied. Mrs. S. Perdue 
voiced the feelings of those present for 
absent members. P. Richardson was pianist. 
Reports were brought in by Mmes H. 
Alderson and J. Fargey, and Mrs. J. S. Selbie 
moved a vote of thanks to the retiring execu- 
tive. A scholarship, sponsored by the Rotary, 
Kiwanis, Kinsmen c1uhs, and the medical 
faculty of the B.G.H., was presented to Betty 
McKay. :\1iss McKay has been associated 
with the health unit for two years. 
The guest speaker was Bertha Pullen, of 
Winnipeg. whose subject was "The Price Tag 
of a Profession."' Eva McNally thanked the 
speaker. 
Jean Evans is the new president. with 
N. Crighton as vice-president, secretary, 
Janet Smith, and treasurer, :\1. Trotter. 


NEW BRUNSWICK 
FREDERICTO
 : 
At a recent meeting of the Fredericton 
Chapter, N.B.A.R.N., which took the form of 
a dinner, there were sixty nurses present. 
The president, .:\lrs. S. M. Rankin, was in 
the chair, and it was reported that the recent 
bridge party had been a success. The organ- 
izer of the :\1aritime Blue Cross Hospital 
Plan explained the details to those present 
and then Marion 
lyers, president of the 
N.B.A.R.N., and guest speaker of the eve- 
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* Unwilling to reveal, even to a 
physician, the presence of any 
abnormal rectal condition - and 
too often dreading surgery-those 
who suffer from hemorrhoids do 
so in silence. Whenever non- 
surgical treatment is indicated 
Anusol will be found a safe, sane 
and effective therapeutic treat- 
ment. 


AnUSOl 


HEMORRHOIDAL 
SUPPOSITORIES 


relieve pain and discomfort, and 
by softening the contents of the 
rectum and lubricating their pas- 
sage, make evacuation easy and 
painless. Anusol Suppositories re- 
duce congestion, control hemor- 
rhage, soothe and protect trau- 
matized tissues, promote healing. 
Their action is rationally effective. 


1 0MNIS ORBIS I The Hall-mark of Excellence 
.
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THE CANADIAN 
URSE 


Quality you trust 
. . . Have a Coke 
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Coke = Coca-Cola 
"Coca-Cola" and its abbreviation "Coke- 
are the registered trade marks which 
distinguish the product of Coca-Cola Lcd 


ning, \\as introduced. She told of the work 
of the CN.A. and ho\\ it is linked up with the 
LC.N. Of! one side and the provincial associa- 
tion and chapters on the other. :\Iiss :\lyers 
mentioned that 
ew Brunswick expects to 
entertain the C.N.A. at their biennial meeting 
in 1948. 
Seated at the head table with :\liss :\Iyers 
were: H. Bartsch, superintendent of Victoria 
Public Hospital, Fredericton; 1\1. Hunter, 
director. public health nursing service for 
1'iew Brunswick; Shirley Grant, J. J. Everett, 
S. \Vetmore, G. Burtt, and :\1. Barry. :\lrs. 
D- Kimball was pianist and :\lrs. J. Van\\.art 
convener of arrangements. Attending the 
meeting \\ere several public health nurses who 
were in conference in Fredericton. 


SAI
T JOH
: 
At a recent meeting of the S.aint J
hn 
Chapter, N.B.A.R.N., several interesting 
reports were heard, chief of which was in- 
formation concerning the aid given by Cana- 
dian nurses to members of the profession in 
England, Holland, and Switzerland. Dr. 
Tanzman, recently returned from overseas, 
gave an instructive talk on "The Rh Factor." 


General IIospital: 
The graduating exercises of the Saint John 
General Hospital School of Nursing were 
held recently with thirty-four nurses in the 
class. The Rev. Mr. Angus :\IcQueen gave 


the invocation and the guest speaker was 
Dr. \\t". H. :\lcKenzie, superintendent of the 
City Schools. Prizes were won by the follow- 
ing nurses: Phyllis Harrity, \\ïnnifred Hooser. 
Helen Little, Ruth Thomson, Hughena 
Barrett. A reception followed the exercises. 
A dinner dance and bridge, held in honor 
of the graduating class, proved a happy ending 
to a successful year for the alumnae associa- 
tion. Four meetings were held during the 
year and among the speakers was NjS Alice 
Carney, a S.j.C.H. graduate, who told of her 
experiences in South Africa and on the 
hospital ship, Letitia. A reception was held 
in :\larch in honor of the returned nursing 
sisters. Parcels are being sent to a Belgium 
nurse now ill in Switzerland. 
Helen Cahill has been appointed super- 
visor in the operating-room, replacing YIar- 
jorie Clarke who resigned to accept a position 
in a doctor's office. 1\largaret Fuller is now 
head nurse on the 5th floor. :\lildred Johnston 
has joined the out-patient department staff. 
Alice Carney has returned to the. 2nd floor. 
The following nurses have resigned: :\lrs. 
:\"atalie (Gow) Evans to join her husband and 
leave for Alaska in the near future; Helen 
Forrest to be married; Genevieve Case from 
the pediatric department, her position being 
filled by Frances Stanley; Mrs. :\luriel 
(Ronald) :\lcAfee to join her husband; Erna 
Hartz to accept a position in a doctor's 
office; Isabel Richardson from the 4th floor, 
replaced by 1\lrs. Dorothy Eaton. 
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SYDNEY: 
The annual graduation exercises of the 
City of Sydney Hospital were held recently, 
and the class was also honored at a banquet 
sponsored by the alumnae association. One 
of the highlights of the evening was an ad- 
dress by Hilda Boutilier who has recently 
returned from overseas after serving with the 
R.CA.l\1.C \Vhile overseas she was matron. 
of several of the Canadian General Hospitals. 
The senior Ladies' Auxiliary of the hospital 
entertained the graduation class and their 
friends at a private dance. 


ONTARIO 
DISTRICT 1 


CHATHAM: 
At a recent meeting of the Chatham 
Public General Hospital Alumnae Association 
plans were made to celebrate their Silver 
Anniversary. These include a reception and 
tea, in honor of the association, held jointly 
by the Board of Trustees, the \Vomen's 
Hospital Aids, and the nursing staff, and class 
reunions, luncheons, and teas for the various 
groups. The annual graduation exercises will 
also be part of the festivities when thirty 
nurses receive medals and diplomas. The 
guest speaker will be the Hon. Russell T. 
Kelley, Minister of Health for the Province 
of Ontario. A reception will follow, with the 
Ladies' Assisting Society acting as hostesses. 
Later, a banquet is planned when Col. Agnes 
Neill, Matron-in-Chief, R.CA.M.C, will be 
the guest of honor. 
A drive is now underway to increase the 
membership of the association. 


\VI
DSOR : 
The alumnae association of Grace Hospital 
completed a successful year under the splendid 
leadership of l\Irs. Dorothy Howard. Some 
very interesting meetings were held and the 
attendance was reasonably good throughout. 
The outstanding night of the year was the 
re-union in June, with over one hundred in 
attendance. Following a buffet luncheon, a 
short program was enjoyed and prizes pre- 
sented to those who had raised the highest 
talent money. Other interesting events in- 
cluded a sleigh-ride party, .. Pot Luck" 
suppers, and social evenings, etc., and several 
special speakers. 
Three 1945 graduates-Clare Hicks, Elsie 
\Vhite and l\Iary Leyden-were awarded 
bursaries by the V.O.N. for courses in public 
health at \\'estern University. A bursary has 
also been provided by the Ladies' Auxiliary 
for a course at Toronto or \Vestern univer- 
sities. 
The staff, training school, and alumnae 
donated capes, and funds with which to pur- 
chase new ones, with the other nurses of the 
city for the nurses of Holland and will also 
be pleased to assist with providing boxes of 
food, which are now required. 
The graduating class was entertained at 
a lovely tea at the home of Mrs. Wood, the 
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PROTECTS 
1.103 TIMES 
LONGER 


Ordinary deodorants 
cannot do the job under trying summer 
conditions. You need LIQUID ODORONO, 
the special, direct-action summer deodor- 
ant that really stops perspiration up to 
five days... that offers you two to three 
times longer protection according 10 un- 
biased surveys. 
Change now to LIQUID ODORONO, the 
safe, sure way to daintiness... the spe- 
cial summer deodorant that 
fastidious women use. 
Use either Regular when- 
ever necessary, or Instant 
ODORONO {milder} every day. 
if!"
 Patented lIoll-drip applicator 
makes application easy. 


DEVElOPED B'f A 
MiD\(Al MAN fOR 
1KE PROfESS\ON 
rotion wos de- 
This prepo medicol mon 
"eloped by 0 . ot ion on 
persplr 
to stop h 1e perform- 
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LIQUID ODO.RO.DO 
1St - 39t - 6St 
also ODO-RO-NO CREAM 
and 
ODO-RO-NO ICE 
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THE CANADIAN NURSE 


REGISTRAR AND SCHOOL OF NURSING ADVISOR WANTED 
The Registered Nurses' Association of Nova Scotia invites applications 
for the position of Registrar and Advisor to Schools of 
ursing in 
Nova Scotia. Position available immediately. 
Applicant must have had experience as a teacher and as an adminis- 
trator in a School of Nursing. 
Applications should be submitted before September 1, 1946, and should 
state age and full particulars of training and experience and include a 
certificate of health. Apply to: 
SELECTIONS COMMITTEE, REGISTERED NURSES' ASSOCIATION 
OF NOVA SCOTIA, 301 BARRINGTON ST., HALIFAX, N.S. 
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VSE 


For Effective 
Mouth Cleansing 


Mouth care is a habit; Mouth health the result. 


mother of one of the alumnae members, Mrs. 
Lorraine Bertram, and the graduates were 
presented with hypodermic outfits. 
Miss Rhoads was elected treasürer and 
Miss Burgess secretary, the remainder of the 
executive remaining the same. Under the 
capable leadership of the president, Mrs. 
Howard, we are looking forward to a happy 
and profitable year. 


DISTRICT:o. 2 AND 3 


CALT: 
At a recent meeting of the Gal t Hospital 
Alumnae Association, presided over by Hazel 
Blagden, it was decided to furnish the office 
of the instructress in the new school for nurses, 
to be established at the hospital this fall. 
Pearl Stiver, of the Department of Health, 
Toronto, was the guest speaker. She is taking 
an active part in the VD campaign and films 
on the subject were shown by the Galt Civic 
Service Club. 


GUELPH: 
The Guelph General Hospital Alumnae 
Association recently entertained the nineteen 
members of the 1946 graduating class at its 
annual dinner. Members and ex-members of 
the services, who were present, were accorded 
a warm welcome by the president, Mrs. \V. 
Redmond. Madeleine Kelly, accompanied by 
Mrs. C. V. Pond, rendered a vocal solo. J. 
Watson proposed the toast to absent members, 


1\1. Reid the toast to the graduating class, 
responded to by F. Dent, and the toast to the 
training school, proposed by C. Blake, was 
replied to by the superintendent, S. Agnes 
Campbell. 
The guest speaker, Rev. H. G. Lowry, of 
Elora, formerly with the R.C.A.F., described 
his experiences with the sick during his 
service overseas. 


DISTRICT 4 
Approximately two hundred members at- 
tended the recent annual meeting of District 
4, R.N.A.O., held in Hamilton, with the chair- 
man, Ada Scheifele presiding. Reports reveal- 
ed a marked increase in activity in sections 
and committees. Dr. H. Roy Brillinger, 
director of the mental health clinics in Hamil- 
ton, addressed the meeting on .. Emotional 
'\1aturity." :\liss Scheifele was re-elected 
chairman with Anna Oram and Helene Sned- 
den as vice-chairmen and Irene Lawson a9 
secretary- treasurer. 
At a recent supper meeting of the Hamilton 
Industrial Nurses Association, l\lrs. Solloway, 
of the American Can Company, presented a 
very comprehensive report on the American 
Industrial Nurses Convention in Chicago. 
Doris Featherstone, of the Canadian \Vest- 
inghouse Comp,my, recently attended the 
institute on industrial nursing at the Univer- 
sity of Western Ontario. 
The association has forty actively inter- 
Vol. 42, No.7 
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WANTED-INSTRUCTORS 
FOR SCHOOL OF NURSING 


. INSTRUCTOR IN NURSING ARTS 
. INSTRUCTOR IN SCIENCE 


[he Department of Health and Public \Velfare of the Province of 

Ianitoba requires two Registered K urses to instruct in the above 
General X ursing subjects at Brandon ,l\Iental Hospital. The Brandon 
hospital is affiliated with the \Yinnipeg General Hospital, and class 
under instruction, all with Junior l\latriculation standing, are taking 
combined course in :\Iental and General 
ursing. 
Starting salary $140-5155 per month, PLUS FULL l\IAIl'\TENA
CE 
-board, laundry, uniforms, and an attractive room in the Nurses' 
Home. Full Civil Service benefits-holidays with pay, sick leave with 
pay and pension privileges. 
For full particulars, apply at once to: 


MANITOBA CIVIL SERVICE COMMISSION 
223 Legislative Bldg., Winnipeg 


ested members and is tentatively planning a 
course of lectures to be held this fall at 
McMaster University in conjunction with the 
Industrial Division of the Academy of Medi- 
cine. 


llamilton General Hospital: 
At a recent meeting of the Hamilton Gen- 
eral Hospital Alumnae Association, held at the 
:\<lountain Sanatorium, with Ella Baird, the 
president, in the chair, Dr. C. H. Playfair, 
superintendent of the sanatorium, was t
e 
guest speaker. His subject was "Nurses In 
Action" and his remarks were based chiefly 
on the Italian campaign. Dr. Playfair served 
overseas for six years. 
Plans were made for the entertainment of 
the ninety-six members of the graduating 
class at a dance. 
Edith Bingeman and Elizabeth Ferguson, 
having completed the administrative course 
at the University of Toronto School of 
ur:"- 
ing, have returned to the staff. 


DISTRICT 6 
PETERBOROUGH: 
At a recent meeting of Chapter C, District 
6, R.N.A.O., with twenty-nine members 
present, Miss Hurtubes presided. A report 
was received from the public health secti
m, 
and the program consisted of a demonstration 
of a bed bath by Mary Pickens, secreta
y- 
treasurer of the district. A lively discussIOn 
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followed, led by Miss Lawless, com'ener of the 
hospital and school of nursing section. 
DISTRICT 7 
:\Iembers of District 7, R.N._-\.O., plan to 
hold a shower in aid of British, Dutch. and 
other nurses who are hospitalized in Switzer- 
land. Articles contributed will be food, 
clothing, and comforts which are so urgently 
needed. The nurses of the Department of 
Health, Kingston, are sending a box of neces- 
sities monthly to some graduate of the public 
health course at the University of Toronto 
School of Nursing who has served in Europe. 
Student nurses of the district are contributiAg 
to the Greek Scholarship Fund. 
KI"'GSTO
 : 
llotel-Dieu Hospital: 
At the recent graduation exercises of St 
Joseph's School of Nursing seventeen nurses 
received their diplomas and pins. 


Kingston Generalllospitlll: 
Thirty-eight nurses were graduated from 
the school of nursing on the occasion of its 
Diamond Jubilee. 


Ontario IIospital: 
:\lembers of the Ontario Hospital Alumnae 
Association and the student nursing staff 
recently entertained ahout thirty-five young 
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PRINCIPLES OF INTERNAL 
MEDICINE 
By D. 
1. Baltzan. This excellent 
textbook for class use is based on a 
course which Dr. Baltzan has taught 
for a number of years, with great 
success. 9 charts. 398 pages. 1945. 
$5.00. 


PRINCIPLES OF PEDIATRICS 
AND PEDIATRIC NURSING 
By Cecilia !\oJ. Knox. Specially well 
planned to assist the teacher in every 
possible way, this ne\\ textboøk for 
class use has teaching outlines and 
bibliography. 63 illustrations. 527 
pages. 1945. $-1-.00. 
THE RYERSON PRESS 
TORONTO 


THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 
Furnish Nurses 
at any hour 
DA Y or NIGHT 
TELEPHONE Kingsdale 2136 


Physicians' and Surgeons' Bldg., 
86 Bloor Street, West, TORONTO 5. 
WINNIFRED GRIFFIN, Reg. N. 


ladies from K.C. V.I. and Notre Dame Con- 
vent. This was part of a program to interest 
students in nursing as a career with emphasis 
on the psychiatric field. The guests were 
welcomed by Miss E. G. Smith, superinten- 
dent of nurses. Dr. G. \\ïlson, assistant 
superintendent of the hospital, gave a short 
talk introducing psychiatry to them. The 
girls were later taken on a tour of the various 
departments and entertained at tea, with 
Mrs. H. Mills in charge, assisted by Mmes 
J. B. Garvin and W. Newman. 
Margaret Calcutt, an intermediate stu- 
- dent, addressed the guests informally, telling 
them why she had decided to train as a nurse. 


The instructress of nurses, Florence Latimer, 
outlined details of the curriculum. At the 
close of the meeting a tour of the spacious 
grounds of the hospital was made. 
Ten nurses received their diplomas at the 
recent graduation exercises. 


DISTRICT 8 


OTTA WA: 
The St. Luke's Nurses Alumnae Associa- 
tion entertained at the Chelsea Club in honor 
of Emily J. Maxwell, O.B.E., who recently 
retired from the nursing staff of the Ottawa 
Civic Hospital. Elizabeth Smellie, Gertrude 
Bennett, I. Dixon, M. Downing, 1\1. Stewart, 
and Mrs. \\'. A. Oliver were the guests of 
honor. An address of welcome was given by 
Mrs. R. Stewart, president of the alumnae, 
and a corsage bouquet and cheque was pre- 
sented to Miss Maxwell by K. McIlraith from 
the graduates of 1901-24. Those in charge of 
arrangements were: 1\lrs. R. Brown (con- 
vener), assisted by l\lmes Powers, Swerd- 
fager, Creighton, Misses M. Nelson, G. 
Woods, N. Lewis, 1\1. \\ïlson, and I. Johnston. 


PRINCE EDWARD ISLAND 
At the Charlottetown Hospital, three of 
last year's graduates are at present on the 
staff, and it is hoped that some of the fourteen 
graduates of the 1946 class will remain for a 
while. The private duty nurses have started 
on their eight-hour duty schedule with in- 
crease in pay. 
Georgie Brown, who recently resigned from 
the Prince County Hospital, Summerside, as 
superintendent, is now with the New England 
Baptist Hospital. She has been replaced by 
Margaret Jamieson, a graduate of Jeffery 
Hale's Hospital, Quebec City. Norma Craig 
!s now obstetrical supervisor at the P.C.H. 


QL'EBEC 


l\IOXTREAL: 
Royal 1'ïctoria llospital: 
At a recent staff meeting addresses were 
given by Mrs. Bennett, nursing officer of the 
Ministry of Labor, Great Britain, and 
Frances Goodall, general secretary of the 
Royal College of Nursing. 
Recent visitors to the school included: 
Z. Tsoukala of Greece and C. 1\lechelynck of 
Belgium, who are observing nursing schools 
in Canada; NjS Edith Pratt, recently re- 
turned from overseas. 
Miss Geiger, who served with UNRRA 
in Europe, is now with the U.S. Health 
Department. Kaye Cooke has accepted the 
position of assistant supervisor, Ross Pavilion, 
replacing :\largaret Smith who resigned to be 
married. Mary Roach, recently discharged 
from the R.C.A.:Y1.C., has returned to her 
position in the neuro-physiology department. 
Mildred Goodill is doing private duty. 
St. .i1fary's Ilospital: 
The annual dinner and dance tendered by 
the St. Mary's Hospital Alumnae Association 
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for the 1946 class was held recently. T\\enty- 
eight new graduates sat down to dinner with 
older graduates representing every class since 
the beginning of the hospital. The president, 
Mrs. W. E. Johnson, welcomed the new 
graduates into the association and Rita 
O'Donnell, president of the class, responded 
in thanks. Toasts were proposed by A. 
l\Iarwan, E. Toner, and R. Beaudet. 
The Rev. Father :\1. T. J. O'Brien was the 
guest speaker and his topic dealt with the 
importance of strength and unity in the 
association. NjS K. Brady thanked the Rev. 
Father for his interesting talk. 
Seated at the head table were D. Sullivan, 
R. O'Donnell. :\1. Barrett, E. Toner, A. 
:\lcKenna, :\lmes \Y. E. Johnson, L. O'Con- 
nell, the guest speaker, and Rev. Father A. 
Carter, chaplain of the aIUß1nae. 


SASKATCHEWAN 
HUMBOLDT: 
The graduate and student nurses observed 
:\lemorial Day by attending services in a 
body at the United Church. Rev. Thomas 
held a very appropriate service on behalf of 
the nurses. A service was also held in the 
chapel at St. Elizabeth's Hospital when 
Rev. Father George gave an address. 
The Humboldt Chapter and alumnae 
association are entertaining the 1946 gradu- 
ates at a card party, and they are also giving 
each nurse a gift. The Sisters of the hospital 
have invited chapter members to a banquet 
to be given in honor of the graduating class. 


PRI
CE .-\LBERT: 
Members of the Prince Albert Chapter 
recently entertained at a banquet, honoring 
the graduates of Holy Family and Victoria 
hospitals. :\lore than seventy guests signed 
the register which was in charge of :\lmes 
L. Beeson and J. :\1cPherson. :\Irs. R. 
:\1cCrory, president of the chapter, was 
chairman. 


\\'EYBUR
 : 
The registered nurses of Weyburn at- 
tended in a body the :\1emorial Day service 
at Grace United Church. 
At a recent meeting of \Veyburn Chapter 
Dr. F. Eaglesham gave an interesting talk on 
"The Changes in :\ledicine During the Last 
Ten Years." 


Y ORKTON: 
In observance of Hospital Day a very 
successful tea was held by the Yorkton Chap- 
ter recently. The 1\lemorial Day services tor 
the nurses of this district were well attended. 
The chapter entertained the graduating class 
of the Y orkton General Hospital School of 
Nursing at a dance and the 1946 class were 
also guests of honor at a dinner tendered by 
the alumnae association. 
Rachel Resch has resigned as instructress 
at the Y.G.H. school of nursing and is leaving 
for Minneapolis. 
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When 
Fi rst 
Real 
Meals 
Upset 
Baby 
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About 7S per cent of babies are allergic to one 
food or anotht'r. say authorities. Which agrees and 
which does not can only be determined by method 
of trial. In case such allergic symptoms as skin 
rash. colic. gas. diarrhea. etc.. develop. Baby's 
Own Tablets will be found most effective in Quickly 
freeing baby's delicate digestive tract of irritating 
accumulations and wastes. These time-proven 
tablet triturates are gentle - warranted free from 
narcotics - and over 40 years of use have estab- 
lished their dependability for minor upsets of 
babyhood. 


BABY:S OWN Tablets 


McGill University 
School for Graduate Nurses 


COURSES OFFERED 
-Degree Courses 
Two-year courses leading to the degree. 
Bachelor of Nursing. Opportunity is 
provided for specialization in field of 
choice. 


C'+-!I 


- One- Year Cerlilìcafe Courses- 
Teaching and Supervision in Schools of 
Nursing. 
Administration in Schools of Nursing. 
Supervision in Psychiatric i'J ursing. 
Supervision in Obstetrical Nursing. 
Public Health Nursing. 
Administration and Supervision in 
Public Health Nursing. 


For inlormation apply 10: 
$c"ooIlor Graduate Nurses 


McGill UNIVERSITY, MONTREAL 2 



Positions Vacant 


Classroom Instructress for 120-bed hospital. Apply, stating qualifications. experience, 
and salary expected, to Supt., General Hospital, Stratford, ant. 
Registered 
urses for General Duty at Yancouver General Hospital, British Columbia. 
State in first letter date of graduation, experience, references, etc., and when services would be 
available. 8-hour day and 6-day week. Gross salary: $125 per month living out, with annual 
increases up to 7 years, plus laundry. 1] 2 days sick leave per month accumulative with pay. 
Employees' Hospitalization Society. Superannuation. 1 month vacation each year with 
pay. Investigation should be made with regard to registration in British Columbia. Apply 
to Director of Nurses. 
Clinical Instructor for August 1. Apply, stating qualifications, experience, and salary 
expected, to Supt. of Nurses. ::\lcKe))ar General Hospital, Fort William, ant. 
Matron for 20-bed hospital at Vita. :\Ianitoba, operated by United Church of Canada. 
Resident medical supt. and assistant; graduate nursing staff. Apply to Rev. J. A. Cormie, 
441 Somerset Bldg., Winnipeg; ::\lan. 
Instructress, qualified, for sma)) Training School by August 1. Apply, stating qualifi- 
cations and salary expected, to Supt., Chipman ::\lemorial Hospital, S1. Stephen, N .B. 
Assistant Classroom Instructress for 118-bed hospital (with immediate prospects of 
construction of ISO-bed modern hospital). Apply, stating qualifications, experience, and salary 
expected, to Supt., Sherbrooke Hospital, Sherbrooke, P.Q. 
Operating Room nurse and Floor Duty nurses for Barrie :\lemorial Hospital, Orms- 
town, P.Q. Apply, with references, to Supt. 
General Duty nurses: Salary, $100 per month, plus meals and laundering of uniforms. 
-8-hour day and 6-day week. Apply to Supt., General & Marine Hospital, Owen Sound, Ont. 
Night Supervisor immedia"tely for 65-bed hospital. Salary: $110 per month. Dietitian, 
preferably with pre,'ious experience. Salary: $100 per month. Floor Duty nurses: Salary: 
$100 per month. 6-day week; holidays with pay; full maintenancne. Apply to Supt., Lady 
Minto Hospital, Cochrane, ant. 
Visiting Registered Nurse \\ ith Industrial firm in r-;ew Brunswick. :\lust have Public 
Health experience. Apply in care of Box 9, The Canadian Xurse, 522 Medical Arts Bldg., 
::\lontreal 25, P.Q. 
Science Instructor; Clinical Instructor and Supervisor, Surgical Wards; Instruc- 
tor, Acute Communicable Disease Nursing; and Health Supervisor who will also teach 
classes in hygiene and public health. Apply, stating qualifications and experience, to Supt. 
of Nurses, Royal Alexandra Hospital, Edmonton, Aha. 
Public Health Nurse, qualified, by September 1 for the Town of Midland, Ontario. 
Apply in \\riting, stating age, experience, and marital status, to Roy S. King, Secretary, Board 
of Health, Box 548, Midland, ant. 
Head Dietitian and Assistant Dietitian for 350-bed Tuberculosis hospital. Fu)) 
maintenance provided. Apply, stating age, qualifications, experience, and salary expected, 
to Royal Edward Laurentian Hospital, Ste. Agathe des 1\lonts, P.Q. 
Superintendent for 22-bed hospital for July. State qualifications and salary. expected. 
Also two Registered Nurses. 8-hour duty; 6-day week; good salary plus mamtenance. 
Comfortable nurses' residence. Apply t<? Secretary, Scott l\lemorial f:Iospital, Seaforth, ant. 
Residence Nurse for September 1. Assistant for November 1. Apply, stating quali- 
fications, to Secretary, School of Nursing, University of Toronto, 7 Queen's Park, Toronto 5, 
Ont. 
General Duty nurses (two) for small hospital in Peace River country. Salary: $110 
per month with maintenance. 8-hour day and 6-day week. 3 weeks' vacation with pay after 
completion of 1 year's service. Refund of transportation from Edmonton will be made after 
6 months in our employ. Apply to Ratepayers Hospital, Berwyn, Alta. 
Second Assistant Superintendent of Nurses. Chief duty, supervision of ex-service- 
men's pavilions with some responsibility in main building and School of Nursing. Clinical 
Supervisor, Surgical, to teach surgical nursing in classroom and supervise clinical experie!1 ce 
of student nurses on surgical floors. Salaries according to experience. For 650-bed hospItal 
with close University connections. Apply. stating qualifications, experience, etc., to Supt. 
of Nurses. University of Alberta Hospital, Edmonton, Alta. 
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Nurses for Roseway Hospital, Shelburne, 
.S.. owned and operated by Dept. of Public 
Health of Nova Scotia. Services provided include :\Iedical, Surgical, Maternity, and Tuber- 
culosis. \Yell equipped; 150 beds. Salary: $90 per month plus full mainteance in nurses' 
residence. Apply to :\Iedical Supt. 


Operating-Room Supervisor, Qualified. experienced. Graduate scrub nurse kept 
Apply, stating- Qualifications. and salary expected, to Supt., Chipman 
Iemorial Hospital, 
St. Stephen, N.B. 


Operating-Room Supervisor: Salary: $.100 per month plus maintenance. 
Duty Nurses: $80 per month and increase of $5.00 at end of 6 months' sen'ice. 
week. Apply to Supt., Civic Hospital, Xorth Bay, Onto 


General 
48-hour 


Night Supervisor. Also Graduate 
urses to act as assistants to Head Nurses and 

ight Supervisor. Good living conditions. Apply for particulars to Supt. of Nurses, Alexan- 
dra Hospital, :\Iontreal 22, P.Q. 


Supervisor for Central Supply Room and Emergency Dept. of centrally located Toronto 
hospital. Also Supervisor for :\Iedical floor with post-graduate experience. willing to teach 
medical nursing. Head nurse and Assistant for private Obstetrical floor. Apply in care of 
Box 10, The Canadian X urse. 522 :\Iedical Arts Bldg., :\fontreal 25, P.Q. 


Operating-Room Supervisor with post-graduate experience by .\ugust 1 for 130-bed 
hospital. Apply, stating Qualifications. experience. and salary expected. to Supt. of X urses, 
Royal Inland Hospital. Kamloops, B.c. 


Public Health nurses, preferably experienced, for 
orthumberland-Durham Health 
Unit. Salary: 81.500 to 81.800. according to experience, plus car allowance. Apply to \V. E. 
Barr, Secretary, Cobourg. Ont. 


Classroom Instructress for 75-bed hospital. _\pply, stating Qualifications, experience. 
and salary expected. to Supt., Royal \'ictoria Hospital. Barrie.Ont. 


Classroom Instructress on or before September 1. Apply, stating Qualifications and 
salary expected, to Supt. of Xurses, General Hospital. 
iagara Falls, Ont. 


General Staff and Operating-Room nurses at a salary of $100 per month plus full 
maintenance. 3 weeks. ,-acation \\ ith pay and 850 bonus at completion of each year of service, 
Pension Plan. One day sick leave with pay per month accumulative. Bus service to city street- 
car line. Apply to Supt. of Xurses, Toronto Hospital for Tuberculosis. Weston, Onto 


Superintendent of 
urses, with experience in :\Iental Hospital executive work. Salary: 
$160 per month plus maintenance. Responsibilities include the charge of Female 
ursing 
Service, r\urses' Training School, and Housekeeping Dept. Instructress of Nurses. Quali- 
fied. Salary: S120 per month plus full maintenance. \pply to Dr. Murrav :\1acKay. :\Iedical 
Supt., Xova Scotia Hospital. Dartmouth. X.S. 


Industrial Nursing Institute 


Dunng the week of :\Iay 13-18, 19-16, at 
the request of the Public Health Section, 
Registered Nurses .\ssociation of Ontario, a 
very successful institute in Industrial X ursing 
was held at the Institute of Public Health, 
l:niversity of Western Ontario, London. 
Fifty-one nurses registered for the course, 
coming in from all parts of the province. 

1iss Lucille Harmon, :\I.P.H., assistant pro- 
fessor of nursing, \Yayne University. Detroit, 
Michigan, was special guest speaker. :\1 is., 
Harmon dealt particularlv with the principles 
and techniques of nur..ing- in industry. and 


]l:L Y. 1946 


records and report,. in indu,;trial nursin
 
services. Of special interest to the nurses was 
a discussion on counselling. 
Topics covered by other speakers included 
Trends in :\Iedical Education, Trends in 
Industrial :\Iedicine and X ursing, Control of 
Occupational Diseases, \\'orkmen's Com- 
pensation Laws, Personnel Practices. Acci- 
dent Proneness, Hygiene of the Eyes, etc. 
:\[any problems were presented and dis- 
cussed during the discussion periods and it 
was felt by the nurses attending that they 
had gained a great deal 



Official Directory 
THE CANADIAN NURSES ASSOCIATION 
1411 Crescent St., Montreal 25, P.Q. 


Preeldent,."......... ......... .... 
Paat President........ ............. 
Firat Vice-President...... ... .. . . . .. 
Second Vice-President. . . . . . . . . . . . . . 
Honourary Secretary. . . . . . . . . - . . . 
Honourary Treasurer...... ........ 


Miss Fanny Munroe. Royal Victoria Hospital, Montreal 2. P.Q. 
Miss Marion Lindeburgh, 3466 University Street. Montreal 2, P.Q. 
Miss Rae Chittick. Faculty of Education, University of Alberta. 
Calgary. Alta. 
Miss Ethel Cryderman. 281 Sherbourne Street, Toronto, Onto 
Miss Evelyn Mallory. University of British Columbia, Vancouver, B.C. 
Miss Marjorie Jenkins. Children's Hospital, Halifax. N.S. 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 
Numerals indicate office held: (1) President, Provincial Nurses Associatio..; 
(2) Chairman, Hospital and School of Nursing Section; (3) Chairman, Public 
Health Section; (4) Chairman. General Nursing Section. 


Alberta: (1) Miss B. A. Beattie, Provincial Mental 
Hospital, Ponoka; (2) Miss A. M. Anderson, Royal 
Alexandra Hospital, Edmonton; (3) Miss E. I. 
Stewart, Health District, High River; (4) Mrs. B. 
Kipp, Galt Hospital, Lethbridge. 


British Columbia: (1) Miss E. Mallory, University 
of B.C.. Vancouver; (2) Miss E. Davis. Ste. 22. 
1311 Beach Ave.. Vancouver: (3) Miss P. Reeve. 
3137 W. 42nd Ave.. Vancouver; (4) Miss E. Otter- 
bine, Ste. 5, 1334 Nicola St., Vancouver. 


Manitoba: (1) Miss B. Seeman, Winnipeg General 
Hospital; (2) Mrs. H. Copeland, Misericordia Hos- 
pital, Winnipeg; (3) Miss W. Barratt. 3 Woodrow 
Aparts.. Winnipeg; (4) Miss Jean McPhail. 859 Ban- 
nantyne Ave., Winnipeg. 


New Brunswick: (1) Miss M. Myers, Saint John 
General Hospital; (2) Miss M. Murdoch, Saint John 
General Hospital: (3) Miss M. Hunter, Dept. of 
Health, Fredericton; (4) Mrs. H. Smith. 57 Queen 
St., Moncton. 


Nova Scotia: (I) Miss L. Grady, Halifax Infirmary; 
(2) Sr. M. Beatrice. Glace Bay; (3) Miss M. Shore. 
V.O.N., Halifax; (4) Miss M. Stevens. Box 345, 
Amherst. 


Ontario: (1) Miss Jean I. Masten, Hospital for Sick 
Children, Toronto 2; (2) Miss E. Young. Peter- 
borough Civic Hospital: (3) Miss S. Wallace, Divi- 
sion of Industrial Hygiene, Parliament Bldgs., 
Toronto 2; (4) Miss K. Layton, 341 Sherbourne St., 
Toronto 2. 
Prince Edward Island: (1) Miss D. Cox. 101 
Weymouth St., Charlottetown; (2) Sr. M. Irene, 
Charlottetown Hospital; (3) Miss S. Newson. Junior 
Red Cross, Charlottetown; (4) Miss M. Lannigan, 
Charlottetown Hospital. 
Quebec: (1) Miss E. Flanagan, 3801 University St.. 
Montreal 2; (2) Rev. Sr. Denise Lefebvre, Institut 
Marguerite d'Youville, 1185 St. Matthew St.. 
Montreal 25; (3) Miss A. Girard, I'Ecoie d'infirmi
res 
hygiénistes, University of Montreal, 2900 Mt. Royal 
Blvd., Montreal 26; (4) Miss E. Killins, 1230 Bishop 
St.. Montreal 25. 
Saskatchewan: (1) Mrs. D. Harrison. Experimental 
Station. Swift Current: (2) Miss N. Lambert, 341- 
12th St. W.. Prince Albert; (3) Miss E. Smith. Dept. 
of Public Health, Regina; (4) Miss M. R. Chisholm, 
80S-7th Ave. N., Saskatoon. 
Chairmen. National Sections: Hospital and School 
of Nursing: Rev. Sister Clermont, St. Boniface Hos- 
pital, Man. Public Health: Miss Helen McArthur. 
218 Administration Bldg., Edmonton. Alta. 
General Nursing: Miss Pearl Brownell. 212 Balmoral 
St.. Winnipeg, Man. Convener, Committee on 
Nursing Education: Miss E. K. Russell. 7 Queen's 
Park, Toronto 5. Onto 


OFFICERS OF NATIONAL SECTIONS 
G8neral Nursinll: Chairman, Miss Pearl Browne}). 212 Balmoral St., Winnipeg. Man. First Vice-Chairman, 
Miu Helen Jolly, 3234 College Ave., Regina. Sask. Second Vice-Chairman. Miss Dorothy Parsons. 376 George 
St.. Fredericton, N.B. Secretary-Treasurer, Miss Margaret E. Warren. 64 Niagara St.. Winnipeg. Man. 
Ho.þital and School oj Nursinll: Chairman. Rev. Sister Clermont. St. Boniface Hospital, Man. Viu- 
Chairman. Miss G. Bamforth. 54 The Oaks, Bain Ave.. Toronto 6. Onto Secretary, Miss Vera Graham, 
Homoeopathic Hospital, Montreal 28. 
Public Health: Chairman. Miss Helen McArthur. 218 Administration Bldg.. Edmonton, Alta. Vice-ChøirmcJ7l. 
Miss Mildred I. Walker. Institute of Public Health. London. Onto Secrelary-TreGSUr
r. Miss Sheila MacKay. 
218 Administration Bldg.. Edmonton, Alta. 


EXECUTIVE OFFICERS 
Int8rnDt/onal Council oj Nurses: 1819 Broadway. New York City 23, U.S.A. E"eculifle Secretary. Miss 
Anna Schwarzenberg. 
Cønødian Nurses Association: 1411 Crescent St., Montreal 25, P.Q. General Secretary, Miss Gertrude M. 
Hall. Assistant Secretaries. Miss Electa MacLennan. Miss Winnifred Cooke. 


PROVINCIAL EXECUTIVE OFFICERS 
Alb8rta Ass'n oj Relllstered Nurses: Miss Elizabeth B. RogerI', St. Stephen.s College. Edmonton. 
R81llstered Nurses Ass'n oj British Columbia: Miss Alice L. Wright. 1014 Vancouver Block, Vancouver. 
Manitoba Ass'n oj Rellistered Nurse.: (Acting) Miss M. Viola Leadlay, 214 Balmoral St.. Winnip
g. 
N8w Brunswick Ass'n oj Relliuered Nurses: Miss Alma F. Law, 29 Wellington Row. Saint John. 
R81llstered Nurses A.rs'n oj Nova Scotia: (Acting) Miss Nancy Watson, 301 Barrington St.. Halifax. 
R8,útered Nurses A.rs.n oj Ontario: Miss Matilda E. Fitzgerald, Rm. 715. 86 Bloor St. W.. Toronto 5. 
Prince Edward Island Rellistered Nurses Ass.n: Miss Helen Arsenault. Provincial Sanatorium, Char- 
lottetown. 
R81llstered Nurses Ass'n oj the Province of Quebec: Miss E. Frances Upton. 1012 Medical Arts Bid.., 
Montreal 25. 
SlUkatcMwan Rellistered Nurses Ass.n: Miss Kathleen W. Ellis, 104 Saskatchewan Hall, University of 
Saskatchewan, Saskatoon. 
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Yet that does, in fact, describe 
C Dettol '-which in ten years has 
become the antiseptic of choice, for 


'DETTOL' 


the protection of patients and staff 
alike, in nearly every hospital in 
,the British Empire. 


OBSTETRIC 


CREAM 


C 'Dettol " in the form of a 30 per cent. Cream has been employed as a 
C routine for the hands and vulva in hospital cases for the past two-and- 
C a-half years. During this period the incidence of infections due to all 
C grades of haemolytic streptococci has undergone a reduction of more 
C than 50 per cent. when compared with a similar period immediately 
C prior to the use of 'Dettol', and since there has not been any other 
'change in antiseptic procedure, I think the improvement may fairly 
, be ascribed to this factor.' 


'" Colebrook, L. J., Obstet. & Gynaec. of Brit. Emp. Vol. xliii., NO.4, 1936 


In nearly every maternity hospital 
in Great Britain and the Empire, 
the use of 'Dettol,' the modern 
antiseptic, is supplemented by 
, Dettol' Obstetric Cream-a' pre- 
paration of 30 per cent. ' Dettol ' in 
a suitable vehicle. ' Dettol' Ob- 
stetric Cream is ready to use at the 
right concentration; it can be 
applied freely to the patient's skin 
and remaining at the site of applica- 
tion it forms for more than two hours 
a dependable barrier to re-infection. 
C Dettol' Obstetric Cream is used 
by the doctor and the nurse for the 


disinfection of the gloved hands: 
and in the course of long labours 
for their rapid and effective re- 
disinfection. For the prevention of 
self-infection it is smeared over the 
patient's vulva, thighs and hands- 
a procedure repeated every two to 
three hours, particularly with 
patients suffering from respiratory 
infections or under the influence 
of disorientating narcotics. 
The records at many great maternity 
hospitals, such'as Queen Charlottefs 
London, offer eloquent testimony 
to the value of these precautions. 


RECKITT & COLMAN (CANADA) LIMITED, PHARMACEUTICAL DIVISION, MONTREAL 
MI1.C
 


AUGUST, 1946 
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THE MACMILLAN COMPANY OF 
CANADA LIMITED 


70 BOND STREET 


TORONTO 2, ONT. 


NPRSING TEXTS 
To be published in .August 


Canadian Edition 


Kimuer Cray and Stackpole 
AX.-\TO\IY .-\:\"D PHYSIOLOGY FOR NPRSES $4.CJO 
Already Available 
Canadian Edi tion 
Harmer and Henderson 
PRI :'\CIPLES .-\
D PRACTICE OF NURSING $3.50 


New Nursing Texts 
Proudfit: 01 ET THERAPY Probably $3.50 
Sinth Edition Preparing 


Na) lor: FRA( 'TURES AND ORTHOPAEDIC 
SURGERY FOR 
URSES $4.75 
Bailey: 101 CLIr\ IC
\L DE:\IONSTRATIO
S 
FOR XPRSES $3.00 
Bailey: DEl\IO
STR.-\TIU:\"S OF OPERATI\YE 
SURGERY FUR 
URSES $6.25 
Collis: CHEST SPRGEI{Y FOR 
URSES $2.25 
Gardner: K.-\THERI:\TE KENT $2.75 
Pnderwoocl: 1\L-\
(T \L OF TPBERCPLOSIS FOR KlYRSES $4.50 


EMORY: PUBLIC I1EALTII NURSING IN CANADA $3.00 


Enquiries for this Canadian work have come from India, South America, the Car- 
ribees as well, of course, from U.S.A. and Britain - Every Canadian nurse should 
be proud of the international recognition won by Miss Emory's book. 
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MUM'S THE WORD FOR 
PERSPIRATION ODORS 
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Years of observation by our chemists and others show that 
while nearly all normal human perspiration is relatively free 
from odor as evolved, the development of odor may take 
place either on the skin or clothing. 
For this reason MUM was speciaIly formulated to do two 
important things: (1) To neutralize stale perspiration odors 
quickly and effectively without irritating the skin. (2) To 
function regardless of the type of clothing worn, and at the 
same time be harmless to fabrics. 
A dainty, snow-white cream, MUM gives many hours of 
freedom from embarrassing perspiration odors. Why not try 
a jar of MUM today-and recommend it to your patients? 
Special NolÙ,e to Public Health Nurses: Mum's Personal Grooming programme now include., 
.. Grouming fur School" charts and leaflets to aid you in your work with the younger teen- 
agers. \Vritc today for your copy. 
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TAKES THE ODOR OUT OF STALE PERSPIRATION 


A Product of BRISTOL-MYERS COMPANY of Canada, Ltd. 
303:'-00 St. ,\ntoine Stn'<'t, ;\10ntredl 30. ('.111..111.1 
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That is the reason why Baby's Own Oil contains no antiseptic. 
From the very beginning, the J. B. Williams Company set out to 
manufacture a baby oil that could be used on any baby's skin. . . 
for tender infant tissues may be extremely sensitive to chemical 
antiseptics, however mild. 
Doctors, nurses, skin specialists and mothers everywhere recom- 
mend it. 
Baby's Own Oil is a bland oil, pure, mild and safe. . . especially 
blended for baby's sensitive skin. 
Baby's Own Oil can be recommended with complete confidence 
. . . you need have no fear . . . there's none better. 


Baby'.s Own Oil 


The J. B. Williams Co., (Canada) Limited 
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In The 
TORTURING 
PAROXYSMS 
of 
VULVO-PERINEAL 
PRURITUS 
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A T night especially is the torment of 
rl. pruritus vulvae likely to strike, mak- 
ing further sleep impossible and setting the 
stage for an irritable, emotionally difficult 
day to follow. A symptom of many other- 
wise unrelated gynecologic and systemic 
disorders, pruritus vulvae yields to Calmi- 
to!. A single application, affording almost 
instant relief, holds the tormenting dis- 
comfort in abeyance for hours. Often an 
entire night of uninterrupted sleep be- 
comes possible. Its unusual blandness 
makes Calmitol applicable whenever vul- 
var itching must be stopped, regardless 
of cause or the underlying process. 



CAL M ITOLÎ 
, THE DEPENDABLE ANTI-PRURITICI 



he 
 fJJllIe& I1c .:=etd 
<- 
504 St. Lawrence Blvd., Montreal, Canada 
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Calmitol stops itching by direct 
action upon cutaneous receptors 
II and end-organs, minimizing trans- 
mission of offending sensory im- 
pulses. The ointment is bland and nonirri- 
tating, can safely be applied to any skin or 
mucous membrane surface. Active ingre- 
dients: camphorated chloral, menthol, and 
hyoscyamine oleate. Calmitol Liquid, pre- 
pared with an alcohol-chloroform-ether ve- 
hicle, should be used only on unbroken 
skin areas. 
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ORIGINALLY FORMULATED 
r:OR 


DOCTORS 
AND NURSES 


. Yes... Pacquins Hand Cream 
was originally formulated for 
doctors and nurses. You see, 
what with thirty to forty soapy- 
water scrubbings a day. your 
hands take a real beating in a 
hospital. You need a cream 
super-rich in humectant (the 
skin-softening ingredient) .. . 
and Pacquins is just that! Ask 
for Pacquins at any drug, de- 
partment. or ten-cent store. 
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SA Y . . . YOU WERE A PEACH 
TO TEll ME ABOUT PACQUINS. 
THIS SCRUBBING USED TO 
lEAVE MY HANDS SO RED 
AND ROUGH! BUT PACQUINS 
FIXED THA T! 



 . \ 
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WE All USE 
PACQUINS AROUND 
HERE. . . IT HELPS · 
KEEP YOUR HANDS 
SOFT AND SMOOTH 
AS BABY SKIN I IT'S 
NOT AT All STICKY 'I 
OR GREASY EITHER! ;I' ^ 
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-rw HAT A AND! FI\ÇS t0-t;"N D FI\ÇSH IS s ò\ 
STOPS MY PER- PLEASANT TO USE. 
SPIAATION WORRIES IT DOESNT DRY 
COMPLETELY! OUT IN THE JAR! 
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New antiseptic cream deodorant 
stops perspiration worries completely... 
doesn't dry out in the iar! 


Ff\.ESH contains the most effec- 
tive perspiration-stopping ingre- 
dient known to science. 


Ff\.ESH is a smooth cream that 
doesn't dry out in the jar. It 
is never greasy. Ne"er gritty. 
Never sticky. Usable right down 
to the bottom of the jar. 

 




 
<Z? ' .' F..
.;'t1 ' 
t /
 CN(AM DEODORA'n 

): 5TOP5 PER5P'RATION 

 

., 

...... '-' 
L. l4 jj; 


Ff\.E SH is gentle... aeceptcd for 
advertising in the publications 
of the Amerieall l\ledical Asso- 
ciation. 
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Aprons . . . Curtains . . . Uniforms 
stay fresh and clean longer with DRAX' 
TRADEMARK REG. CANADA PAT OFF 


Invisible 
x P rotection 
wa · t 
k t hem reslS 
rna es 
dirt, soil... 
shed water! 


DRAX, an amazing wax rinse, is made 
by the lfIakers of Johnson's Wax. It 
gives your washable fabrics an invisible 
finish that resists dirt, soiling and per- 
spiration . . . sheds wated 
Where cleanliness is paramoun
, and 
fabrics must be laundered frequently, 
DRAX protection is truly wise economy! 

t keeps fabrics clean longer. . . so they 
need less laundering. Then, too, DRAX 
keeps dirt from getting ground in. It 
rinses out faster with less agitation . . . 
and that means longer life for fabrics! 
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-, 


, 


. 
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DRAX cuts down on replacement costs. 
It's easy-it's economical, to use DRAXI 
You need no extra equipment, no special 
skills. For only a few cents you can DRAX 
dozens of garments in a single bath or 
wheel. Try DRAX in your laundry. See 
how it actually improves the appear- 
ance and "feel" of your fabrics . . . 
saves on maintenance and laundry costs! 


fREE! A sample of DRAX with complete instruc. 
tions for use. Just flll out and send this coupon. 


DRAX is made by the makers of Johnson's Wax 
(A name everyone knows) 


-----------------------------------------------------------------------------------. 
i 


S. C. JOHNSON & SON, LTD. 
Dept. C.N.-B. Brantford, Canada. 
I would like to try laundry type DRAX: Please send me a FREE lample plus literature and Instructions. 


Name 


Hoapifol 
Add,.... 
City Proyince I 
l__________________________________________________________________________________. 
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BabY Foods 
ONLY are HOMOGENIZED 
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CARROTS 


REPORTS ON CLINICAL 
AND lABORATORY STUDIES 
Will BE SENT ON REQUEST 


Homogenization increases 
nutritional yield of Libby's Baby Foods 


One important result of the Homogenization of Libby's 
Baby Foods is that, by explodin
 the food cells, it exposes 
the contained nutrient to the immediate action of the 
infant's digestive juices. This means that ALL the 
nourishment contained in the food is easily available and 
is utilized. Laboratory tests have conclusively proved, 
for example, that the vitamin and iron potencies of 
Libby's strained and Homogenized Baby Foods are con- 
siderably greater than those of baby foods which are 
merely strained. In addition, Homogenization enables 
infants as youn
 as six weeks to digest Libby's Baby 
Foods without danger of gastro-intestinal irritation from 
coarse fibres and unruptured food cells. It cannot be denied 
these are decided nutritional advantages - advantages 
which are exclusive to Libby's Baby Foods because they 
are the only baby foods which are Homogenized. 


'
' \ 
M I< 


.



. 
 D :, 
,BABY FOOD
, j 
. . .w- 


LIBBY, McNEILL AND LIBBY OF CANADA, LIMITED, CHA THAM, ONTARIO 
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Six preparations of the vitamin B complex comprise the 
Ayerst 
'Beminal" group and each varies in form and potency. 
The desired response can be f'ff{'cted in the B-dcficient patient 
by selecting the "Bcminal" product best suited to his needs. 


TABLETS CONCENTRATE 
GRANULES LIQUID 


I NJ ECT ABLE 
COMPOUND 
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AYERST. McKENNA & HARRISON LIMITED . 8io1Of1ica' and Pltarmaceutica' Cheml.f. . MONTREAL. CANADA 
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New Cream 
Deodorant 
S.afely helps 
Stop Perspiration 


, 
 


/ 


ijQy- 


1. Does not irritate skin. Does not rot 
dresses and men's shIrts. 
2. Prevents under-arm odor. Helps stop 
perspiration safely. 
3. A pure, white, antiseptic, stainless 
vanishing cream. 
4. No waiting to dry. Can be used right 
after shaving. 
S. Arrid has been awarded the Approval 
Seal of the American Institute of 
Laundering-harmless to fabric. Use 
Acrid regularly. 



 , S THE 
.... -.---,- 

 ! ARRID I NG 
, RG
ST SELL' 
,II I I 1) LA DEODORA
T 


ARRID 


39
,
 1St and S9t sizes 
AT ANY STOI1E WHICH SELLS TOILET GOODS 
MORE MEN AND WOMEN USE ARRID 
THAN ANY OTHER DEODORANT 
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DYSPNE 


INHAL 


For Qf-ICK relief of 
\slillnalic \ Uack
, Emph)'scnla, 
lIay "'e\er, ])
spnoea and Rcs- 
piratoQ' Emharrassment. 
For inhalation only 



 \ FE and ECO
(nIlC\ L 
THE \T)IE
T 


ROUGIER FRERES 


...,t.. 


350 LeMoyne St., 


Montreal, P. Q. 


REGISTERED NURSES' ASSOC'N. 
OF BRITISH COLUMBIA 
Placement Service 


I nfDrmat ion regarding positions for 
Registered ).; urses in t he Province of 
British Columhia may he ohtained hy 
\\riling to: 


Elizabeth Braund, R.N., Director 
Placement Service 
1001 Vancouver Block, Vancouver 
B.C. 


REGISTERED NURSES' 
ASSOCIA TION OF 
BRITISH COLUMBIA 
(Incorp orated ) 
An examination for the title and certi- 
ficate of Re
lstered Nurse of British 
Columbia will be held Septemher 10, 
II. and 12. 1946. 
1'\ames of Candidates for this exam- 
ination must be In the office of the 
Re
lstrar not later than August 10,1946. 
Full particulars may he ohtained from 
ALICE L. WRIGHT, R.N., Re
i8trar 
1014 Vancouver Block. Vancouver, B.C. 


Easy Breathing 


Menrbolatum 
qUIckly re- 
lieves stuffy 
nostrils . . . 
clears head 
. . . helps you 
breathe freely 
again. Jars 
and tubes 30c. 
V-I. 


MENTHOLATUM 
(ii"e. COM FORT O..ily 


Vol. 42, 
o. 8 
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SOMETIMES it's a headache 
Sometimes it's one of my 
'trying days' . . . But alwQYs
 
if I've a :simple pain-I ff'mcmber 
ho\v the Doctor often gives pa- 
tientB Anacin to relieve pain. 
And that's my cue for action- 
with Anacin-to soothe lllY own 
pain. Then, helieye me, it'
 only 
minutes before I'm askillg Iny- 
self what I \yas worrying ahout 
before. 


AUGUST, 19-16 
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" I'm all fortaking '. 
1HIS dose of .
 
--- 
my own , 
medicine" ), 


., 


" 


.\naein i
 ('ompolln(h.<i of ingrl'ùient
 
that. giw. a grpatpr aualgl'
il" effpct for 
relief of pain associated with 
impl(' 
headaches, minor nPllralgia and r
glliar 
nlPn:-ìtrllaJ ppriods. 
Whitehall Pharmacal (Canada) Limited 
Walkerville, Ontario 
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ROYAL VICTORIA 
HOSPIT AL 
SCHOOL OF NURSING 
MONTREAL 
COURSES FOR GRADUATE 
NURSES 


I. A four-month course in Obstetrical 
Nursing. 
2. A two-month course in Gyneco- 
logical Nursing. 
For further information apply to: 
Miss Caroline Barrett, R.N., Super- 
visor, Women's Pavilion, Royal 
Victoria Hospital, .Montreal 2, 
P. Q. 
or 
Miss F. Munroe, R.N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital, Montreal 2, P. Q. 


UNIVERSITY OF 
MANITOBA 


Post-Graduate Courses for 
Nurses 


The following one-year certificate courses 
are offered in: 


1. PUBLIC HEALTH NURSING 
2. TEACHING AND SUPERVISION IN 
SCHOOLS OF NURSING 
3. ADMINISTRATION IN SCHOOLS OF 
NURSING 


For information apply to: 


Diredor 
School of Nursing Education 
University of Manitoba 
Winnipeg, Man. 


'- 


M! 


TORONTO HOSPITAL 
FOR TUBERCULOSIS 


Weston, Ontario 


THREE-MONTH POST- 
GRADUATE COURSE IN THE 
NURSING CARE, PRE- 
VENTION AND CONTROL 
OF TUBERCULOSIS 


is offered to Registered Nurses. This 
includes organized theoretical instruc- 
tion and supervised clinical experience 
in all departments. 
Salary - $90 per month with fulI 
maintenance. Good living conditions. 
Positions availaLle at conclusion of 
course. 


For further parMculars apply to: 
Superintendent of Nurses, Toronto 
Hospital, Weston, Ontario. 


THE VICTORIAN ORDER OF 
NURSES FOR CANADA 


Has vacancies for supervisory and 
. staff nurses in various parts of 
Canada. 
Applications will be welcomed from 
Registered Nurses with post-graduate 
preparation in public health nursing 
and with or without experience. 
Registered Nurses without prepara- 
tion will be considered for temporary 
employment. 


Apply 10: 
Miss Elizabeth Smellie 


Chief Superintendent 
114 Wellington Street 
Ottawa. 
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LI FE WITH 'JUNIOR" by 
, the Borden Cow 


Physicians can place full 
confidence in Borden's 
Evaporated Milk. 
The most rigid pre- 
cautions during produc- 
tion maintain the highest 
standards of purity and 
quality. 
For infant feeding, 
Borden's Evaporated 


Natural content 01 
vitamin D increased 
by irradiation 


V \n
 

), 


0," 


AUGUST, lQ-t(j 


Milk is so often pre- 
scribed because of its 
nutritional uniformity 
as well as its purity. 
Borden's has the vitamin 
D content increased by 
irradiation. 
There is sound reason 
for the popular assertion 
"If it's Borden's, it's 
Got to be Good!" 


At your request we will be 
pleased to send formula 
suggestions in card form- 
also prescription pads. 


THE BORDEN COMPANY LIMITED 


Spadina Crescent, Toronto 4 
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Adaptable for administration to infants and children 

 since proper dose may be very 


 - - ,::) easil y added to the milk formula, 
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:
? water or any other liquid food, 
';.
 Minimum daily requirement 
for infants: 4 drops; children, 1,12 years, 
8 drops; adults, 12 drops. 
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urse is 
the Patient 
-Sister Kerr 


a\ of Irq 

o I"d' 

 
 


e. 
 


 
 

 '
ity 
 

.. 


Faces of Hunger 
cv RRA Photo. See Page 624 
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In Boules of . and 10 fl. oz. 
Litera lure and DireClion Pads on rpqucsl. 



 


'WELLCOME' BRAND BEIZlL BE1ZOjTE E11tLSIOI (500/0V;V) 
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Nurses' Hands Work Hard 
but you can help protect them I 


DAYTIME 
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See how quickly this soothing cream 
helps smooth, soften:
ork-roughened hands! 


. Of course nurses' hands 

take a 
beating." But don"t Jet yours get 
red. rough. unattractive! Do"\\ hat 
scores of nurses do-use the sooth- 
ing. snow-'\\hite, greaseless cream. 
Xoxzema, regularl)! 
Actual tests show X o
zema 
helps heal e\- en badly chapped 
hands fa:5ter! That's because it \; 
a medicated formula. It not on]
 
helps soothe and soften the dried- 
out skin, but helps heal l1w tin
 
cracks-helps restore 
red, rough hands to nor- N 0 X Z E M A 
mal white smoothnes8. 


Surve)"s indicate that 7 out of 
10 of aU the nllrsf'S interviewed 
use 
o'Xzema. One writes: 

I find 
solutions make m, hands verv 
red and rough; I t
ied l\o"\.z('m
 
and was delighted ,\ ith the re- 
markable improvement!" Try 
Xo
zema for your hands! Get a 
jar at an)" drug or dept. store 
toda 
 - see if j t doesn't help 
 our 
hands look softer. 
:"moot her . lovelier! 
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"He's an angel one minute and a little horror the 
next," wails Mrs. Smith Jl. 
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So her long-suffering medico soothingly explains that 
what sounds like a case of howling schizophrenia 
to Mrs. Smith feels like chafed, reddened skin to 
Baby Smith. Enough to give any baby a Jekyll and 
Hyde disposish! 


""'\> ',':"" 

J

 ..:- 
\...y::. ,
 

- 


. 
 { h _ '_ 
. :.. J; )h\ {: , " ',"" '-
 
. . J....\ ,t ( . 
M\;il"R4 
1J\J c. D r1 


7 



 


Because practically all yeung mothers 
understand too little about the minor dis- 
comforts their b::.
y goes through, many 
doctors like to advise specific aids for baby 
care. Chances are they recommend John- 
son's Baby Oil for after bath and at diaper 
changes. Leaves a light p:-otective film - 
urine won't irritate, woollies won't chafe! 


Doctors like Johnson's because it is pure light /::J.. 
 
 
mineral oil with soothing lanolin - ingredients 
 f or __ 
 
known to agree with normal baby skin. \. ;'J i--\ 
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Johnson's 


Baby Oil 
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Made by the makers of Jolmson's Baby Powder, the powder recommended 
by more doctors than all other brands of baby powder combined. 
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Reader' 5 


Last spring, the first nationwide campaign 
to raise funds with which to fight the menace 
of cancer was launched. Mrs. Nancy Cald- 
well, who is engaged in publicity work with 
the Canadian Cancer Society, feels that every 
nurse has an important role to play in the 
education program which is going on con- 
tinuously. How much do nurses know about 
cancer statistics? We have no available 
estimate of the number of cases, diagnosed 
and undiagnosed, in Canada. But we do 
know it is a very serious problem. We learn, 
for instance, that in 1944 there were 14,271 
deaths from cancer and other malignant 
tumors, with the deaths almost equally divi- 
ded for males and females. We discover that 
the rate of deaths is 119.3 per 100,000 of our 
population. From the same statistical tables 
we determine that among the 7,081 women, 
2,050 died from cancer located in the repro- 
ductive organs. Now there is a newly-perfec- 
ted test which will be instrumental in saving 
countless women's lives. Dr. J. Ernest Ayre, 
director of the Gynecytology Laboratory and 
demonstrator in gynecology and obstetrics 
at l\IcGill University, describes the cytology 
test for us. Its value in the early diagnosis of 
cancer has been demonstrated. Every nurse 
should be fully aware of its possibilities that 
she may educate the women of her community. 


Have you ever been ill in a strange hos- 
pital? If you have, you will appreciate the 
complex psychological reactions of which 
Sister Kerr writes in her story, "\Vhen a 
Nurse is the Patient." Perhaps you will be a 
little more understanding of the eccentric ities 
and querulousness of your patients after you 
have read her story. Before her illness, Sister 
Kerr was superintendent of nurses of the 
Hotel-Dieu of St. Joseph, Campbell ton, N.H. 


Guide 


She is immediate past presidl nt of the New 
Brunswick Association of registered Nurses. 


Helen King has had considerable exper- 
ience in handling the subsidiary workers in 
hospital wards. Before her appointment as 
assistant superintendent of nurses of the 
Vancouver General Hospital, she was clinical 
instructor in the obstetrical department there 
and saw many of these workers on the wards. 
She discusses their value and fields of use- 
fulness. 


M. Kathleen Ruane passes on some very 
sound advice regarding the organization of 
affiliation programs. A very large number of 
the schools of nursing in Canada require 
affiliation in one or another of the specialties 
to round out the curriculum. The Child,ren's 
Hospital in Winnipeg, of which Miss Ruane 
is superintendent of nurses, provides affiliation 
in pediatrics so our author knows whereof 
she writes. 


A. Cecilia Pope had an active time as a 
county public health nurse in New Bruns- 
wick. . She tells of racing ahead of a storm to 
reach the school where a clinic was awaiting 
her; of having to use cheeseboxes for chairs; 
and of being towed out of mud-holes by the 
farmer. Truly, there is no room for monotony 
in a rural public health nurse's job. 


La Révérende Soeur Barcelo est une 
hospitalière de I'Hôtel-Dieu de Montréal, 
B. es. Art de l'Université de Montréal, et B.Sc. 
diététique de Winona, Minn., U.S.A., membre 
de l'association américaine et canadienne des 
diététistes. Le Comité des Examinateurs de 
l'A..G.l\I.E.P.Q. a l'avantage d'avoir Soeur 
Barcelo comme consultant. 


The Faces of Hunger 


For many months, paragraphs and pictures 
in newspapers and magazines have striven to 
awaken in each of us a realization of the 
appalling need for food that exists in the 
desolated countries. In a recent release, F. H. 
LaGuardia, director general of UNRRA, said, 
"UNRRA has received assurance of sufficient 
bread grain to allow each country 250 grams 
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per day for each person rationed." An average 
slice of bread weighs 30 grams so that amount 
is the equivalent of eight slices of bread. 
"But," you comment, "I never eat that much 
bread in one day." You don't need to! You 
have a full, varied diet to satisfy your hunger. 
What if the only food you had was that same 
eight slices? 
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IT IS A NEW TREATMENT in that emphasis 
is placed not on the use of Amino acids only- 
but upon the protection of the ulcer from gastric 
juices with a subse<Juent healing of the lesion. 
Certain basic principles of peptic ulcer therapy 
have been common knowledge in the medical 
profession for years - but a totally 'Jew 
application of them is made in ULCAP 
THERAPY. . 


Clinical reports on ULCAPS have interested 
the medical profession to an extent that in 
itself is significant. Write for your own copy 
of the 36-page booklet PEPTIC ULCER 
ACID THERAPY -a documented study with 
case histories including roentgenological 
evidence. 
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Clinhal trial package of Ulcaps complImentary OIl 


AUGUST. 1946 


request 


.J 


625 



626 


THE CANADIAi\ 
{TRSE 


There are many cruel and revealing stories 
coming out of Europe of the effect the near- 
starvation diets have had, particularly on 
the children. "Many twelve-year-old children 
seem the size of eight-year-olds." In Poland, 
a trained UNRRA nutritionist found that 
95 per cent of the children examined were 
suffering from malnutrition; 75 per cent 
from severe malnutrition. The low standard 
of diet has resulted in an average decrease in 
the weight of newborn babies of 30 per cent. 
Added to this is the alarming fact that infant 
mortalitv in Poland has increased 27 per cent, 
and in some places near the German border 
to 50 per cent of the infants born alive. 
Children in Greece have been found to show 
the following characteristic symptoms in 
additio'n to underweight: vitamin lack shown 
in skin and eyes; chronic bone deformities; 
chronic gingivitis. Similar reports have come 


from the Orient. These are the people whom 
Oliver Wendell Holmes \\ould have included 
in "lean, hungry, savage, anti-every things." 
What obligation have \\e in meeting this 
specific menace to the hard-won peace? 
President Truman, in urging greater volun- 
tary conservation of food, said. I. Every slice 
of bread, every ounce of fat and oil saved by 
your voluntary sacrifice will help keep starv- 
ing people alive." This appeal was made 
months ago, yet the great need still p
rsists. 
Buy less of the foodstuffs which can be ship- 
ped. \raste less of the foods you buy. [n 
hospitals, economize every way possihle to 
avoid loss. This battle against hunger can be 
won just as surely as the other battles fought 
with guns and tanks. \Ve did not fail before. 
We must not fail today. 
Eight slices of bread! 


-
I.E.K 


Letters from Near and Far 


With UNRRA in Bavaria 
I spent ten days in \Vashington, and was 
one of the lucky ones to fly over here, via 
Eire, where we were grounded for four days. 
\Vhen the airport in Paris gave the" all clear", 
we set out. I t was a bit rough, but in a Con- 
stellation we were soon flying above the 
weather. \Tery nice in Paris, though for only 
two days. I would have liked to stay there a 
little longer-a lovely city, even in the slush 
and snow. Then, by night train to 1\1unich. I 
was at headquarters there for a little more 
than a week, and was afraid I would be posted 
there, which would have been too monotonous. 
Fortunately, that did not happen, as I am 
now out in the field in \Veisenberg, a quiet 
little town in Bavaria. Our team covers the 
three tov.ns in this area, a few members in 
each. Here we have 1100 D.P.'s All different 
national groups are in their own camp or 
house, when we are lucky enough to obtain 
houses. \Ve have Poles, Lithuanians, Latvians, 
Esthonians (3 camps o( these), Ukrainians, 
and stateless Jews. On our team, the director 
and the welfare officer and the messing officer 
are French, the supply officer is a Hollander, 
and, of course, little me. As you can see from 
the set-up, all conversation at table must be 
in French. At work, it is all in German. The 
extent of my knowledge of this language is 
that I can understand nearly everything said, 
but to speak it, ah, that is another matter! 
But we manage. \Vhen I go to the Ukrainian 
camp, I take an interpreter with me. She 


speaks Ukrainian to them and tells me in 
German what they are saying. \Ve do have 
fun! Problems are so numerous that to begin 
to worry about them would have us grey in a 
week, but we all do our best, and I can already 
see a marked improvement in the displaced 
persons and in their mode of life. My depart- 
ment is mostly public health and general 
hygiene, with the odd bit of welfare thrown in 
for good measure. 
We have an excellent clinic set-up for the 
D.P.'s 1\1ost of them appreciate and use it, 
but the other day the Lithuanian camp 
leader came in with the story that they were 
an educated group, and that to compel them 
to bring their young children into a hospital 
where there were all sorts of people with 
infants that might be ill, was just not going 
to be done. They had more sense. I wondered 
what sort of gods these Lithuanians were. I 
did a complete inspection of their camp, and 
found it dirtier than all the others put together 
-food littered all over everything, nothing 
covered, their infants in warm rooms covered 
with blankets, and not a breath of air to be 
had. I suggested that the leader come back 
to the office where we could have another 
little chat. This time I was the spokesman. 
If these youngsters do not go to the clinic, get 
vaccinated, etc., I fear they will be a bit short 
of rations, for I have decided to have milk and 
chocolate issued at the clinics on certain days 
instead of at the camps. 
-JUSTINE DELMOTTE 


Vol. 42. No.8 




 



 
......... 


. 


I 



 


..... 


.. 
. 


.. 

." 



 


"'(t- \ 
r. 
,
 


. 


-."......'. 


" troublesoHle sYHll,to". . . . 


, 


AM

ÓJEL I 
WYrTlt 
.IIIl'''''''{[ 


Alumina Gel with liquid 
Petrolatum 1 0% Wyeth 


, 


frAIl patients with peptic wcer eventually develop constipation." 1 Low 
residue diet, inactivity and worry are responsible. But the troublesome 
symptom can be controlled by development of f
habit time" and 
administration of emulsified mineral oii. 


AMPHOJEL*, the standard antacid for the management of peptic 
ulcer, is also supplied with emulsified mineral oil as a convenient dosage 
form for the ulcer patients ,
ith a tendency to constipation. 
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AN'TISEPSIS 


An authoritative statement upon the 


reliability of 'Dettol' in destroying 
streptococci on the hands. 


'Vriting in the British MedicalJournal (2.725) the eminent bacterio- 
logist Leonard Colebrook says of ' Dettol ' Antiseptic: 
· The most reliable procedure for the complete elimination of str('ptn- 
C cocci from the naked hands is as follows. \Vash for one to two minutes 
C in a pint of warm water, using plenty of yellow bar soap and a nail 
, brush to the nail sulci; then pour into the palm of one hand a tea- 
, spoonful of neat Dettol . . . and work into the skin of the hands till 
'dry (one to two minutes).' 


W hen listed, the properties of 
C Dettol' read like those of some 
theoretically ideal germicide. Con- 
sider: an antiseptic with a high 
Hygienic Laboratory coefficient 
whose bactericidal activity is well 
maintained in the presence of blood, 
pus and other organic matter; 
which is lethal to a great diversity 
of bacteria, including haemolytic 


streptococci; which is non-poison- 
ous even at full strength and applic- 
able, without causing injury, to raw 
wounds and surfaces; which does 
not inhibit the natural processes 
of repair; which is stable at all 
clinically desirable temperatures 
and at all dilutions; which is non- 
staining, agreeable in use and 
pleasant to smell. 


MI1.C 
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Why Nurses Go to Conventions 


E VERY second year, throngs of 
nurses gather from all parts of the 
Dominion to hold their biennial con- 
vention. The Royal York Hotel, in 
Toronto, was swarmed with nurses the 
first week in July. Dining-rooms, 
lobbies, mezzanines, and elevators of 
this palatial hotel were crowded as the 
nurses took over. Double and triple 
room occupancy was the order of the 
day - or night - only the President 
being permitted to have a room to her- 
self as part of the "royal suite." 
Noone seemed particularly perturbed 
over this seeming congestion and, 
despite the close proximity to the rail- 
road with the endless noise of shunt- 
ing trains, everyone quickly became 
accustomed to the din and slept sound- 
ly. Thus, with fresh minds and alert 
interest, each day's sessions were 
greeted with enthusiasm. 
\Vhy do nurses hold conventions? 
One of our members overheard a lady 
in an elevator raise this very question. 
Said she, "\\That do nurses have to 
talk about?" .-\ glance at the program 
and at the very comp3.ct folio of re- 
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ports would have convinced even the 
most casual observer that nurses in 
convention have a wide variety of 
topics to talk about. Because less 
than 4 per cent of the members of the 
Canadian Nurses Association were 
able to be present, some word-pic- 
tures of what transpired are presented 
in this story. N ext month, this brief 
account will be expanded by the in- 
clusion not only of the various com- 
mittee reports but also by as many of 
the papers and addresses as are avail- 
able. They wiII not convey all of the 
vital sparks of humor, the asides, the 
splendid spirit of interest, that came 
with the actual presentation. Per- 
haps your delegates who were present 
can interpret these feelings for you. 
To facilitate note-taking and also, 
probably, to give the official delegates 
some place to rest their elbows, the 
front portion of the large convention 
hall was equipped with tables. There, 
row upon row conscientious delegates 
gave earnest attention to business for 
the greater part of four days. The 
mere fact that the first of the 
Ð\ ot Nil 

(S ') 645 

 
 



646 



 ' 


THE C A X 
-\ D I .-\ X X {T R S E 



' 


r 


I 


.... ' 


, 
'iJ;g..... 
 
>( 


...' 


_. 

 
 


.. 


. . 


. . 


, 


.. -I ' 


'...' þ 


- 



 

 


t 

>, 


l:"";". . 


", 


, :'
.t\'" 
, .', t', ,
 
.' , 


" 


.... ..c.. 


....> 


.;... .. 


.-.,' 
'I, ' 


. .. .
: ?:;",- 


!Ñ't 


.. .. "':' 


;" 


.- 


\ 



 


I n the con
lention hall 


convention was a national holiday, 
July 1, meant less than nothing to 
the-no Less official registrants might 
drift out periodically for a brief 
stretch, to wander through the Exhib- 
its Hall, or to refresh themselves with 
a spot of tea in Lippincott Lounge but 
not those intrepid front-benchers. 
The weatherman was kind to us. 
True, the hall was air-conditioned, 
but after the heat which had fatigued 
the Executive Committee during its 
two days of meetings prior to the 
convention proper, the moderated 
temperature and lowered humidity 
were gratefully welcomed. The ripple 
of chuckles was good-natured when Dr. 
Gillis, as the official representative of 
the city, sp:>ke of the "warm welcome 
to Toronto", which was extended to 
us. 
One of the very significant aspects 
of the convention was the large num- 
ber of younger nurses who were in 
attendance. For a great many of them 
it was their first national convention 
and they thoroughly enjoyed them- 
selves. Singly, and in concert, they 
expressed their interest and pleasure 
at being present. Dozens of demob- 


ilized nursing sisters were there as 
well as many still in uniform. 1\ one 
need feel despair about the future of 
nursing when our younger members 
are so keenly aware of the problems. 
1\Iiss Fanny 1\J unroe chaired all of 
the business sessions of the conven- 
tion. 1\Iiss Rae Chittick ably guided 
the first panel discussion on l\londay 
afternoon. 1\Iiss Bessie Touzel, Dr 
G. D. \V. Cameron, and l\Iiss Ethel 
Johns participated in the discussion 
on nursing needs in relation to the 
community. l\1iss Johns was in rare 
form, captivating her audience with 
her quick wit and flashing comment. 
The members were entertéÚned by the 
black looks that greeted the effrontery 
of the newspaper reporter who daring- 
ly exploded flash bulbs in the speak- 
ers' faces! Discussion was lively and 
interesting even though complete 
solutions were lacking. 
l\Ionday evening was free of official 
engagl

ents and afforded an opport- 
unity for countless re-unions. Some 
of the tireless delegates from distant 
points took the early evening boat- 
trip across Lake Ontario to view 
Niagara Falls. The fact that they did 
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not arrÌ"ve back at the hotel until the 
wee, small hours did not dampen their 
con\Tention enthusiasm a particle. 
At the Tuesday afternoon panel, 
Miss Agnes 
Iacleod steered the dis- 
cussion. Another of the outstanding 
addresses of the con\Tention was given 
at this time by Dr. R. C. \Va II ace , 
principal of Queen's University. :\Iiss 
Bertha Pullen, l\Iiss l\Iary \Iathew- 
son, and l\Iiss Kettie Fidler completed 
the competent group interpreting 
"the preparation of personnel to meet 
community needs." 
Tuesday evening, the K ursing Sis- 
ters' Association of Canada held their 
banquet and business meeting with 
1\1iss :\Iaude \Yilkinson, national pres- 
ident, in the chair. Guest speaker on 
this occasion was l\Iiss Anna Sch\var- 
zenberg who gave a vivid picture of 
nursing conditions in Europe. The 
Registered Nurses Association of On- 
tario entertained the delegates the 
same evening at a reception at Hart 
House. 
The crowning e\Tent of the whole 
week was the very \'Tell-attended ban- 
quet on \Yednesdå y evening. I t was an 
especial pleasure to have two of the 
tables occupied by members of the 
sisterhoods - the first time on record 
that the\' have dined at this conven- 
tion funétion. Piped in to the tune of 
"The Road to the Isles", the head 
table presented a colorful picture. 
1\Iiss E. :\IacPherson Dickson, a past 
president of the C.X.A., opened the 
dinner with grace. An interesting con- 
tribution to the program was made by 
\\ïlliam :\Iorton who sang the songs 
for which John 1\Iurray Gibbon, 
author of the history of nursing in 
Canada, had written the lyrics. Set 
to traditional airs, these s
ngs port- 
ray pictures of nursing history also - 
"Jeanne l\lance", "The Grev Kuns of 
St. Boniface," "The \ 'ictorian Order 
of K urses", "Our Canadian :\ ursing 
Sisters", etc. l\Ir. B. K. Sandwell, 
eclitor-in-chief of Saturday ./.Vight, was 
guest speaker, inaugurating the :\Iary 
Agnes Snivel\' :\Iemorial Lectures. 
1\1r. Sanclwell 
questioned whether his 
address could be e'Taluated as the 
equivalent of the three gold medals 
which had been awarded biennially 


AUGUST. 1946 


.
 I 
\' 
. .lJ 
" 
\ .... /' 


Chairman oj Labor Relations Commit- 
tee, JI iss Esther Beith 


since 1936. \Ve feel sure you will agree 
with :\Iiss Chittick's comment when 
she thanked the speaker that his ad- 
dress was worth a great deal more than 
three gold medals in inspiration and 
timeliness. The address will be feat- 
ured in the September Convention 
issue. Dun't miss reading it! 
The two out
tanding pieces of 
business considered at the convention 
were the reports of the Legislation 
Committee awl the Labor Relations 
Committee. These will be included 
next month. One of the new commit- 
tees, which was approved, is to be con- 
cerned with the setting up of a living 
memorial to our nursing sisters in 
\VorId \Var II. This memorial is to 
take the very practicJ.I form of build- 
ing up profession1-1 libraries to assist 
the nurses and the schools of nursing 
in the devastated countries of Europe. 
.-\s an initial gesture, fifty complimen- 
tary subscriptions to The Canadian 
Nurse are to be gi\Ten to schools of 
nursing- selected by the I nternation3.l 
Council of 0.' urses. You will hear a 
great deal more about this committee 
in the months to come as each nurse 
is asked to do her share in fostering 
this memorial. 
Ko account of the con,Tention would 
be complete without a tribute to the 
kind thoughtfulness and efficiency of 
the .-\rrangements Committee under 
the indefatigable guidance of :\Iiss 
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]"fary R. Chisholm taking notes 


Claribell\lcCorquodale. She and :\Iiss 
::\latilda Fitzgerald, the executive 
secretary of the R.Nu\.O., were gra- 
ciously solicitous for each guest. 
Flowers were everywhere - not just 
occasional bouquets but daily re- 
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plenishments of the vases in each 
delegate's room brought joy. 
The slate of officers for the en- 
suing biennium, announced at the 
conclusion of the last session, is as 
follows: president, Rae Chittick; first 
vice-president, Ethel Cryderman; sec- 
ond vice-president, Evelyn l\'lallory; 
honorary secretary, Sister Denise 
Lefebvre; honorary treasurer, Lillian 
Pettigrew. 
At the last session of the Executive 
Committee, after the conclusion of the 
convention proper, the provincial 
presidents, through l\liss Jean l\Iasten, 
president of the Ontario association, 
made the presentation- of a beautiful 
gold maple leaf brooch to l\Iiss 1\1 unroe 
in tribute to her courageous and ins- 
piring leadership of the C.N .A. during 
the past difficult biennium. 
\Vhy do nurses go to conventions? 
The answer will be found in the re- 
newed vigor with which all of our 
members tackle the problems that lie 
ahead. We have greater assurance to 
face the challenges that confront us 
because we have drawn strength from 
each other during these four days. 
- l\I.E.K. 
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As a part of the story of the convention, it 
is customary to include a sprinkling of snap- 
shots of the celebrities who have participated. 
Accordingly, during a noon-hour lull, pro- 
vincial presidents and registrars and various 
other personages were assembled in the Roof 
Garden of the Royal York Hotel as being the 
best lighted place to take pictures. Alas! 
The results were so unsatisfactory none of 
that group of snaps could be used. Even the 
commercial photographers who took pictures 
of the banquet speaker failed us! \Ve are 
sorry because we know how much you enjoy 
illustrated articles. 
The accompanying chart was hung in our 
Journal booth. I t shows the comparative 
paid-up circulation by provinces from 1944-46. 
\Ve were sorry that you weren't there to avail 
yourself of the special convention subscription 
rate as 512 of your colleagues did. See you at 
our booth in 1948? 


-M.E.K. 
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Our New President 


O N JULY 4, 1946, at the last session 
of the twenty-third general meet- 
ing of the Canadian Nurses Associa- 
tion, Rae Chittick, who had been elec- 
ted by acclamation, was installed as 
president. 
\Vho is this person whom Canadian 
nurses have chosen to guide the des- 
tinies of their National Association? 
Born in Burgoyne, Ontario, of Scottish 
and Irish descent, :Miss Chittick at- 
tended public and high school in 
Calgary. Following graduation from 
Normal School, she taught for two 
years before entering the school of 
nursing of the Johns Hopkins Hos- 
pital, Baltimore, lVld., whence she 
graduated in 1922. After a year with 
the Victorian Order of Nurses in 
Victoria, B.C., Miss Chittick engaged 
in school nursing with the Department 
of Education in Saskatchewan. In 
1926, she returned to Calgary to 
become the instructor in health ed uc- 
ation at the Provincial Normal School. 
Today, l\1iss Chittick holds the rank 
of assistant professor in education 
with this same institution which is 
now a branch of the University of 
Alberta. 
l\tIiss Chittick possesses high acade- 
mic and professional qualifications for 
the heavy responsibilities which now 
devolve upon her. She holds the 
degree of Bachelor of Science from 
Columbia University, :Kew York, and 
:l\1aster of Arts from Leland Stanford 
University, Palo Alto, Calif. l\Iiss 
Chittick has displayed keen interest 
in nursing organizations. She has 
served as vice-president and president 
of the Alberta Association of Regis- 
tered 1\ urses, as honorary secretary 
and as first vice-president of the 
Canadian Nurses Association. This 
broad experience has made her fully 
cognizant of the manifold problems 
confronting the nursing profession 
today and holds promise of the suc- 
ress that will attend her term of office. 
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And what about the personal side? 
l\liss Chittick's keen mind, her friend- 
li,ness and sincerity, her determination 
and breadth of vision are capped by 
a delightful sense of humor. Her long 
association with the public through 
her leadership in health education has 
given her an unusual grasp of the 
importance of community relation- 
ships in the ultimate development of 
the nursing profession. A prolific 
reader, l\1iss Chittick is fully aware 
of the demands which her position of 
leadership will make upon her. Not 
only in national nursing affairs but in 
the regeneration of the international 
organizations which lay dormant dur- 
ing the gruelling years of war, the 
president of the Canadian Nurses 
Association will òe called upon to 
playa significant role. Sound leader- 
ship implies loyal and unwavering 
support. This we pledge to our new 
president. Her tasks have begun. She 
may count upon each one of us to 
help her. 
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Uterine Cancer and Precancerous 
Diagnosis by Cytology Test 


J. ER
EST AVRE, 
I.D. 


THE POSITIO
 OF THE NURSE in the 
orbit of health and medicine today 
is a very important one. The nursing 
pro f e s s ion is perhaps the most 
genuinely human profession in the 
world. It numbers in its ranks man v 
of the finest of people, yet most ò'f 
these are unheralded, unrecognized 
greats. \Vhy does a nurse become a 
nurse? I t is not because of money or 
selfish ambition, not because it offers 
a life of comfort and ease. The answer 
is because nurses have, above aU, a 
sincere desire to help those who need 
help; to alleviate pain in those who 
are suffering, and to help heal the 
mind and the body when these organs 
become wounded or broken. The 
nurse's role is indeed important. As 
comforter to the sick, "the soothing 
hand upon the fevered brow" is sym- 


"", 


'. 


bolic of the warmth and sympathy in 
their hearts. Be,'ond the sick-room, 
the nurse acts as. confidential adviser 
to friend and stranger alike, dispens- 
ing freely knowledge and advice to 
help others. 
K urses have a major role to play 
in the combatting of cancer mortality. 
This is because they occupy a unique 
po sit ion as intermediary between 
physician and patient. In a disease 
of the nature of cancer, where fear 
and modesty play such an important 
role in determining the outcome of the 
disease, the nurse will oft-times gain 
the confidence of the patient long 
before a doctor would be consulted. 
The importance of early diagnosis 
of cancer cannot be overstressed in 
leading to cancer cure. Nurses every- 
where should constantly be on the 
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Cytology test in normal case. Note cells are all about the same S'lze. 
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alert to take full ad yan tage of their 
opportunities to adyise people of the 
importancc of consulting their phy- 
sicians regularly for examination. 
::\Iedical examination is constantly 
becoming more efficient as research 
places new weapons in our hands to 
fight cancer. Cytology is onc of these 
w e a p 0 n s. This ne\\" science has 
recently loomed upon the diagnostic 
horizon-the science of cytology. 
Cytology may be defined as the 
study of cells. In practice, it signifies 
a study of thc cells thrown off from 
the su;face of a growth. Techniques 
have recently been devised whereby 
these cells I
ay be gathered up and 
examined under the microscope to 
give an accurate diagnosis whether 
cancer is present or not. ::\Iost tumors 
or growths will bleerl. \Yhenever the 
blood or discharge from such a growth 
may be gathered up and studied, cells 
from the broken bleeding surface of 
the tumor will be found in the blood. 
If the tumor be a cancer, the cells 
shed are cancer cells: if a benign 
growth, benign cells will be found. 
Papanicolaou, of :\" ew York, origi- 


. 


651 


nally described the vaginal smear 
diagnosis of uterine cancer. Here in 

Iontreal, in our gynecytology labora- 
torv, we have found the cervical 
cytology smear test for uterine cancer 
to have distinct advantages. This was 
reported in the Canadian .J.U edical 
Journal in 1944 in an article entitled 
"A Simple Office Test for Uterine 
Cancer Diagnosis." As most uterine 
cancer is cervical, the cervical smear 
is taken from the surface of the growth 
and so it is verv much like a surface 
biopsy, and hás been com pared to 
raking a lawn-the leaves gathered 
up may be shrunken but they still 
possess the identity of structure of the 
mother plant. So it is in cancer-the 
cells shed from the surface are identi- 
cal to those in the growth. 
Cytology tests have been found 
particularly valuable in differentiat- 
ing between innocent, irregular, meno- 
pausal bleeding and the bleeding from 
a beginning cancer. Rather than 
adopting a "wait and see" attitude, 
it permits an immediate presumptive 
office biopsy, eliminating the danger- 
ous clement of delay. 
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Cytology test in cancer case. ,Note variability in size of cancer cells. 



652 


THE CANADIA
 NURSE 


Some of our cases have been diag- 
nosed as cancer cytologically in whom 
the first biopsy proved normal. \Vhen 
a section was taken, however, the 
repeat biopsy has confirmed the accur- 
acy of the cytology diagnosis. In our 
gynecytology laboratory we have 
studied almost three thousand cases 
and have found cancer cells and diag- 
nosed malignancy in 175 cases. This 
is one of the largest series of cases 
studied amongst the larger clinics. 
1\10st of these were verified by tissue 
biopsy, and the average error was 
5 per cent. 
Naturally the error in diagnosis is 
going to depend, first of all, upon the 
precision of technique in the taking 
and preparation of the tests and, 
secondly, and perhaps more signi- 
ficantly, in the interpretation of the 
tests by an expertly-trained cytologist. 
The error in interpretation will dim- 
inish as the judgment and skill of the 
cytol<?gist improves with training and 
expenence. 
The centrifuge test, one of the 
tests developed in our own laboratory 
which makes it possible to mail the 
cells in a test tube, was first reported 
before tþe Society of Gynecologists 
and Obstetricians of Canada last year. 
It is unfortunate that we have not 
been able to adapt this test to wide- 
spread use in Quebec as yet, but it 
has been taken up by the Ontario 
doctors and is being used in their new 
cancer program for the "screening" 
of women, to assist in early detection 
of cancer while the disease may still be 
in the curable stage. 
A second important function of 
the cytology test is to determine the 
presence of estrogen, the growth- 
promoting hormone. Cases of abnor- 
mal benign and malignan t growths 
have been found to exhibit abnormally 
high (endogenous) estrogen levels. 
Some of the research work being 
done at the Royal Victoria Hospital 
is a collaborative effort between the 
gynecytology laboratory and the 
nutrition department of the medical 
laboratory, and has shown a linkage 
between a thiamine deficiency and 
abnormally high estrogen levels in 
uterine cancer. This has included in- 


vestigation of over two hundred cases. 
To date, fifty cases of proven cancer 
have been studied, showing consis- 
tency in the finding of thiamine de- 
ficiency linked with an excess of estro- 
gen in close to 90 per cent of the cases, 
while a similar number of control cases 
showed normal levels. 
Animal studies confirmed by three 
separate investigators have shown 
that the liver normally acts to in- 
activate estrogen, and in the presence 
of a thiamine-riboflavin (V ita m i n 
B 1 -B 2 ) deficiency the liver loses this 
ability, leading to possible accumu- 
lation of the estrogen within the body. 
I t seems possible that the same mech- 
anism may explain the findings of 
measurable thiamine deficiency and 
abnormally high estrogen levels in 
humans suffering from cancer of this 
type. 
In an effort to detect cancer in its 
earliest stages, routine cervical cyto- 
logy tests have been taken and a small 
percentage of these cases have been 
found which showed an abnormal 
estrogen level ana cells of a precan- 
cerous type. \Vhen a thiamine level 
was later checked in this type of case 
it was consistently found to be low. 
I t seems possible that this type of 
case might be harboring a precan- 
cerous mechanism but it is impossible 
to say, at the present time, how long 
it might be before a cancer would 
actually develop. It seems possible, 
too, that correction of the deficiency 
and breaking up of the linkage at this 
stage might lead to cessation of the 
growth tendency. These possibilities 
are being studied further. }\.n impor- 
tant consideration is the fact that the 
precancerous cells were readily detect- 
able in the cervical smear, but only 
inconsistently in the vaginal smear. 
The significance of the evidence pre- 
sented is not as yet entirely clear but 
there appears to be definite evidence 
of some linkage between dietary de- 
ficiencies and cancerous tendencies 
of this type. 
It was my honor to address the 
South Atlantic Association of Gyne- 
cologists and Obstetricians in North 
Carolina recently, and at that time 
I described a new glycerine technique 
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which greatly simplifies mailing of 
cytology tests. It is now possible for 
the physician to simply take the test 
in his office, mount the slide in gly- 
cerine, and mail it in an envelope to 
the cytologist for staining and inter- 
pretation. Thus, the taking of the 
cytology test becomes as sim pIe as the 
taking of the \Vassermann test. 
As a result of taking routine cervical 
cytology tests in patients having no 
gynecologic complaint but merely 
suffering from loss of appetite, loss of 
weight, fatigue, and constipation, 
cells showing a precancerous appear- 
ance have been found, with abnormal 
estrogen and deficient thiamine levels. 
A significant point is that many of 
these cases showed a normal-appear- 
ing cervix, with only a tiny erosion, 
yet the abnonnal cells were detected 
by the cytology tests. 
Uterine cancer is the most common 
type of cancer affecting the female. 
Cytology tests present a 9S per cent 
sure method of early diagnosis by a 
simple office test in this type of cancer. 
The time has come when every woman 
should have a cytology test once a 
year before the age of forty, and every 
six months after forty. In fact, at the 
present time, the organization of an 
Institute of Cytology for the Preven- 
tion of Cancer is receiving consider- 
ation as a pioneer movement to make 
this possible. Numerous authorities 
throughout America, such as Dr. 
Greenhill, of Chicago, Dr. J. IVleigs 
and Dr. Shields \Varren, of Boston, 
have indicated that the cytology tests 
should prove of great value in screen- 
ing the female population for early 
cancer. Dr. Bauld, director of the 
Royal Victoria Gynecologic Cancer 
Clinic, has gone on record as stating 
that by the proper application of these 
tests our cancer cure rate in our own 
clinic could be doubled. Since many 
of our cases have not shown a cancer 
large enough to be visible to the naked 
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eye, and since some of the precan- 
cerous cases were asymptomatic, the 
importance of regular tests once or 
twice a year is apparent. Of course, 
it is important, too, that the physician 
perform a complete examination of 
his patient at this time, which he will 
do in keeping with modern preven- 
tive medical practice. In this way, 
evidence of disease elsewhere in the 
body, such as a small lump in the 
breast, may be detected and treated 
while in an early curable stage. 
The cancer problem in males and in 
f em a Ie s is very different. In the 
female, four out of five cancers arise 
from either the uterus or the breast 
and these are accessible organs. In 
males, the stomach is the organ most 
commonly involved and this organ is 
relatively inaccessible. Even so, more 
women die of cancer than men. Cyto- 
logy tests in uterine or genital cancer 
are no longer a problem for research, 
for they present a definite diagnostic 
technique of proven accuracy. l\luch 
progress is yet to be made, however, 
to permit all women to share their 
benefi ts. 
l\luch research remains to be done 
with great promise of results in other 
types of cancer, by the development 
of techniques in cytology, for example, 
in carcinoma of the breast, lung, 
stomach, bladder and kidney, skin, 
prostate, etc. Indeed, 78 per cent 
of all cancer in males and in females 
may ultimately be aided towards an 
early diagnosis by cytology tests. 
The future looks brighter for cancer. 
\Vith the proper application of cyto- 
logy tests, with biopsies, and the im- 
mensely valuable facilities of modern 
x-ray in internal cancer, 9S per cent 
of all cancer should be amenable to 
early diagnosis. 
In the taking of routine cytology 
tests and by regular medical examina- 
tion lies the future in anti-cancer 
insurance and prophylaxis. 


It has been found that when the odor of fresh paint is objectionable, as it is to some people, 
it can largely be avoided by the use of charcoal. For each room, a paper bag holding a pound 
or two of charcoal is hung in the centre of the room. It absorbs the odor. 
-News Bulletin 
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Cancer Goes Next 


X _\SCY CALDWELL 


I T IS AL
IOST DIPERTIXENT to tell 
nurses, who have stood by at many 
a tragic ending, of the need for early 
diagnosis of cancer, of the pressing 
necessity for education of the public 
to early cancer symptoms, and of 
the importance of spending more and 
more money on research to find the 
causes of this disease. "K urses know 
that cancer runs second to heart 
disease as a killer of mankind and they 
know that it is surrounded by a fear 
that is almost psychopathic. That is 
why the Canadian Cancer Society, 
formerly known as the Canadian 
Society for the Control of Cancer, 
counted on not onlv the financial but 
the moral co-operation of the nursing 
profession in its drive for funds this 
year. 
Beginning April 1, the Canadian 
Cancer Society embarked on its first 
nation-wide d
ive to raise the neces- 
sary money to continue its all-impor- 
tant work. 1'\0 definite objective was 
set because there can be no end- 
objective until the work is finished. 
The impetus for the organization 
of the Cancer Society came from the 
Canadian 
Iedical 
-\ssociation. This 
indicates recognition by the medical 
profession that there is a need for a 
strong, nation-wide organization with 
the control of cancer as its aim. Objec- 
tives of the society are: research, to 
find out the causes of the disease; ex- 
pansion of treatment facilities, to 
bring cure whenever possible, to pro- 
long the lives, and ease the suffering 
of those who come for treatment too 
late; and the education of the public 
to a proper appreciation of the whole 
cancer problem. 
It is in the education field that the 
specialized training of the nurse, her 


knowledge of the problem, and the 
genuine compassion an''Í understand- 
ing that directed her to her job and 
developeJ with her training can be 
especially yaluable. It is in this field, 
particularly, that the Cancer Society 
is counting on her help. 
Iiss Claribel 
.i\IcCorquodale, supervisor of the nurs- 
ing service of the Ontario Institute 
of Radiotherapy, pointed out in a 
recent speech that 36 per cent of the 
cancer cases treated in the institute 
are cures. The figure may be higher. 
X urses will appreciate the implica- 
tions of that figure. They know it is 
as high as the all-over average in 
Sweden, which is considered excellent. 
It means that 36 per cent of the cancer 
patients recognized the symptoms and 
went for treatment while the disease 
could still be controlled. They are 
now well. It is the hope of the society 
that soon that figure wiII be close to 
100 per cent. 
To make sure the money, which has 
been raised, will be spent where the 
need is greatest. each province will 
have the spending of its own cam- 
paign money. Some provinces need 
clinics; others have good clinics and 
no educational facilities. Still others 
have no facilities for research. At 
present the task seems monumental. 
Co-operation of people with special- 
ized knowledge, who really under- 
stand the problem, will be one of the 
biggest factors in overcoming it. That 
is why the continuing co-operation of 
nurses as individUals and as a group 
is needed. X urses who wish more 
information ma\- obtain from the 
Societv, 280 Blo
r St. \Y., Toronto 5, 
Ontarfo, a free booklet "Cancer and 
its Care", prepared for the nursing 
profession. 


T0 increase the health and cumfort of the prematurely born infant, an incubator with cover 
and slidinlS panels of" Lucite" methyl methacrylate resin has been put on the market. Design
d 
to provide scientific control of humidity and temperature, this equipment formerly had a top 
of heavy steel. 
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When a Nurse is the Patient 


SISTER KERR 


N ow that I have become one of the 
great class of humans who hope 
Hthey also serve who only stand and 
wai 1" , the edi tor of our Journal has ask- 
ed me to write of my personal exper- 
iences during the past few months. 
.\11 nurses have been taught to 
nurse the patient as a whole-his 
mind as well as his body. I would add 
that he should be cared for as an 
individual and according to his per- 
sonalitv. In these days of rush and 
with shortages of staff-one can hardly 
expect the complete fulfilment of such 
ideals: nevertheless, it is possible. 
I have learned that patients may 
suffer from bewilderment, fear, dread, 
loneliness, discouragement and other 
PS) chological phenomena which, be- 
cause of their elusiveness, may pass 
unperceived by the nurse. Patients 
may become exacting, self-centred 
and egotistic if they do not exercise 
self-control. It is in such manife3- 
tations that the nurse must use her 
patience and her knowledge of psychol- 
ogy. The patient may recognize that 
she is not reacting normally to her 
situation but she relies on the sym- 
pathyand understanding of her nU'rse. 
Does the nurse always realize how 
much her patient depends on her for 
this understanding sympathy? That 
the patient leans on her, so to say, for 
moral support? The nurse has to 
study the attitude and reactions of her 
patients which she will find differ 
according to the patient's personality 
and temperament. Inasmuch as the 
nurse shows herself punctual, kind, 
considerate, and willing to do little 
things to make her patient comfort- 
able, in just such a degree will the 
patient have confidence in her. The 
patient may be more observant than 
the nurse realizes and any change of 
manner, etc., reacts immediately upon 
him. 
During a period of twen ty or so 
years after graduation, a nurse passes 
through many assignments, especially 
when this time has been spent in the 
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same Hotel-Dieu. But regardless of 
positions held, when one is ill and 
condemned to occupy a bed in the 
hospital, she drops to the status of 
patient Xo. X.XXX. 
Several apparently insignificant cir- 
cumstances led to my celebrating \. - E 
Day by having my first electrocardio- 
gram. As I lay there quietly, I little 
imagined that my heart was sending 
out wicked little waves that v.ould 
predict a possible early death-sentence. 
\ Vhen finished I wen t back on duty 
and forgot about it. A few days later 
a report of a "suspected" condition 
was given but to me a "suspicious" 
diagnosis meant there was nothing 
wfong. 

Iy Superiors, however, decided 
that I was to go to another Hotet- 
Dieu in a neighboring province where 
I was to consult a specialist, have my 
d i a g nos i s confirmed or changed, 
receive prescriptions, and return home, 
if possible, in a few days, to follow 
treatment. I had already visited this 
hospital twice as a guest and counted 
some of the Sisters as my friends. 
After travelling several hours I 
found myself at my journey's end and 
when I had paid my taxi and started 
up the steps my impulse was to turn 
back. But now it was too late! .\s I 
passed through the doors into the 
lobby I easily recognized the physical 
details of the hospital but my be- 
wildermen t was extreme. As I stopped 
short in the centre of the lobby, I 
questioned myself as to what one was 
supposed to do first when coming to a 
hospital as a patient. Smilingly. 
Sister from the information desk came 
forward, greeted me, and led me to the 
admission office where I was expected. 
I t was there 1 began to realize that I 
was going to be a patient and when I 
found myself alone in my room I was 
lost. Later, when I remembered this 
bewilderment, I wondered if such is 
not often the cause of errors found in 
the information given on the admis- 
sion of patients. First impressions are 
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usually the longest remembered and 
as I write this, months later, I still can 
recall very vividly those first days, the 
menu of my first supper, etc. 
As I had been on duty until the day 
previous to my departure from home, 
I found the time very long during the 
first days which were given over to 
examina tions. Al though accom panied, 
I felt shy and strange circulating 
through the hospital, going to the 
different departments. This reminded 
me of a point I used to try to impress 
upon my classes of nurses. \Ve do 
not consider the patients entering the 
hospital as strangers to us but each 
member of the staff is a stranger to 
the patient. \Vhen the laboratory 
technician came to my room and I 
realized that she was preparing to 
take blood from my vein my heart 
sank! I have a horror of needles but, 
of course, I didn't tell her! Fortunate- 
ly for the patients, Sister is extremely 
dextrous and never misses her aim. 
She came thus on two occasions and 
I thought how frightened patients 
must be who know nothing of labor- 
atory work. 
The doctor found me too ill to 
return home and ordered me to bed 
for Utwo weeks" which, from his tone, 
I feared would be extended. And I, 
who had always sympathized with 
tuberculosis patients because of their 
long stay in bed! Then as time passed 
I could see my strength lessening, my 
voice changed, my memory and eye- 
sight dimmed. With the outlook of 
remaining an invalid, could one blame 
me if I felt discouraged? 
I was fortunate enough to come 
within the assignment of a graduate 
religious nurse-one who is a uborn" 
nurse and to her I owe very much. 
She imposed many restrictions on me 
and it was only later that I saw the 
wisdom of them all. For instance, 
when I began to get up in my chair, 
I felt perfectly capable of placing the 
pillows myself but, no, I must ring 
for another to come and do this for 
me. It was a source of encouragement 
to see her working since she also has a 
cardiac lesion and by means of medica- 
tion and regular rest periods she is 
able to carryon. 


From a nursing viewpoint my treat- 
ment was not difficult. The pills were 
white, then blue, then gray, and then 
white again. Medication in drops 
was rendered palatable by fruit-juices 
and ice. Because my veins were deep- 
seated, intravenous medication was 
changed to intramuscular. I have 
already mentioned my aversion to 
needles and I do not know if my nurse 
ever suspected the amount of imagina- 
tion and self-persuasion that I had to 
use to take these injections without 
screaming. I t was psychological fear 
from which I suffered, not physical 
pain, as Sister gave them without 
hurting. Then there was the con- 
tinuous ice-cap applied over the 
cardiac region. After some time when 
the ice-cap with flannelette cover 
began to burn, the cover was changed 
to a flannel one. Strange to say, an 
ice-cap with a flannel cover is much 
more comfortable, when this must be 
applied directly to the skin. This 
cover may be knitted or crocheted 
with yarn or simply made from a piece 
of soft blanket. I mention this 
because I had never seen this done 
before nor do I remember having seen 
it in any textbook. The ice-cap was 
held in place by a gauze sling. 
One morning I felt very ill and the 
doctor, the Sister superintendent, 
Sister supervisor, and my nurse all 
seemed to arrive at the same time. 
As the doctor auscultated me, I 
studied the expressions of the three 
nurses but these were professionally 
blank. They in turn were studying 
the doctor's expression. At last he 
had finished and each seemed reluc- 
tant to be the first to break the silence. 
So, I simply asked, uDoctor, am I 
ill enough to die?" He quietly answer- 
ed uYes, Sister," and proceeded to 
prescribe more medication. After 
some weeks I began to realize that 
immediate danger of going to the 
Better Land had passed. 
Normally, I do not mind electric 
storms but last summer the numerous 
ones which swept the mid-St. Law- 
rence section caused terror wi thin me. 
After each big flash and clap, I was 
as much out of breath as if I had run 
up several flights of stairs. Once this 
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was remarked, some one remained 
with me during these storms. This 
isanappeal to nurses to remember their 
cardiac patients during such storms. 
In a religious community, we live 
like a large family sharing the joys 
and sorrows of one another. Also, 
small-town people seem to be more 
acquainted with their neighbors than 
those living in cities. It is true that 
all who came wi thin my room were 
kindness itself and did almost the im- 
possible to make me happy, never- 
theless I longed to see someone from 
my community. One night when I 
was suffering from a reaction to the 
drugs, I wished longingly my own 
mother were near as I felt that her 
hand upon my brow would stop the 
thumping headache. This was idle 
thinking as she was hundreds of miles 
away! 
Patients may also misinterpret their 
nurses' best intentions. After I had 
been in the hospital for some time a 
little old lady began to visit me. 
Regularly every evening about five 
she would come with her newspaper 
which she would leave with me. She 
inquired regularly about my health 
and would express the hope I would 
have a good night. The next morning 
about ten she would return for her 
paper and the conversation would be 
much the same. She was eighty- 
seven and so tiny I always felt a gust 
of wind would blow her away. 

-\lthough such was not the reality, 
she impressed me as being alone in the 
world and my heart went out to her. 
Now the rule that information about 
any patient should not be passed on 
to other patients was strictly adhered 
to, but one day my nurse said in an 
offhand fashion, "Your friend has a 
cold." As the weather was cool, I was 
not surprised and never imagined that 
it was anything serious. Later, the 
Sister superintendent came in and 
remarked that my friend was rather 
cyanosed. Immediately I prepared to 
get up as I wished to go to see her 
but I was told to remain in bed. The 
next day my Superior from home 
visited me and in the excitement I 
forgot my friend's illness. The next 
day obituary notices were being given 


AUGUST. 1946 


over the radio. I was not paying 
attention until'l heard "Hotel-Dieu, 
Levis." I pricked up my ears and 
learned that my dear little old friend 
had gone to her eternal reward. I 
couldn't believe it! I rang to find out 
the truth and it took the whole staff 
on the floor to console me and to 
persuade me that it had been kept 
from me solely because it was felt 
my grief would be detrimental to my 
condi tion. 
But I do not wish to give the im- 
pression that my days were wholly 
sad or uninteresting. No, such was 
not the case. After the immediate 
danger for me was passed I enjoyed 
renewing old acquaintances and meet- 
ing new friends. I enjoyed observing 
and discussing differences in admin- 
istration and points of technique, etc. 
The latest literature-professional and 
other-was given me to while away 
the time. 
Pleasurable were the hours, one a 
day, that I spent on the balcony gaz- 
ing at the beautiful Quebec country- 
side, the mighty St. Lawrence, and 
the Isle of Orleans. The day came 
when the doctor thought I might be 
left alone, though the nurse was to 
check every ten minutes. That first 
day I was so nervous that I could 
remain outside only forty minutes. 
The next day I reasoned with myself 
and remained my allotted hour. It 
was only gradually that I realized how 
closely I had been supervised and 
been nursed as an individual. 
The patient soon learns the prob- 
able hour of the arrival of the mail 
and when this hour brings a letter or, 
better still, a parcel his heart sings 
with joy. And who can estimate what 
joy flowers bring? Flowers have a 
I a n g u age all their own and they 
actually keep the patient company 
during the hours when he is alone. 
1\1any bouquets found their way to 
my room, a delicate attention of the 
Sister superintendent. \Vhen garden 
flowers were not procurable can you 
imagine the joy given by a Queen's 
blue bowl of yellow and tan coreopsis 
or a green basket of white phlox and 
rich old-rose lambs' quarters! The 
highlights of the day were the daily 
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visits of my doctor, of.the Sister super- 
intendent, of my nurse, and of the 
other Sisters. 

-\fter five months I was considered 
well enough to undertake the journey 
home with two nurse companions. 
The doctor wished me to take the 
ambulance to the station. \Ve all have 
our prejudices but after hearing the 
doctor's reasons I acquiesced. The 
attendants were very polite but when 
thev folded the covers over I could 
not- help saying, "J ust like a corpse!" 
:'\ow I am under sisterly care at my 
own Hotel-Dieu, looking forward to 


the da\'s when I will be as active as 
my co
dition will permit. 
Taken separately, these different 
points may seem small. I read once 
that "great things are made up of 
man y small Ii ttles." Nurses by their 
profession are destined to do great 
things for suffering mankind. In so 
doing, it is by the little kind acts that 
they nurse the sick mind which always 
accompanies the sick body. Remem- 
brance of the Golden Rule will help 
the nurse treat her patient as an in- 
dividual and to do unto him as she 
would wish to have done for her. 


The Practicability of the Subsidiary 
Worker on the Hospital Ward 


HELE
 KIXG 


,t. LL authorities seem to agree that 
J-\.. the outlook for procuring sufficient 
nurses in hospitals is not going to im- 
prove very rapidly. The demands of 
industrial nursing and public health 
services will continually deplete our 
ranks of qualified nurses who would 
have otherwise been absorbed into 
institutional nursing. These posts 
have many attractions to compete 
against the hospital p8sition. They 
are well-p:lid, have better working 
hours, no week-end work, no night 
duty, freedom from harassing and 
exhaustive ward administration, and 
to a certain exten t offer more freedom 
from the discipline which is necessary 
in an institution. 
The acute shortage of nurses is res- 
ponsible for the lack of competition 
in holding nurses in a p
sition, which 
in turn has brought about marked 
independence and restlessness of spirit 
among the younger members. They 
are in a p:Jsition to dictate their own 
terms. Administrators in hospitals are 
faced with the problem of maintain- 
ing the smooth functioning of their 
regime in the face of staff shortages, 
continual change of staff, and com- 
petition from the outside attracting 


the young nurses they have trained 
and graduated. 
In the extremity precipitated by 
the withdrawal of nurses to the armed 
services, hospitals turned to the sub- 
sidiary worker. They regarded them 
in the light of a crutch to help them 
along while temporarily incapacitated. 
The attitude now is that there is p
s- 
sibly a place for such workers per- 
manently on the staff, as ward aides, 
or whatever title one wishes to give 
them. \Ve may regret the step of in- 
cluding the untrained helper into a 
professional sphere. \Ve may find 
that our standards are lowered, that 
they may displace the highly-trained 
nurse and offer serious competition in 
years to come. They offer a pn,ctical 
solution at the present time. An un- 
trained pair of hands is better than 
no hands at all. There are many 
duties on a ward which are time- 
consuming yet do not require any- 
thing but common sense to perform. 
An article in the October, 1945, issue 
of The Canadian Nurse by Dr. J. C. 
l\leakins, Dean of l\ledicine at l\IcGill 
University, supports the iòea of em- 
ploying less highly qualified p
op
e 
for the less exacting duties in hospitals, 
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leaving the nurse to specialize in the 
more demanding duties which her 
education has prepared her to cope 
with. In other ayenues of work the 
sp
cialized individual, he says, does 
not exp
nd energy and time on work 
which can be taken over comfortably 
by less qualified people. ...\s he re- 
marks, we must be flexible and adjust 
to conditions as they are. 
Our experience at the Vancouver 
General Hospital has shown that we 
have a big turnover among subsidiary 
workers. .:\Iany come but few remain. 
The idea of working in a hospi tal 
appeals very much to many women 
but they have no idea ,,-hat exhaust- 
ing work it is, and very soon they 
resign. Others find the changing of 
shifts disagreeable, while others resent 
the discipline. Again, because of the 
lack of the possibility of advance- 
ment, they resign for other occupa- 
tions. In spite of this, some of these 
subsidiary workers have proved reli- 
able, helpful, and undoubtedly, 
val uable. 
The selection of workers in the 
untrained group is very important. 
Older women may be more stable and 
are more likely to stay, but are slower 
and tire more easily. Younger women 
may be more teachable and quicker. 
The other attributes are those that 
are always required in one whose 
duties take them to the bedside-a 
cheerful disposition, careful grooming, 
and poise. 
Subsidiary workers are preferably 
employed on a ward with an all- 
graduate staff to avoid confusion with 
the student nurses' education. Sub- 
sidiary workers' duties must be con- 
trolled and all nurses must clearly 
understand their limitations. Their 
direction should be under the nurse- 
in-charge alone, to prevent the im- 
position of work belonging to others, 
or the confusion of varied and diver- 
gent requests from all and sundry. 
They must be well supervised by 
someone responsible for that alone, 
until they have a thorough grasp of 
the work assigned to them. Let us 
wcigh the relative advantages and 
disadvantages of employing subsi- 
diary workers: 
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1. Economically expensive: (a) \Ye estimate 
that one nurse can accomplish the same work 
in half the time. \Ve pay the general staff 
nurse $119.92 a month and the ward aide 
S73.43. (b) The high rate of resignations 
means great wastage of time. The time taken 
in preparing uniforms, the office work en- 
tailed, the teaching time wasted, all mount 
up to an amazing total. 
2. Unavaidable mistakes: l\Iistakes will 
occur because of their ignorance of medical 
matters. The significance of certain things 
will be entirely lost-specimens thrown away, 
food and drink given when it should be with- 
held, etc. 
3. Interference with student education: Cer- 
tain duties are fundamental in student train- 
ing and, although routine, must be learned. 
Simple nursing duties must be learned by 
juniors. 
4. Friction in administration: Subsidiary 
workers may, after some months of service, 
be tempted to overstep the bounds of use- 
fulness, and assume duties for which they are 
not prepared. Dissatisfaction may result 
because of their limited scope. They may 
resent direction from a nurse younger than 
themselves. There may be feelings of resent- 
ment on the part of the nurses, against the 
intrusion of untrained help into a professional 
field. 


AD\-A
TAGES 


1. Subsidiary workers can relieve the 
qualified nurse of all minor routine work. 
which is time-consuming, and leave her free 
to care for the acutely ill. 
2. They can take over the care of con- 
valescents, where no particular nursing skill 
is required. 
3. Patients like the subsidiary worker- 
carrying no responsibilities she has more time 
for doing small errands and services. 
4. She can relieve students from non- 
essential work which does not contribute to 
their education. 
The introduction of unqualified 
people into hospitals is a new idea and 
its practicability has yet to be fully 
proven by the trial and error method. 
\Ve are in the trial stages now and will 
learn where the errors lie. Head 
nurses are asking now for ward aides 
on their wards, which shows they are 
of value and have a place. 
The next step is the controlling and 
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licensing of these workers in order to 
safeguard the public. These workers 
can leave the hospital to go out as 
practical nurses in the home and, as 
such, can be useful to the community 
but who is to know what knowledge 


they have or what remuneration they 
are demanding? The nursing pro- 
fession should demand that all "who 
nurse for hire" should be at a certain 
standard of proficiency and should be 
legally controlled. 


Hereditary Syphilis 
J. GATE, 1\1.D. 


T HIS is perhaps one of the gravest 
aspects of the syphilis problem. 
Everyone agrees that this disease is a 
veritable social scourge, but this is 
true above all of hereditary syphilis of 
the first generation, that is, the whole 
series of pathological symptoms trans- 
mitted directly by syphilitics to their 
children. Because more rare and less 
frequently studied, far less is known 
abou t heredi tary second generation 
syphilis which strikes the grandchild- 
ren of syphilis sufferers. And yet, 
although less characteristic, the affec- 
tions attributable to it are none the 
less even more serious. \Ve shall not 
discuss here these affections in all 
their different aspects, but merely 
describe a few of them. 
A syphilitic has only to consult his 
memory to find many a lamentable 
story. Perhaps a wife, to all appear- 
ances in perfect health, fails to bear 
living children. There is no medical 
or obstetrical reason worth serious 
consideration. As a last resort, the 
possibility of syphilis is considered, 
and yet examination of the parents 
brings to light no clinical or serologi- 
cal taint. The investigation is then 
pushed further, and evidence of in- 
dubitable syphilitic infection is found 
in the case of the husband's mother 
or father, sometimes, or, more fre- 
quently, of one of the wife's parents. 
This is the explanation of the child- 
less marriage, and what proves it 
beyond a doubt is the efficacy of anti- 
syphilitic treatment correctly applied 
to the woman during later pregnan- 
cies. 
Hereditary second generation syph- 
ilis can prepare a g<?od many other 


disagreeable surprises. Sometimes it 
is epilepsy which afflicts the grand- 
children of syphilitics; and, without 
wishing to minimize the numerous 
concomitant causes of the malady 
(infection in childhood, obstetrical in- 
juries, asphyxia at birth, and parti- 
cularly hereditary alcoholism), one 
cannot reasonably fail to take into 
account sometimes the decisive part 
played by hereditary syphilis, parti- 
cularly hereditary second generation 
syphilis. This is proved, moreover, by 
the good results given by anti-luetic 
trea tment of such epileptic children. 
It must also be realized that this 
hereditary second generation syphilis 
may affect the mind. Some children 
may show a backward intelligence, 
more or less marked, associated with 
epilepsy or psycho-motor instability. 
This association should arouse the 
doctor's suspicions and warn him of 
the possible role of syphilis. In other 
cases, the mental backwardness is an 
isolated phenomenon. This back- 
wardness has no connection with 
idiocy, which corresponds to the 
mental capacity of a child under three 
years of age, nor with imbecility, 
which confers upon an adolescent the 
mind of a child of from three to seven 
years of age. It is a question rather of 
mentally weak persons, whose intelli- 
gence never develops beyond that of a 
seven to ten-year-old child. Such an 
adolescent has difficulty with his 
studies and his teachers notice that 
there are gaps in his intelligence, that 
he cannot remember. There is ob- 
viously some obstacle which causes 
the mind to remain childlike while the 
(Concluded on page 664) 
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Establishing a Sound Affiliation Program 


1\1. KATHLEEN RUANE 


I x ORDER to establish a successful 
affiliation program it is necessary 
that the participating directors of 
schools of nursing have some know- 
ledge of the problems involved in such 
an undertaking. These are problems 
of stabilizing nursing service, of 
adjusting school curriculum if the 
students leave for another city, of 
educational measures to be adopted, 
of living accommodation, and of health 
and hospitalization to mention only a 
few. Yet one would not be unduly 
optimistic in suggesting that through 
mutual understanding and some 
degree of patience the majority of 
these difficulties can be erased. 
Perhaps before proceeding further 
it would be fitting to explain why 
affiliations are deemed necessary in 
a course of nursing education. "The 
Essentials of a Good School of K urs- 
ing" has this to say regarding the 
training of a nurse: 
Irrespective of any particular phase or 
purpose, a good school of nursing should 
graduate professional nurses who, apart from 
giving expert bedside nursing care in con- 
ditions relating to medicine, surgery, obstet- 
rics, pediatrics and communicable diseases, 
should be capable of taking part in the pro- 
motion of health and the prevention of disease 
. . . The basic clinical educational values of 
such a school are largely determined by the 
scope and character of the clinical resources 
of the hospital. 
The nursing director, desiring to 
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maintain an acceptable standard of 
nurse education, will use the above 
criteria to evaluate the clinical fields 
available for student experience with- 
in her own hospital. Should they be 
found to be inadequate in any of the 
essential services, other hospitals, 
institutions, or agencies may be in- 
vestigated. If the required clinical 
experience can be obtained elsewhere, 
machinery for affiliatiön may be set 
in motion. Affiliation should be re- 
garded, then, as complementary to the 
course in the home school. It is de- 
signed in the final analysis to provide 
better nursing service to the com- 
munity through the production of 
more completely equipped nurses. 
\Vith this concept in mind, an 
evaluation of the clinical field only 
is not sufficient. The nursing director 
will want assurance that other educa- 
tional measures such as a planned 
rotation of students and a clinical 
teaching program are in operation; 
that adequate supervision is available 
and that the nursing care meets ac- 
ceptable standards. If the student 
is to live away from the home school, 
an appraisal of the living accommo- 
dation and of the measures established 
to safeguard the student's health is 
indicated. Finally, before leaving, the 
student should be given a summary of 
the knowledge she is expected to gain 
and the advantages of affiliation in 
terms of broader clinical experience 
and professional contacts. 
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Affiliation presupposes long-range 
planning. Cnless there is considerable 
forethough t, the school curriculum 
and the actual care of the p3.tients 
will be somewhat disrupted by the 
fact that fewer students are left in the 
home school. Plans for increasing the 
number of students enrolled should 
be put into effect well in advance of 
the first group leaving the hospital if 
the vacancy so created is to be satis- 
factorily filled. The increase should 
equal the number of nurses who are 
to be away from the hospital at one 
time. For instance, let us consider a 
h 0 s pit a I that graduates twelve 
students a year. If the affiliation 
program is for a period of six months 
it means that six students will be 
away from the home school at any 
given time. To balance this deficiency 
the number of students accepted 
annually must be increased by six. In 
other words, the number of students 
taken into a school, is influenced bv 
the number requiring affiliation and 
the length of the affiliation term. 
The above is a brief summary of the 
interests of the school of nursing 
seeking affiliation. Perhaps the ques- 
tion of even greater significanc
 is 
this: \\That are the responsibilities 
and problems of a hospital offering 
affiliation? If the latter conducts 
a school of nursing, the person who 
is charged with the responsibilit} 
of the clinical education will be 
primarily concerned with what effect 
the influx of students from another 
school is likely to have on her own 
students' expérience. It may mean 
that the student bodv of the school 
offering affiliation wfll have to be 
reduced. To" make adequate adjust- 
ment to the educational needs of both 
types of students and still preserve 
the quality of nursing service, requires 
highly skilled manipulation. The 
principle that the smallest service 
through which students can be rotated 
controls the numher of students enter- 
ing a school of nursing, also applies 
to the number who can be accepted 
for affiliation. .-\ small but essen- 
tial service may pro
'e a bottleneck. 
Still, this problem is not impossible 
of solution. .-\S an illustration, take 


the case of a school seeking affilia- 
tion in pediatrics. .-\n analysis of the 
facilities in the pediatric hospital re- 
vealed that clinical experience was 
available in all departments with the 
exception of the milk laboratory. 
However, since the hospital seeking 
affiliation possessed a large and acti\"e 
obstetrical service, it was decided, 
after joint discussion, that the poten- 
tialities of their own formula room 
could be developed to offset this defi- 
ciency. Thus, this experience was not 
included in the plan of rotation set up 
for those students in their affiliation 
program. 
I have used the words "rotation 
plan" several times. I t is an im- 
portant aspect of e
'ery hospital 
which has a school. \\Ïthout it, the 
student's e:\.perience runs the danger 
of being sketchy and incomplete. For 
instance, if the student on affiliation 
at a communicable disease hospital 
were to spend her entire eigh t \veeks 
nursing scarlet fever cases because 
it suited the needs of the nursing 
service, and no provision was made 
for her to acquire any knowledge of 
measles, diphtheria, etc., her experi- 
ence away from the home school 
would not have been very profitable. 
_ \. well-qualified supervisory staff 
is necessary for the stabilization of 
the nursing service in a hospital 
giving affiliation, for large group!:' of 
students changing every two or three 
months require expert and constant 
supervision. As students, often 
inexp2rienced yet critical, are likely 
to come from a variety of hospitals, 
the general nursing techniques must 
be analyzed with a view to reaching 
the maximum of safety and efficiency. 
Procedures should be standardized 
and simplified wherever possible in 
order to render the student's orienta- 
tion to the new hospital situation less 
confusing. 
. By no means a minor problem is 
the establishment of recognized teach- 
ing techniques. As most nursing 
leaders are agreed that clinical ex- 
perience without clinical teaching is 
of doubtful educational value, it is 
the responsibility of the school offer- 
ing affiliation to employ such qualified 
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personnel as is necessary to maintain 
the teaching program agreed upon. 
During the past few years, with all 
levels of nursing staff cut to the mini- 
mum, . this is perhaps the greatest 
difficulty schools have had to meet. 
Yet, affiliating schools, by virtue of 
their specialized activity and tran- 
sient student nurse group, have had 
to employ adequate supervisory staff, 
sometimes at considerable cost. But 
to return to educational techniques. 
Pro
-ision should be made for suitable 
physical facilities for learning and 
teaching such as classrooms, ward 
libraries, and office space for instruct- 
ors. .-\ comprehensive and accurate 
system of evaluating the students' 
performance, both in practice and in 
theory, should be implemented and 
complete records of their accomplish- 
ment sent to the home school prompt- 
1\- at the termination of the students' 
;ffiliation. 
The student's general we I far e 
should not go without attention, par- 
ticularlv where affiliation embraces 
disease
 of an infectious nature. It 
is imperative that such teaching and 
practice of precautions and health 
measures prevail as are deemed essen- 
tial to safeguard the health of the 

 oung and inexperienced nurse. If 
the student is to live in residence, 
he a I t h f u I and comfortable living 
quarters should be furnished and some 
provision made for recreational 
activities. This latter point is of con- 
siderable importance if the hospital 
or institution is remote from an organ- 
ized community. 
I have attempted to put before you 
a picture of what one school expects 
from a second. I ha
Te also attempted 
to enumerate the means the second 
school must use in order to fulfil these 
e).,.pectations. One begins to realize 
at this point that the responsibilities 
of the school offering affiliation are 
considerable, and that, without the 
whole-hearted support and under- 
standing of the school seeking affilia- 
tion, the program is liable to break 
down here and there. 
.<\ffiliation is in essence a co-opera- 
tive mo
'ement and authorities on the 
subject are agreed that the key to 
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harmonious and efficacious relation- 
ships between affiliating schools is a 
comprehensive written agreement. To 
consign this important fundamental 
arrangement to memory is to build 
on a flimsy foundation. l\Iemory is 
notoriously unreliable and such know- 
ledge can
ot be filed away for the 
enlightenment of a bewildered sub- 
stituting or succeeding superintendent 
of nurses. Perhaps it would not be 
amiss to mention here some of the 
requisites a hospital offering affiliation 
may consider essential to the smooth 
operation of the program which 
should be incorporated into the agTee- 
ment. One stipulation should be that 
a given number of students be main- 
tained annually and that groups of 
these enter at certain stated intervals. 
Upon the establishment of this policy 
depends the safety of the nursing 
service and the success of the rotation 
plan. Furthermore, the practice of 
orienting a single student any time 
she might happen to arrive is economi- 
cally unsound. The assurance of 
complete immunization and good 
health, insofar as it is possible to 
procure it, together with her previous 
health record should precede or at 
least accompany the student to make 
possible the establishment of any 
n e c e s s a r y precautions or health 
measures without delay. Consider- 
ation should be given to such im- 
portant details as sick-time allowance, 
hospitalization, schedule of lectures 
in the home school, and hours on 
duty. \\Then a change of policy is 
contemplated by any school, at least 
three months' notice should be given 
the second party in the agreement. 
The subject of affiliation is a broad 
one, and its problems are many and 
vexatious. \Yhat is practised today 
may not necessarily apply tomorrow. 
.\s the trends in nursing educati0n 
change to meet the needs of the public 
so will the complexity of these prob- 
lems. X ursing service is a com- 
munit} need, a public utility, and it 
should be the primary purpose of all 
schools to train nurses to dispense 
this utility with optimum proficiency 
through the medium of sound educa- 
tional experience. 
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Hereditary Syphilis 
(Continued from page 660) 
body develops normally. .l-!ere. again, 
according to most authontIes, In one- 
third of these cases a syphilitic grand- 
parent is the main cause. 
Lastly, there are the serio
s tem- 
peramental disturbances whIch ob- 
viously are due to the same c.ause. 
This is a field which has not yet been 
thoroughly explored. Neverth
less, 
psychiatrists certainly are acquaInted 
with cases exhibiting numerous symp- 
toms of psycho-motor instability, re- 
peated changes of temper, marked 
sometimes by sudden impulses, by fits 
of anger, and, in childre.n, co
bined 
often with backwardness In their stud- 
ies, which make them the despair of 
their parents. 
We will stop this brief study h
re. 
Purposely we have. 
ade no m
ntlOn 
of hereditary syphilIs of the third or 
even fourth generation, because in 
this case the facts are exceedingly rare 
and the characteristic symptoms less 
and less easily distinguishable. Also, 
in most cases it is very difficult to 
establish their authenticity. It will 
suffice to have shown, by the few ex- 
amples given above, the ills which 
syphilitics may bring upon their gr

d- 
children. \Ve have chosen these 1ll- 
tentionally, because, apart from the 
serious morbid syndromes, perhaps 
more immediately dangerous, which 
second generation hereditary syphilis 
may provoke, we know of nothi
g 
more distressing than these stenle 
marriages, these cases of epilep.sy, 
backwardness, and mental perverSlOn 
in children. We can agree with a great 
authority on obstetrics that these are 
truly what the French call þostérités 
maudites . 
Such facts should be borne in mind 
by young persons anxious to foun
 a 
healthy family and who do not WIsh 
to bring affliction upon. their desc
n- 
dants, particularly theIr grandchIld- 
ren. Syphilis is the great enemy of the 
home. Youth must be preserved 
against it at all costs; it must be com- 
batted by all the indisputably effect- 
ive theraeputic measures of mod
rn 
medicine. The future of the famIly 
and the nation depend on this. 


"a" Fever 


"Q" fever, a pneumonia-like disease first 
described from Australia, apparently is en- 
demic around the Mediterranean area. Scat- 
tered outbreaks have been reported in Italy, 
Greece and Corsica. Study of these outbreaks 
has thrown considerable light on this suppos- 
edly rare illness and established that it is 
(essentially) identical with the so-called 
Balkan Grippe which was epidemic in Greece 
in 1942. 
The responsible agent has been identified 
as a very minute organism belonging to the 
family of ricksettia, similar to the organism 
which causes typhus fever. It has be
n im- 
possible to establish the means of trans- 
mission, except that evidence suggests that 
the "germ" apparently is inhaled in infected 
dust. 
The disease appears to be extremely in- 
fectious. Accidental infections have occurred 
in almost every laboratory where experimental 
work with this ricksettia has been conducted. 
It is likely to be confused with atypical pneu- 
monia, of which the causative agent has not 
been identified. The syndromes of the two 
are somewhat similar. 
A significant finding was that "fever 
ricksettia becomes much more virulent with 
successive passages through the blood of 
experimental animals." The malady comes 
suddenly with chills, sweats, aching muscles, 
and frontal headache. The victim usually is 
incapacitated for two weeks or more. 
-News Notu No.4 


Frozen Foods 


It is reported that the temperatures com- 
monly used in the electrical freezing units, for 
the preservation of foodstuffs, will kill the 
organisms of trichinosis in pork. 
The freezing process retains more of the 
nutritive value in food than any other method 
of preservation. Because frozen foods require 
less cooking than fresh, there is relatively 
little loss of vitamins. 
Freezing does not sterilize foods. Material 
that has been frozen is more subject to spoil- 
age after it is thawed. At zero, taste and 
appearance will remain unaltered for a year; 
at ten above zero, for about six months. At 
higher temperatures, some of the spoilage 
organisms are likely to grow. 
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Rural Immunization Clinics 


A. CECILIA POPE 


O 
E OF THE duties of some of the 
public health nurses engaged in 
county work in New Brunswick is 
to carryon a complete program of 
immunization and vaccination. Be- 
sides giving diphtheria toxoid (alum 
precipitated toxoid) with two clinics, 
two months apart, she may organize 
clinics to give pertussis vaccine, or a 
combined pertussis and diphtheria 
(Ramon) toxoid with three clinics 
held a month apart, or a scarlet fever 
streptococcus toxin clinic, with five 
clinics held one week apart. She has 
no special clinical facilities to work 
with and must use what comes to hand 
such as a one-room schoolhouse, or 
perhaps a community hall, or even a 
private house. 
Usually, the clinics are started in 
the spring as soon as the gravel and 
mud roads are fit for travel. The 
nurse may have had requests from 
the district for a clinic (many have 
not had any for ten years, due to the 
shortage of medical personnel), or she 
may find, on looking up records of 
previous clinics, that considerably 
more -time than the usual "four-year 
round" has elap3ed, and this p3.rti- 
cular area is much overdue. If she 
has previously visited the area, things 
are simpler, as she will know more or 
less what to expec', and may have 
done some groun(iwork. However, 
this is not always possible, so she may 
take her typewriter and write to the 
school teacher asking her to publicize 
the clinic as much as possible through 
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the assistance of the clergy, talks at 
school, etc. \Vith the letter go suffi- 
cient consent forms for each school 
child to take one home to be read and 
signed by the parents. A special in- 
vitation for the pre-school children to 
attend is included with the form. The 
date, time, and place of the clinic, 
posters to be put up in public places, 
and instructions for the clinic are all 
forwarded. The letter may include a 
hint to have all of the children bathed 
the night before, as tough, dirty skin 
is hard on needles! The clinic list 
is important, and must be filled out 
carefully by the" teacher, as later the 
nurse must file all the information 
in her own office. Each list is divided 
into columns, headed by the name 
of the school district, with the sur- 
names of the pupils first (alphabeti- 
cally), their given names, ages, 
whether or not it is their first immuni- 
zation dose, or a reinforcing dose, 
spaces for the dates of clinic atten- 
dance, and the fathers' or guardians' 
names. The nurse may invite several 
school districts to go to one central 
school for the clinic. The use of the 
newspapers is also helpful in spreading 
word of the clinic. Children from the 
age of six months to eighteen years 
are invited. 
The nurse may bring an assistant 
if one is available. Usually the assis- 
tant is required if over fifty children 
are expected, or if clinics are to be 
held in several different centres. Com- 
monly, from five to eight hundred 
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children will be done in one centre. 
On other occasions, though holding 
six sep1.rate clinics, a total of less than 
two hundred children may attend. 
Conditions vary with the population, 
the number of pre-school children, the 
attitude of people to immunization, 
the number of miles to be travelled 
from one school to another, the con- 
dition of the roads, etc. A great deal 
of time is spent in travelling, 
as some nurses are responsible for an 
area of over 3,000 square miles. 
On the day of the clinic the nurse 
tries to arrive at the school a little 
while before the time scheduled for 
the opening. She hopes to find that 
the teacher has prep3.red for her: 
(1) .-\ level, flat-topped desk or table, 
covered with protective newspapers 
for her instruments, sterno stoves, 
toxoid, etc. (2) \Yaste-basket. (3) 
Three kitchen-type chairs-for the 
child, her assistant, and herself. (4) 
A pitcher of hot and a pitcher of cold 
water. (5) A basin in which to wash 
her hands. Elementary, one might 
think, but how impossible it seems 
for some people to produce these 
simple things! \Vhile the needles, 
syringes, etc., are boiling, the nurse 
may check over the list with the 
teacher to see if everything is clearly 
understood. An older child or a 
neighboring woman may help by 
swabbing off the arms with 2
 per 
cent iodine, or by holding the younger 
children. The \Yomen's Institute 
members have been invaluable in this 
connection. 
The clinic kit is fairly simple, 
and packs compactly into a card- 
board suitcase. Aprons, paper towels, 
soap, 5 per cent iodine (to be diluted), 
alcohol, basin, absorbent cotton, swab 
sticks (already made up), three 4 cc. 
syringes, about fi fty hypodermic 
needles, four intramuscular needles 
(for filling the syringes \"ith toxoid), 
two sterno stoves with cans for hold- 
ing the sterno, two aluminum pans 
with covers, two pans for holding the 
sterile instruments, one pan for the 
cold water in which to put the discard- 
ed needles, and two artery forceps are 
carried. In addition, through the 
ingenuity of the technically-minded 


assistant, an aluminum disk, set on 
legs slightly longer than the length 
of the needles, and perforated to hold 
in an upright position (point down) 
fifty or more needles, was made to 
holel the needles while boiling. This 
disk can be removed from the water 
with all needles in place, making 
this a very convenient arrangement 
for changing needles without contam- 
ination. .-\s another aid, the assistant 
devised four little white, wooden 
blocks, with a sloping groove on the 
top surface, for holding the filled 
syringes ready for the nurse. \Vhen 
the assistant is taken along, she 
fills the syringes with the toxoid, 
puts on the needles, and lays them 
on the blocks. The nurse uses one, 
immediatelv removes the needle and 
puts it in the cold water pan, then lays 
down the syringe, and picks up one 
of the others. \\ïth the assistant 
filling the syringes, pptting on fresh 
needles, and boiling them up again, 
the clinic proceeds quickly, and usu- 
ally smoothly - important factors 
in a full day, or when dealing \vith 
busy farmers' families in planting 
or haying seasun. On one occasion, 
with excellent co-op
ration from the 
people, 120 children were immunized 
in one hour and forty minutes. 
\Vhen the nurse is ready to begin, 
she calls for attention, and explains 
that the older children will be done 
first, and the pre-schouls last, in 
order to clear the room quickly. 
This is especially necessary in the first 
clinic, when the information about 
the younger children has to b
 re- 
corded as well. Getting the older 
children out of the way first help3 to 
prevent too many upset and crying 
children. Panic is likely to spread 
rapidly when a baby starts howling, 
and the mothers become nervous. One- 
must prevent a general exodus, in a 
backward and suspicious community. 
Smallpox vaccination is compulsory, 
but all other immunizations are 
voluntary. The children go first to 
the teacher to have their names 
and dosage recorded. Next, they go 
to the nearby helper for the iodine 
swabbing on the left arm. Finally 
they come to the chair in front of 
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the nurse. A little personal atten- 
tion plus a good sharp needle often 
helps to prevent crying, jerking a- 
way, etc. Children who are talked to, 
told it is "something like a bee sting", 
and to be sure to come back for the 
second dose, "which is just like a 
pair of shoes, one needs two", usually 
go off without more ado. Children 
who become very p3.le and faint from 
nervousness can often be revived by 
giving them something to chew, such 
as gum, wax, candy, in order to stim- 
ulate the vagus nerve. Of course, 
the pre-schools cannot be reasoned 
with, usually, so must be held firmly. 
An easy method is for the volunteer 
to sit down facing the nurse, take 
the child on her lap, place her ankles 
around the child's legs, take both his 
hands in her right hand, and put her 
left arm under his left deltoid muscle, 
over his left forearm, and her left 
hand over his hands. This also elevates 
the deltoid for the injection of the 
toxoid; and the nurse is not kicked 
in the shins. As so many of the 
mothers are too confused or upset to 
hold the children properly, it is usu- 
ally preferable to have the services of 
a volunteer if there are a large number 
of pre-school children. 
At the end of the clinic, the needle 
and syringes are well cleaned be- 
fore going on to the next clinic. 
The list is checked with the teacher 
for p
ssible errors before it is put in 
the nurse's folder and taken away. If 
it is the final clinic for the day, 
all needles are rinsed with alcohol 
as well, stilettes run through them, 
and, if necessary, they are sharpened 


with carborundum. All pans, etc., 
are cleaned and dried, or scraped 
with a piece of steel wool. .-\Iuminum 
pans look especiaIl} bright if they are 
boiled up with some pieces of rhubarb 
occasionally. The consent forms are 
left in the school, and can be used to 
help record the children's dosages on 
their health cards. 
At too many final clinics there 
are some who were afraid to come to 
the first one, and waited to see what 
happened to those who did, before 
appearing themselves. It is esp
ci- 
ally sad for the records to have 
so many "incomplete" doses given, 
but we hope that one dose may be 
better than none. These people are 
urged to go to their own physicians 
for the final dose, and are given a slip 
of paper with the date and type of 
toxoid given, for the doctor's informa- 
tion. 
_\fter the final clinic for the dav l 
back we go to the nurse's office, arid 
complete the filing of the records. 
Each school district is filed separately, 
and each name is entered in alphabet- 
ical order, with its additional infonna- 
tion of age of child, father's name, 
date of clinic, toxoid received, and 
dosage. Later, it may be pJssible 
to issue certificates of immunization 
to parents, so many of whom seem 
unable to remember just what their 
offspring may, or may not, have hê..d. 
\Ve hope that more health education 
in the schools will lead the next 
generation to a better understanding 
of what these preventi,'e measures 
can mean to them, so that there may 
be fewer "incompletes" in the future. 


Hurry, Hurry, Hurryl 


At the circus, the barker's cry echoes the 
caption of this note. The biennial convention 
which was held in Toronto last month was 
not a circus but the same warning call goes 
out-hurry if you \\ant to place an order for 
copies of the convention issue of the Journal. 
This will be published in September and we 
have to give our printers the run order by the 
twenty-sixth of this month. Paper shortage 
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and economy dictate that we shall order only 
a few copies over the number required for 
our regular subscribers and for those of you 
who place special orders. So that you will 
not be disappointed, mail your order, plus 
the fifty cents to cover the cost, today- 
tomorrow may be too late unless you use air- 
mail. 
Hurry, Hurry, Hurry! 
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De ItEnseignement de la Diététique 


SOEUR BARCELO, r.h. 


Note de la Rédaction: 11 semblerait normal 
que l'homme se serve tout naturellement de 
son intelligence pour savoir manger, puisque 
la bHe guidée par son instinct Ie saito Sou- 
vent dans ce domaine c'est I'Hre humain qui 
montre moins de sagesse. L'homme, avec 
son intelligence obscurcie par Ie péché originel, 
s'est éloigné de la nature, et souvent il est la 
victime de la civilisation. Des tares dues à la 
mauvaise nutrition se font sentir de géné- 
ration en génération. La responsabilité de 
l'institutrice en diététique est grande. C'est 
elle qui, par son attitude, par la valeur, la 
corrélation de son enseignement, s'il est bien 
fait, déterminera chez l'étudiante des habi- 
tudes de santé qui auront des répercussions 
sur l'individu, sur la famille, et toute la nation. 


D EPUIS quelques années on parle' 
be'aucoup de nutrition. Le sujet 
n'est pas sans importance car la santé 
relève en grande partie d'une alimen- 
tation adéquate. 
Si autrefois on se préoccupait peu 
soit du régime normal, soit des diver- 
ses modifications alimentaires im- 
posées par la plupart des maladie5, 
préférant recourir aux médicaments, 
aujourd'hui, aprè5 des expériences 
sérieuses en diététique, on est arnvé à 
formuler sous ce rapport des règles 
détenninées donnant des résultats 
efficaces pour Ie maintien ou l'amé- 
Iioration de la santé. 
L'éducation du public, dans ce 
domaine, dépend f'n grande partie 
des efforts réunis du médecin et de 
la garde-malade. L'étudiant en méde- 
cine, durant ses années universitaires, 
étudie les com posés de l' organisme 
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vivant; il apprend la pathologie, les 
réactions physiques et chimiques des 
médicaments et des aliments sur Ie 
corps humain; il devient ainsi apte à 
prescrire, une fois médecin, les ré- 
gimes propres à chaque maladie. La 
garde-malade, de son côté, durant ses 
trois années de cours, constamment 
en contact avec les malades, constate 
les méfaits d'une alimentation désé- 
quilibrée, eUe observe une améIiora- 
tion sensible dans la santé des patients 
soumis à un régime approprié à leur 
état. EUe apprend la valeur des ali- 
ments, l'empIoi ou l'omission de cer- 
tains suivant les cas pathoIogiques. 
II est vrai que c'est Ie médecin qui 
prescrit la diète mais c'est la garde- 
malade qui voit à son application. 
II lui faut donc des connaissances en 
diététique qu'elle acquiert, non seu- 
lement par ses observations au chevet 
des malades, mais encore par les cours 
donnés à la salle de clinique. Or Ie 
curriculum exige une moyenne de 
soixante heures réparties en cours thé- 
oriques et pratiques. Ces leçons don- 
nées soit par un médecin, soit par une 
diététiste sont en regard des connais- 
sances acquises dans les autres cours. 
Afin que la garde-malade puisse 
bénéficier entièrement du cours de 
diététiquc eUe doit savoir au moins 
l'anatomie, la physiologie, la patho- 
logie, la chimie, et l'hygiène avant 
d'aborder l'étude de la diététique, au- 
trement comment comprendrait-f'lle, 
par example, Ie métabolisme des ali- 
ments ou encore la restriction des 
protéides chez.un cardio-rénal? L' é- 
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tude de cette matière ne serait qu'une 
affaire de mémoire et non d'applica- 
tion pratique. Pour cette raison je 
crois qu'il e!,t préférable de placer Ie 
cours de diététique en deuxième ou 
troisième année. 
Aux probanistes il faut tout de mê- 
me donner des notions élémentaires 
de nutrition, leur enseigner la prépa- 
ration facile de certains aliments, Ie 
soin méticuleux des plateaux, ou en- 
core leur indiquer les conséquences 
graves résultant d'une négligence à 
prévenir qui de droit lorsqu'un patient 
ne consomme pas tous ses aliments, 
V.g., un diabétique ayant reçu une 
forte dose d'insuline, etc. 
II est indifférent de faire suivre im- 
médiatement Ie cours théorique de 
la leçon pratique ou de réunir les 
démonstrations en un tout hOI)1ogène 
à la fin des cours. L'essentiel pour 
l'élève c'est d'avoir les deux. Là ne se 
terminent pas les exigences du pro- 
gramme, la garde-malade doit en plus 
faire un stage à la cuisine de diète. Le 
minimum est d'un mois pourvu que la 
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variété des régimes soit assez nom- 
breuse. Durant ce temps, l' élève se 
rendra familière avec les régimes pesés 
et les différentes substitutions alimen- 
taires, elle fera aussi cuire soupes, 
viandes, légumes, confectionnera avec 
goo.t salades et desserts, elle préparera 
avec propreté et économie des repas 
simples et appétissants. De cette fa- 
çon elle acquerra la science nécessaire 
non seulement pour subir avec suc- 
cès ses exam ens mais encore utile dans 
son service pri vé. 
C'est alors qu'elle deviendra une 
fidèle collaboratrice du médecin en 
même temps qu'une bienfaitrice de 
l'humanité par l'application pratique 
des connaissances acquises durant ses 
années de cours. 
L'enseignement de la diététique 
loin d'être relégué au dernier plan du 
programme doit attirer l'attention 
toute particulière de l'institutrice des 
gardes-malades afin que l'élève tire 
tout Ie bénéfice possible de cette sci- 
ence qui s'avère de plus en plus in- 
dispensable de nos jours. 


Parachutes to the Rescue 


Using parachutes similar to those used by 
the R.A.F. to drop food and supplies to 
British troops in the Burma jungles, serums 
and other medical supplies urgently needed 
by isolated Saskatchewan communities to 
combat disease epidemics will be dropped from 
the provincial government's flying ambulance 
or other planes in the future, it was revealed 
recently by Premier T. C. Douglas. 
The new health service follows completion 
of successful tests conducted at Regina air- 
port with the air ambulance aircraft. An 
I8-foot parachute was used to drop containers 
of serums, vaccines, and medical supplies in 
a peacetime adaptation of parachute-drop- 
ping techniques developed during the war. 
The experiments indicated the method of 
bringing quick relief to stricken communities, 
when other transportation is unavailable, to 
be entirely feasible. 
The emergency service was developed at 
the request of Dr. H. S. Doyle, director of the 
communicable diseases division of the Saskat- 
chewan health department. Dr. Doyle has 
been concerned in the past \\ ith outbreaks of 
scarlet fever, diphtheria, and other diseases 
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in isolated districts served only once or twice 
a week by railway, or temporarily cut off 
from transportation by snow or other causes. 
Now such communities will be able to obtain 
medical supplies \\ ithin a couple of hours of 
an emergency call. 
The advantage of dropping supplies by 
air wiII occur when weather or terrain con- 
ditions make it dangerous or impossible for 
the flying ambulance to land. I t is expected 
that calls for this emergency service will come 
mainly in the winter when roads are blocked 
and transportation facilities are slowed up. 
Calls from northern points may also come 
during the spring break-up and faU freezing 
periods when other transportation is tempor- 
arily halted. When it is possible for planes to 
land additional doctors and nurses will be 
transported to epidemic districts if needed. 
The southern part of the province, to 
Prince Albert, is served by the Department 
of Health's flying ambulance plane. North 
of Prince Albert the service is taken over by 
aircraft of the Department of Natural 
Resources, which have also served as am- 
bulance planes for this area in the past. 
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Interesting People 


New honor has come to the nursing pro- 
fession in Canada with the recent award 
of honorary life membership to Elizabeth L. 
Smellie, C.B.E., R.R.C., LL.D., by the 
Canadian Public Health Association. :\Iiss 
SmelIie's citation states that the award was 
made "in recognition of outstanding contri- 
butions and sig-nal services rendered in the 
promotion of public health." The most signi- 
ficant feature about the award is that this is 
the first that has been made to a nurse and 
only the second that has been given to a 
woman. Our heartiest congratulations to 
:!\Iiss SmeIlie! 


Helen Eileen Penhale has been appointed 
director of the Scl-}ool of Kursing of the Uni- 
versity of Alberta
 Edmonton. Graduating 
from the Normal School in London, Ont., 
Miss Penhale taught for a short period before 
entering the school of nursing of the 1\lount 
Sinai Hospital, New York: Following grad- 
uation in 1933, she was medical supervisor 
there for three years. After a year of private 
duty, she became instructor at the
Univer- 
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sity of :\Iichigan Hospital, and subsequently 
joined the staff of the chemistry department 
at Columbia University. A year on the teach- 
ing faculty of the :\Iassachusetts General 
Hospital and one with the nursing education 
department of Boston University provided 
the opportunity for further experience in 
teaching. Equipped with the degrees of 
Bachelor of Science and :\Iaster of Arts from 
Columbia University, 1\Iiss Penhale returned 
to Canada in 1942 to join the faculty of the 
Division of Study for Graduate Nurses at the 
University of \\"estern Ontario, London. Her 
special field of interest there was school of 
nursing administration, \\ard teaching, and 
supervision. These courses she will now 
develop in her new post. 


\\"hen the university year opens this fall, 
Edna Agnes Electa MacLennan will join 
the staff of the .:\IcGiIl School for Graduate 
Kurses as assistant director. Nurses through- 
out the Dominion are very well acquainted 
with :\Iiss MacLennan, who, as assistant 
secretary at the National Office of the Cana- 
dian 
urses Association since January, 1944, 
has been exceedingly active in the various 
publicity programs undertaken by the CN .A., 
particularly the student nurse recruitment 
campaign. 


-- 
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A native daughter of r\ova Scotia, Miss 
l\1acLennan received her Bachelo
 of Arts 
degree from Dalhousie Univer.sity, Halifax, 
in 1929. Following her graduation from the 
Royal \îctoria Hospital, l\Iontreal, in 1932, 
she took the course in teaching and super- 
vision in schools of nursing at :\IcGill. A year 
as staff nurse with the \îctorian Order of 
Nurses preceded her two years of service as 
clinical instructor at the VancoU\-er General 
Hospital. 
In 1937, Miss :\lacLennan returned to the 
Yictorian Order of Nurses and for six years 
was associated with the Order in various 
capacities, latterly as a National Office super- 
visor in the :\laritimes. During this period, 
she took time out for further study and ob- 
tained her :\'1aster of Arts degree from Colum- 
bia University, New York, majoring in super- 
vision in public health nursing. 
Miss :\lacLennan has always maintained 
an active interest in the work of the profes- 
sional organizations, holding various offices. 
At the present time, she is president of the 
alumnae association of the :\lcGill School for 
Graduate Nurses, and first vice-president of 
the Royal Victoria Hospital Alumnae Associ- 
ation. She is a member of the American 
Public Health Association. She is also a 
member of the Beta Sigma Phi sorority. 

Iiss l\1acLennan.s breadth of experience, 
together with her personal qualities of leader- 
ship, interest, friendliness, and sound com- 
monsense, unite in making her appointment 
an unusually fitting one. The profession at 
large will wish for her both happiness and 
achievement in her new work. 


Another university appointment of con- 
siderable interest is that of Ruth MacIntyre 
Morrison to thf> Department of Nursing 
and Health at the University of British 
Columbia. l\liss :\Iorrison will assume her 
duties as assistant professor specializing in 
the instruction of public health nursing this 
autumn. 
Miss :\Iorrison hails from the opposite side 
of the continent. Born in Dartmouth, N .S., 
she received her elementary education in 
\Volfville. The stirring events of troop move- 
ments, explosions, etc., led her first into news- 
paper work. She forsook this calling in 1921 
to enter the school of nursing of the Toronto 
General Hospital. Upon graduation, she com- 
menced her professional career as a super- 
visor in the Moose Jaw General Hospital. 
In 1928, she deserted institutional work 
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for the public health field and for nine years 
. was engaged in rural and) urban work with 
the provincial Department of Public Health 
in Saskatchewan and in the city of Prince 
Albert. In 1939, she joined the staff of the 
Victorian Order of 
urses in Sackville, X.B., 
going a year and a half later to Cumberland 
County under the 
ova Scotia Department 
of Public Health. 
Choosing the L"niversity of :\Iinnesota for 
graduate study, :\Iiss 
Iorrison majored in 
public health nursing for her Bachelor of 
Science degree. Until recently, she has been 
engaged as a teaching assistant at :\Iinnesota 
while working towards her degree of :\Iaster 
of Public Health. She has served as a coun- 
cillor with the Registered 
 urses Associations 
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in Saskatchewan and Nova Scotia. 
Miss Morrison's interests are varied and 
absorbing. Little theatre work, the Co- 
ope rat i v e Movement, and international 
affairs are intermingled with a love of camp- 
ing and out-of-doors activities. Collecting 
copper pieces forms her hobby interest, while 
the joy of her life is "Holly", her smooth- 
haired fox terrier. She returns to Canada and 
to her new work with the university with the 
good wishes of us all. 


A. Edith Fenton is developing an interest- 
ing program of tuberculosis education in her 
new capacity as public health nurse on the 
staff of the :\tlountain Sanatorium, Hamilton, 


\- 
"h 


"-' 


Jaeoby, Montreal 
J ESSIE PORTEOUS 


Onto Her duties fall roughly into three cate- 
gories in, the arrangement of public health 
instruction-to patients and their visitors; 
to the graduate nurses on the staff; to classes 
of nurses in training. Miss Fenton is doing 
an excellent job of publicizing the public 
health aspects of tuberculosis, in the way it 
should be done. 
Born and educated in Ontario, Miss 
Fenton graduated in 1917 from the Hospital 
for Sick Children, Toronto. After a brief 
period on the staff of the Department of 
Public Health, Toronto, she took her train- 
ing in public health nursing at the University 
of Toronto. Her work as supervisor with the 
Massachusetts-Halifax Health Demonstra- 
tion was an important factor in the success of 
this venture. In 1925, Miss Fenton was 
appointed superintendent of the Dalhousie 
University Public Health Clinic which func- 
tioned in conjunction with the Medical School. 
As secretary to the Ambulance Committee 
of the St.John Ambulance Association, Miss 
Fenton had the opportunity to act as liaison 
officer between that association and the 
nurses of Canada at a time when every effort 
was being geared to the highest pitch in pre- 
paration for any eventuality the war might 
bring. She left the association to return to 
active nursing in the field of tuberculosis. 
She was engaged as instructor at the Sana- 
torium at Weston, Ont., prior to her present 
appointment. 


Jessie E. C.{MacKenzie) Porteous, who 
served as administrative matron of the 
R.C.A.F. Nursing Service from 1941 until 
the service was disbanded in 1945, has accept- 
ed the directorship of the school of nursing at 
the Saskatoon City Hospital. 
Born in Manitoba, Mrs. Porteous received 
her early education in Portage La Prairie. 
She graduated from the Saskatoon City 
Hospital in 1936 and supplemented her train- 
ing shortly after, taking post-graduate work 
in tuberculosis nursing and treatment at the 
Saskatoon Sanatorium. Mrs. Porteous occu- 
pied posts as supervisor and instructor with 
her home school of nursing prior to her en- 
rolment at the ::\IcGiIl School for Graduate 
Nurses. In 1940, she received her diploma in 
administration in hospitals and returned to 
Saskatoon City Hospital as assistant director 
of nursing. Upon her release from active 
service, Mrs. Porteous returned to McGill 
and completed the work for her Bachelor of 
Nursing degree. 
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Mrs. Porteous enjoys riding and skating. 
She has been a member of the Saskatoon 
Chapter of the Order of the Eastern Star for 
some years. Our good wishes go with her for 
renewed success on her return to civilian 
nursing. 


Frances Grace Charlton, R.R.C., has 
recently been appointed matron of Sunny:. 
brook, the new D.V.A. hospital in Toronto. 
Miss Charlton's appointment is a very pop- 
ular one as she has had a wide experience in 
hospital work as well as in army hospital 
administration, and is well known in hospital 
and army circles. 
Graduating from the Toronto General 
Hospital in 1925, :Miss Charlton held various 
supervisory positions in that hospital prior 
to her enlistment in 1939. For eleven years 
she was head nurse in the emergency depart- 
ment so it was very natural for her to step 
into the role of nursing sister in charge of the 
operating room of No. 15 Canadian General 
Hospital when it was mobilized in September, 
1939. She proceeded overseas with that unit 
and continued as charge nurse until she was 
made assistant m:itron in 1941. A year later, 
Miss Charlton was appointed principal 
matron of the Basingstoke :t\eurological and 
Plastic Surgery Hospital. 
In 1944, :\1iss Charlton returned to Canada 
to act as assistant to the l\Iatron-in-Chief 
at National Defence Headquarters. She 
remained in this position until she received 
her discharge and joined the D.V.A. Her 
first appointment with that service was as 
dis
rict matron in "D" district, Toronto. 


Winnifred :\lacLean has been appointed 
assistant superintendent of nurses at the Royal 
Victoria Hospital, :\Iontreal. Born in Ontario, 
l\Iiss l\IacLean received her education in 
Chatham, N.B. She graduated from R.V.H.in 
1923 and joined the staff immediately as head 
nurse on a surgical ward. Four years later she 
became surgical supervisor which post she 
relinquished to assume the superintendency 
of the Soldiers' Memorial Hospital in Camp- 
bell ton, K.B. Miss MacLean returned to the 
Royal Victoria Hospital in 1938 as head 
nurse of the urology department. In 1941, 

he became surgical supervisor l later becom- 
Ing second assistant superintendent of nurses. 
Miss MacLean has been active in nursing 
organization work. She has served as chair- 
man of the Hospital and School of Nursing 
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Section of the R.N.A.P.Q. She recently 
retired from the presidency of her alumnae 
association. 


Soeur Augustine, qui a fêté Ie 18 juin 
dernier Ie jubilé d'or de sa profession reJigieuse, 
est une figure bien connue des infirmières. 
Elle entra chez les Soeurs de la Providence 
Ie 11 août 1894. Dne fois professe après des 
études supplémentaires en littérature, anglais 
et pédagogie, elle obtint son brevet supérieur 
d'enseignement puis fit ses études d'infirm- 
ière à St. jean de Dieu, et occupa les postes 
d'hospitalière, secrétaire, pharmacienne et, 
depuis 1917, de directrice de l'école des in- 
firmières. 
Les succès de Soeur Augustine dans l'en- 
seignement et son expérience en psychiatrie 
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lui valurent d'être nommée directrice de 
I ' Ins tit u t médico-pédagogique Emmelie 
Tavernier pour les enfants arriérés. Soeur 
Augustine fut directrice générale des écoles 
d'infirmières des Soeurs de la Providence, 
présidente de l'Association des Hôpitaux 
catholiques, et membre du comité de régie de 
I' Association des Gardes-l\1alades Enregis- 
trées de la Province de Québec. Dans l'intérêt 
des écoles, Soeur Augustine fit maints voyages 
aux Etats-Unis et au Canada. 
Elle aime les sciences naturelles tout 
particulièrement la botanique. Grâce à son 
zèle les pelouses de St. Jean de' Dieu sont 
ornementéés de magnifiques fleurs. L'histoire 
et la géographie sont les lectures préférées de 
ses récréations. 
Toutes nos félicitations et \'oeux de bon- 
heur! 


Ella Hope (Munro
 :\fack has resigned 
from the Blanchard-Fraser .:\Iemorial Hos- 
pital of KentviIle, X.S., where she has been 
superintendent for the past two years. For 
the previous eleven years, she had been 
superintendent of nurses at the Xova Scotia 
Sanatorium. Mrs. Mack graduated from the 
I\1cLean Training School for Nurses of 


\\"averly, :\Jass., in 192i. She worked the 
first three years following graduation in 
supervisory positions in the "Cnited States, 
joining the staff of the l\ova Scotia Sana- 
torium in 1930. 
I\Irs. :\lack is a past president of the Regis- 
tered Xurses' Association of Xova Scotia. 
She has been very active with the nursing 
di\"isions of the St. John Ambulance Brigade 
and is also a provincial councillor in the 
Brigade. On the occasion of her retirement, 
Mrs. :\Iåck was the recipient of many gift.;; 
including a gold Chatelaine pin from the 
Ladies. Auxiliary. Mrs. Mack's life will be 
far from dull. She will ha\"e her music, her 
books and, best of all, her son. 


Elsie Robertson, who hailed originally 
from Banffshire, Scotland, and who has been 
on the staff of the \\Ïnnipeg Municipal Hos- 
pitals for the past thirty-three years, has been 
forced to retire because of failing health. In 
1913, :\Iiss Robertson consented to nurse for 
one month at the old scarlet fever hospital- 
and then stayed on to become the superin- 
tendent of nurses in December, 1921. 
\Iiss Robertson graduated from the Cal- 
gary General Hospital in 1909. She nursed 
for a brief period in the Phoenix General 
Hospital in B.c., then engaged in private 
duty in \\ïnnipeg. She has served on the 
Board of Examiners of the :\Ianitoba Associ- 
ation of Registered Nurses, as third vice- 
president, and also on numerous committees. 
She was a recipient of the King George V 
Jubilee Medal in 1935. 
Retirement for :\Iiss Robertson does not 
mean that she will live an inactive life. She 
is not built that way and has many plans for 
the future. "I love the outdoors. I'\'e tried 
just about every sport and though I don't 
shine in one, I like doing them all-skating, 
snowshoeing, golfing, tennis, walking." She 
also enjoys reading and sewing, is fond of 
music, and is considering taking up oil paint- 
ing. \\"e join with her many friends in :\Iani- 
toba in wishing her long years of happy 
activity. 


The following nurses, serving with the 
Royal Canadian Kaval Nursing Service, re- 
ceived awards in the King's Birthday 
Honours List: 
Royal Red Cross: I\latron Eula \\T. Leding- 
ham (Vancouver General Hospital). 


Royal Canadian Naval Nursing Service 
Associate Royal Red Cross: 
Iatron Hazel 
E. Tilling (Hamilton General Hospital); 
Matron Fay Rutledge (Toronto General 
Hospital); N /S Orvis B. Cameron (Halifax 
Infirmary); K S \ïola G. (Copp) Yan de \Veil 
(Toronto General Hospital). 
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Notes from National OHice 


International Council 
of X urses 
T HE FOLLO'n
G report on the relief 
program was contributed by Julia 
Freund in the International 
Yursing 
Bulletin: 
Crgent pleas for material aid for 
nur
es in devastated countries have 
been coming to the I.C.X. for many 
months. C niforms and uniform acces- 
sories, shoes, stockings. soap, funds 
for the hospitalization of sick nurses, 
and professional literature are criti- 
call\" needed. Information about these 
needs was sent i m m e d i ate I y to 
t'X RR_-\ and to the national associ- 
ations. of nurses in countries less 
directlv affected by the war. The 
associå'tions appealë'd to were those of 
Canada, the C nited States, 
-\ustralia, 
Xew Zealand, South 
-\frica, and India. 
The responses manifest the concern of 
nurses over the desperate situation of 
their colleagues in most of the Euro- 
pean count;ies, China, and the Philip- 
pines. The number of nurses in need 
totals approximately 650,000. 
One of the obstacles encountered 
in prO\:iding a minimum supply of 
professional clothing for the above 
number of nurses was an insufficient 
national supply for exp
rt of cotton 
and woollen materials, ready-made 
uniforms, shoes and stockings. \Ye 
have had to rely on uniforms, shoes, 
coats, and capes which have been 
donated. 
Collections of used uniforms, coats, 
shoes, etc., are being conducted by 
the American ]\' urses' 
-\ssocia tion. 
These are to be sent to the national 
associations of nurses in four of the 
Eure p
an countries. The Canadian 
X urses --\ssociation has adopted the 
Dutch nurses, and has sent coats, 
capes, and food parcels. 
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The South 
-\frican Xursing Asso- 
ciation is also collecting uniforms for 
shipment, and has made a very gen- 
erous contribution of money which 
will provide for the hospitalization 
of more than one nurse in Switzer- 
land, under the special project of the 
League of Red Cross Societies. 
The l.C.X. has transferred suf- 
ficient funds to the League of Red 
Cross Societies for the continuous 
care of three nurses in hospitals and 
sanatoria in Switzerland. These funds 
have come to the headquarters' office 
as voluntary contributions from pri- 
vate donors and nursing organiza- 
tions. 

 ames and addresses of nurses 
have been secured bv the l.C.
. from 
the national assoéiations so that 
nurses and other interested people 
who wish to send parcels of food and 
clothing may have a bona fide 
addressee--a nurse or a student nurse 
-to whom they may make their con- 
triQutions personally. 
Packages of professional literature 
have been sent by the LC.N. to all 
of the national associations which &0 
long were deprived of outside con- 
tacts. These have been made available 
by the l.C.N., A.
u-\., N.L.X.E., 
A.J.K., N.O.P.H.
., and the Ameri- 
can Red Cross. 
The LC.X. wishes to express its 
appreciation for all of the contribu- 
tions of money, uniforms, etc., which 
nurses and other interested individuals 
have made. The relief assistance, 
given both to the national nurses 
associations and directlv to the I.C.),;., 
has brightened thousánds of nurses' 
lives. Heartening and generous as 
the contributions have been, the 
enormity of the need which remains 
dwarfs the present accomplishment. 
Yet, the emergency can be met with 
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just one gift from every nurse who is 
fortunate enough to live in comfort 
and comparative luxury, measured 
by the conditions under which almost 
half of the nurses of the world are 
living and working. 
Despite the restrictions and anxie- 
ties which shrouded their work, 
definite progress has been made in 
nursing activities in many of these 
countries during the war years. A 
brief synopsis of the reports which 
have been received reveals many out- 
standing developments: 
Finland now has two schools of 
nursing which provide preparation in 
public health nursing within the three- 
year course. A new public health law 
requires every town to have one 
public health nurse per 4,000 inhabi- 
tants. 
Belgium: The National Federation 
of Nurses of Belgium held their first 
Congress since the war in November, 
1945. Legal protection of the title 
of nurse and the establishment of a 
college of nursing are two problems 
upon which the federation is working. 
Several Belgian sister-tutors had the 
opportunity of a study tour in Eng- 
land this year. 
India: The estimated number of 
nurses needed for India is eight hun- 
dred thousand. The distribution of 
the present number of nurses (7000) 
is statistically one nurse per 55..000 
population. The Trained Nurses' 
Association of India has worked to 
improve the working conditions and 
to raise the level of general education 
for girls entering nursing schools. Stan- 
dards of nursing are high. The Associ- 
ation maintained the publication of 
its Journal throughout the past dif- 
ficult years, and is recognized by 
the Central Government as the official 
advisory body on all matters concern- 
ing nurtiing in India. 
France: The Registered Nurses 
Association of France has centralized 
in its office all requests for employ- 
ment. The need for well-qualified 
nurse administrators, instructors, and 
supervisors in hospitals and public 
health nursing is acute. The law of 
1943 protects the title of nurse and 
limits the practice of nursing to those 


possessing a state diploma. l\lany 
schools of nursing were destroyed 
during the war. 
South Africa: The nurses of South 

\frica may be justly proud of their 
fine record of activities and accom- 
plishments during the years of the 
war. l\Iilitary and civilian nursing 
needs were met, general nursing con- 
ditions improved, post-graduate 
courses were established, financial 
assistance and gifts were sent to 
nurses in other countries, and a 
recrui tment program was organized. 
J\Iembership is obligatory for all 
registered, practising nurses, mid- 
wives, and registered students. 
South A merica: The first profes- 
sional nurses, who received prepara- 
tion in Ecuador, were graduated in 
October, 1945, from the National 
University School of K ursing in Quito. 
Great Britain - The National In- 
surance scheme: The professional as- 
sociation commi ttee reported on the 
progress of the 
ational Insuranæ 
Bill, which had come up for second 
reading in the House of Commons. 
As the Bill stands, private nurses, who 
will be classed as self-employed, 
will find themselves in an unfavor- 
able position, and much will depend 
on the nature and content of the 
regulations which the l\Iinister will 
take power to issue. A letter had 
been sent to members of Parliament 
stating that it failed to provide 
for the special conditions and needs 
of nurses. J\Iembers were asked to 
press for an assurance from the 
l\linister that he would give effect 
to the representations made by the 
Royal College of Nursing on the sub- 
ject. The Industrial Injuries Dill 
contains no provision for nurses 
who may contract tuberculosis or any 
other infectious disease in the course 
of their work, and It was agreed to 
press for recognition of the fact 
that, insofar as the hazards of em- 
ployment were concerned, the nurse 
stood in the same relation to her pa- 
tient as the worker to his job. 
Dental Assistants: The British Den- 
tal Association is inquiring into th.e 
title, \Vage
, training, and condi- 
tions of service of women assisting 
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dentls
s in public or private dental 
surgenes. 
The Public Health Section reported 
a successful meeting with represent- 
atives of the British Red Cross 
Society and St. John Ambulance 
.-\ssociation, and the Council agreed 
to the section's request for the 
establishment of a 
tanding group con- 
ference between the three bodies for 
the discussion of matters uf joint 
interest. 


The New Quebec Act 
\Ye are indebted to 
Iiss E. 
Frances Upton, executive secretary- 
registrar, for the following informa- 
tion concerning the new "Quebec 

urses Act": 
The Act, creating the necessary 
legislation to declare nursing a pro- 
fession, and rf"quiring that all who 
practise nursing for remuneration 
shall be licensed, was passed unani- 
mously by the Quebec Legislative As- 
sembly on .-\priI14, 1946, and received 
Royal Assent three days later. It 
will become law on December 31 next. 
It is called the "Quebec K urses 
Act" and our aS80ciation becomes 
the ".-\ssociation of Xurses of the 
Province of Quebec" being in line 
with all other professional associa- 
tions in the province. 
The educational requirements of 
candidates, the clinical field for 
students, etc., are those alreadv 
provided for in our present regi
- 
tration .-\ct, designated therein to 
come into effect on December 31, 
1948, now will be required after 
December 31, 1946. District .-\.ssocia- 
tions :'\os. 11 and 12, comprisin s 
l\Iontreal Island, are to be united. 
1. The affairs of the association shall be 
governed by the committee which shall com- 
prise 24 members of the association elected by 
the members of the districts hereinafter enu- 
merated, and in the manner prescribed by this 
Act: (a) Districts 
os. 1, 2, 3, 4, 5, 6, 7. 8, 
and 10 shall each elect a member of the com- 
mittee; (b) District No.9 shall elect 4 mem- 
bers of the committee; (c) District No. 11 
shall elect 11 members of the committee. 
The procedure of said election shall be 


AUGCST, 1946 


6ï7 


determined by the by-laws passed by each of 
the districts. 


The duties and responsibilities of 
the "Secretary-Registrar" are out- 
lined in the Act and she becomes 
rather important. 
Division :\'0. 4, compnsmg re- 
quireme[lts for" .-\.dmission to Study", 
gives the association power and re- 
sponsibility over the admission of 
students and includes the require- 
ments alreadv referred to. 
Division ko. 5, comprising re- 
quirements for ".-\.dmission to the 
Practice of the Profession", carries 
all the provisions of our present 
Act and provides more adequatply for 
the reciprocal registration of nurses 
from other parts of the world as 
follows: 


30. Every person, registered as a nurse in 
any other country or province, may be admit- 
ted to the practice of the nursing profession 
provided that she proves, to the satisfaction 
of the committee, that she has the qualifica- 
tions and competency equivalent to those 
required by this Act. 


.-\. few more of the newer features 
which round out our streamlined Act 
include: (a) Council on Discipline: 


46. For the better observance of the by- 
laws of the association and of the rules of 
professional ethics, there shall be a council of 
not less than three members chosen from 
among the members of the association and 
called the "Council on Discipline." 
47. The members of the Council on Dis- 
cipline shall be appointed by the committee 
from members of at least ten years' practice. 


(b) Xine actions or attitudes are 
desclibed as being "derogatory of pro- 
fessional honour." (c) Penalties 
for breach of professional honor 
are well and adequately provided. 
The usual exemptions are pro- 
vided and a generous waiver clause 
takes care of all qualified non- 
registered nurses, prO\:iding they take 
advantage of the privilege during the 
two-year period between December 
31, 1946, and December 31, 1948. 
As an alternative to a definition 



...c 

 
0"- 
.-4 


...... V') J,.., V') If) 
- 
 
 
 If) :=> 
q ....... \0 ....... 
'-LJ V') 
 
p... 0\ 
N If) 
\0 
 \.., 
 f":) 
0 ='.. If,; 
 ...... \0 

 ...... 
z ...... ...... 
...... ...... 
If) 

 0 J,.., C\ \0 
"'" 0 
 
 f":) 00 


 00 If,; V') 
7: ...... ...... 
If) 

 
U N 00 J,.., 0 
 
C,) 00 If) C,) N ...... 
..c 00 N c.. \0 

 
C,) ...... If) ...... N 
:J f":) 
a f":) 
f":) 
0 If) V') J,.., If) 0 
ï::: If) 
 
 N C' 
c'j \0 00 N N 
......, c- \0 ...... -::t' 
Õ 00 - 
c- 
f":) 

 
 J,.., ...... 0 

 C' C,) :=> ...... 
.... ...... ...... c.. 
 00 
c'j 0 - ...... 
--' 
- N 

 
 
N f":) J,.., N 0 
0 --' 
 C' \0 

 0- If) V') C\ 
rJj If) 
 ...... 
c'j 
CfJ 0\ 
00 
C\ f":) J,.., \0 ....... 
r:: \0 N 
 f":) \0 
...... 00 
 C\ 
...... 0 

 ...... ...... 
C\ 
...... 
--' \0 J,.., 00 N 
\0 ...... ..... N f":) 
, ' 00 V) :l. N --' 
'-' ...... f":) ...... 
....... 

 ...... 
00 
J,.., ....... 
,,--... :l) 0 
rJj ëj p... 
-' ....... I rJj 

 0 Õ 
t-< rJj 0 
c., I C,) ..c 
u rJj 
J,.., 
 
--' rJj :J CfJ 

 Q,; c:: 
rfl 
0\ J,.., .... 

 ::s ""0 
'---" c::: 
a,) rJj 
.g --;:J J,.., ...... Cl, 

 a,) c.:: 
......, J,.., .......c'j 
c.; CJ) .
 a,) rJj 
1 .... ""0 J,.., 
rJj 'bJJ 
 -' 
.5iJ :J7; 
Q C,) 
 u ...... 
c... 
 
 lfJ 


.. 
Z 
o 

 

 
-< 

 
:::> 

 
o 

 
o 

 
00 

 
00 

 
:::> 
z 

 
o 
o 

 
Eo- 
-< 

 


678 


Vol. 42, No.8 



XATIOXAL OFFICE 


of uXursing" our law describes "a 
1'\ urse" as follows: 


7. The word "Nurse", (in French "Infirmi- 
ère") , means any person of the female sex 
possessed of the qualifications required by 
this Act and who is authorized to render ser- 
vices for the care of the sick and to give care 
intended for the prevention of disease and to 
receive remuneration therefor, and any mem- 
ber of the Association of Nurses of the Pro- 
vince of Quebec. 


The opposition to such drastic 
changes has been overcome, but 
the implementation of these provi- 
sions, and the re-adjustments called 
for, will require courage, wisdom, 
determination, and understanding. 
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by the Registered 
 urses' Association 
of British Columbia. 
There are more nurses toda v bu t 
there has been such an extraordinary 
expansion of hospitalization and pub- 
lic health work, that all the needs 
cannot be met. 


Committee on Placement 
Bureaux 
The only recent activity of this 
committee has been concerned with 
the implementation of the motion, 
from the November meeting of the 
Executive Committee, which reads: 
That the Executive Committee, C.N.A., 
approve the general principle of a national 
Placement Service; and that the plan sub- 


CO
IPAR
-\TIVE REPORT FOR 1939 
:\XD 1945 SHO\'TI
G THE 
XURSIXG SITUA. TIO
 I
 B.C. 
I n crease 
1939 1945 K umber Percen tage 
Studen ts in Schools of N urs- 
mg 758 1,132 374 49 
New registered nurses 319 496 177 55.5 
Currently registered nurses 2,296 3,576 1,280 55.7 
Graduate nurses-D.V.A. 18 200 182 101.1 
hosp. 
Graduate n urses-Govt.- 
aided hosp. 961 1,400 439 , 45.6 
Graduate nurses-Public 
Health. 91 107 16 17 


Statistical Information 
Statistical tables may seem dull 
and uninteresting data to many 
nurses. Those who are concerned 
about the continuing shortage of 
nurses will find much of interest in 
the accompanying analysis prepared 


AUGUST, 19-16 


mitted by the Committee on Placement 
Bureaux be referred back to the provincial 
Registered Nurses' Associations, following 
which suggestions can be made by the national 
Committee on Placement Bureaux as to pos- 
sible immediate steps to be taken. 


In January a copy of the report 
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of the institute for placement service 
directors, to which was attached an 
outline of a suggested national plan, 
was sent to each provincial associa- 
tion, with the request that the plan 
be studied and suggestions submitted, 
"particularly in regard to what fea- 
tures of the plans should be and could 
be developed at this time." Com- 
munications received to date indicate 
that only four provincial associations 
have formally approved the principle 
of a national placement service. 
Six provincial representatives on the 
national committee, however, have 
expressed approval and none has re- 
jected the principle. 
The Core Committee held a meet- 
ing on l\Iarch 20, at which time va- 
rious communications from the prov- 
inces were reviewed and suggestions 
for the immediate implementation 
of some of the recommended func- 
tions of the national placement office 
were considered. 
Forms: It was agreed that, for pur- 
poses of referral, uniformity in at 
least three forms would be essential. 
I t was recommended that: 


1. The national office proceed with the 
preparation of three forms: (a) application 
form; (b) "position vacant" form; (c) refer- 
ence or confidential report form. 
2. The application form contain a section 
for use in referral. 


The application forms now used by 
existing provincial placement hureaux 
are very similar and it was felt that 
relatively few changes would result 
in a satisfactory general form. The 
"position vacant" forms are also 
similar; the one prepared by one 
provincial service seems particularly 
good. There is little similarity, in the 
different pro\rinces, in the form for 
confidential reports. 
Referrals: The original plan of rout- 
ing all inter - provincial referrals 
through a national office was given 


careful consideration. Two provinces 
have recommended direct inter-pro- 
vincial referral when the registrant 
has stated her preference for a certain 
province. I t was, therefore, recom- 
mended that: 


(1) At present, consideration be given to 
referring to a national bureau only high level 
positions or registrants qualified for high level 
positions. (2) The national bureau be in- 
formed of all direct inter-provincial referrals. 
(3) An outline be prepared for use by the 
provinces in forwarding statistical data to the 
national bureau. 


Publicity and Public Relations: There 
seems to be a real need for an educa- 
tional campaign, to interpret the 
work of nurse placement service to 
the public, to the medical profession, 
to employers, and to nurses. The 
members of the Core Committee are of 
the opinion that provincial placement 
bureaux would welcome assistance and 
recommend that: 


An outline for a comprehensive publicity 
and public relations program for placement 
service be prepared and sent to the provinces. 


Job Analysis: The desirability of 
developing uniformity in position 
nomenclature and of drawing up "job 
specifications" for nursing positions 
has become increasingly apparent. 
I t is recognized in othpr fields that 
equitable salary and promotion plans, 
and sound employment and placement 
procedures, are dependent upon care- 
ful analysis of the essential features of 
each position or job and the qualifica- 
tions of the worker who could be 
expected to satisfactorily fill the 
position. The committee recommends 
that: 


Consideration be given to a job analysis 
of nursing positions and that, if undertaken, 
it be a co-operative project of the three 
interest groups-institutional, private duty, 
and public health.. 


u.s. Department of -\griculture studies show that, on a f]u.llity basis, the juice from small 
oranges averages better in flavor or taste than from larger oranges. It is also richer ami sweeter 
-has more solids. In addition, the Vitamin C value of the juice of small oranges averages 
higher than juice from the larger fruit. 


-Consumer's Guide 
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Notes du Secrétariat de l'A.I.C. 


CO:\'SEIL bTER:>O;ATlO:>O;AL DES I:\'FIR}IIÈRES 
Rapport dll programme des seCOllrs pllblié par 
Julia Freund dans Le Bulletin 1.1: 


D ES DFMA '\"DES urgentes de secours pour 
les inlÏrmières deS pays dévastés parvien- 
nent au C.Ll. depuis plusieurs mois. On a 
grandement besoin d'uniformes et de tout ce 
qui Ie complète, chaussures, bas, savons. En 
plus de fonds pour I'hospitalisation d'infirm- 
ières malades, de livres prof ess ion n e Is. 
L'C.KRR.-\ fut informé immédiatement de 
ces besoins de même toutes les associations 
nationales des pays ayant été moins directe- 
ment touchés par la guerre. On fit appel au 
Canada, aux Etats-("nis, à I'.-\ustralie, la 
Nouvelle-Zélande, les Etats sud-africains, et 
1'1 nde. Les réponses montrèrent I'intérêt des 
infirmières envers leurs compdgnes si dure- 
ment éprouvées dans presque tous les pays de 
l'Europe de même qu'en Chine et am: Philip- 
pmes. 
Le nombre d'infirmières ayant besoin de 
secours est d'environ 650,000. 
tOne des difficultés éprouvée lorsqu.il s'est 
agit d.envoyer Ie minimum d.uniformes pour 
ces infirmières fut de constater que la réserve 
nationale en tissus de coton, de laine, en 
uniformes, bas, et chaussures n'était pas suffi- 
sante pour I'exportation. II nous a fallu se 
contenter d'uniforrnes, chaussures, manteaux, 
et capes usagés qui nous furent donnés. 
L'Association des I nfirmières américaines 
envoya dans quatre pays d'Europe des chaus- 
sures et des vêtements qu'elle avait recueillis. 
L'Association des I ntìrmières Canarliennes 
adopta les infirmières de Hollande et envoya 
des manteaux, des capes, et des vivres. 
L' Association des I nlÏrmières sud-africaines 
recueille aussi des uniformes qui seront expé- 
diés, en plus elle a souscrit une somme con- 
sidérable d.argent qui assurera I'hospitalisa- 
tion en Suisse suivant Ie plan de la Ligue de 
la Croix-Rouge des diverses nations, a plus 
d'une infJrmière. Le Conseil international 
des Infirmières a réuni suffisamment de fonds 
à la Ligue des .\ssociations de la Croix-Rouge 
pour que trois lits dans les hôpitaux et sana- 
toriums de la Suisse, soient mis à la disposi- 
tion des inlÏrmières. Cet argent a été adressé 
au bureau principal du Conseil par des parti- 
culiers et des associations d'infirmières. 
Le Conseil international des I J)fìrmière... 
en s'adressant aux associations nationales, 
s'est procuré Ie nom et adres"ie d.infirmières 


ACGL'ST, 1946 


dans Ie besoin afin que les personnes intéres- 
sées à les secourir personnellement puissent 
Ie faire en toute bonne foi. Des livres et de la 
littérature professionds ont été envoyés par 
Ie C. L 1. à tou tes les associations nationales 
qui étaient isolées durant des années. Ont 
contribué à ces envois: L'Association des 
I nfirmières américaines, National Ligue of 

ursing Education, American Journal of 
Nursing, National Organization for Public 
Health Nursing, La Croix-Rouge américaine. 
Le Conseil I. des I. remercie les infirmières 
et les autres personnes qui ont envoyé des 
secours, argent, uniformes, etc. En assistant 
les associations nationales ou Ie C.LI. I'on a 
contribué à adoucir la vie de milliers d'infirm- 
leres. Si généreuses et si réconfortantes 
qu'aient été les offrandes elles ne semblent 
qu'une goutte d'eau dans Ie mer, tant les 
besoins de secours sont grands. Pour I'infirm- 
ière qui a la bonne fortune de vivre dans notre 
pays Ie moindre confort dont elle jouit est 
un luxe si on Ie compare aux conditions de 
vie de la moitié des infirmières du monde. Si 
chacune de nos infirmières faisait un don, 
('urgente nécessité des infirmières sinistrées 
seraient grandement diminuée. 
Malgré les restrictions et I'anxiété qui ont 
jeté une ombre sur leur travail, des progrès 
dans Ie domaine du nursing ont été réalisés 
dans plusieurs pays durant (a guerre. Voici 
un bref résumé des rapports reçus; on y notera 
des progrès remarquables: 
Finlande: Deux écoles d'inl1rmières o
rent 
un cours de trois ans qualifiant I'infirmière 
en hygiène puhlique. Fne nouvelle loi 
d'hygiène sociale oblige chaf)ue ville de -l,OOO 
habitants d'avoir une inlÏrmière hygiéniste. 
Belgique: La fédération nationale des 
Infirmières de Belgique a tenu son premier 
congrès depuis la guerre en novembre, 19-15. 
La reconnaissance légale du titre d'infirmière 
et ('établissement d'un collège pour infirmières 
sont deux problèmes à I'étude. Plusieurs 
infirmières institutrices ont eu ('occasion de 
faire un voyage d'étude en .\nj:{ieterre durant 
I'année. 
Inde: Huit-cent mille inlÏrmières seraient 
nécessaires aux I ndes. La repartition des 
infirmières (7,000) est actuellement d 'une 
pour 55,000 habitants. L':\ssociation des 
gardes-malades de n nde a travaillé à amé- 
liorer les conditions de travail, à élever Ie 
degré d'instruction dans les écoles d'infirm- 
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ières. Les standards de la profession sont 
élevés. L'association a maintenu la publica- 
tion de son journal durant les années difficiles 
qui viennent de s'écouler. Pour tout ce qui 
concerne Ie nursing aux Indes, I'association 
est I'aviseur du gouvernement central. 
France: L'Association des Infirmières di- 
plomées de I'état reçoit dans ses bureaux toutes 
les demandes d'emploi. II y a une grande 
demande pour des infirmières bien qualifiées 
comme directrice, institutrice, surveillante 
dans les hôpitaux et d'infirmières hygiénistes. 
La loi de 1943 reconnai t Ie titre d'infirmière 
et seules ont droit de pratiquer les personnes 
qui ont un diplôme de l'Etat. Plusieurs écoles 
d'infirmières furent détruites durant la guerre. 
Etats Sud-Africains: Les infirmières de ces 
états sont fières à juste titre de ce qu'elles 
ont accompli durant la guerre. L'on répondit 
aux besoins des hôpitaux militaires et civils. 
La situation du nursing en général a été 
améliorée, des cours post-scolaires ont été 
établis, des dons en argent et en nature furent 
offerts aux infirmières de d'autres pays, un 
programme de recrutement fut organisé. 
L'inscription est obligatoire pour toutes les 
infirmières enregistrées, les gardes-malades 
(practical nurse), les sages-femmes, et les 
élèves infirmières. 
A mérique du Sud: Les premières infirmières 
professionnelles de l'Equateur furent diplômées 
en octobre, 1945, de I'Ecole des Infirmières 
de I'université de Quito. 
Grande Bretagne: Projet d'assurance nation- 
ale: D'après Ie rapport présenté par Ie comité 
des associations profession nelles, ce projet de 
loi a été lu en deuxième lecture devant la cham- 
bre des communes. Tel que présenté ce Bill 
c1assifie les infirmières du service privé comme 
leur propre employeur et elle se trouvent du 
fait dans une mauvaise situation; cette situa- 
tion sera affectée par la nature et Ie contenu 
des règlements que Ie ministre a Ie pouvoir d'é- 
mettre. U ne lettre a été envoyée aux membres 
du parlement disant que cette loi ne répond ni 
aux besoins ni à la situation spéciale des 
infirmières. On insiste en plus dans cette 
lettre, qu'une pression soit faite pour que Ie 
ministre donne I'assurance que les réprésen- 
tat ions faites par Ie College Royal des Infirm- 
ières soient prises en considératio n. La loi des 
accidents de travail ne contient aUCUf1e dis- 
position qui protègerait 'Ies infirmières 
contractant la tuberculose ou autres maladies 
contagieuses au cours de leur travail. La 
mê-me relation existe entre I'infirmière et son 
patient qu'entre I'ouvrier et sa machine ou son 


travail. L'on insiste pour que cette relatIon 
soit reconnue comme un fait. 
Techniciennes dentaires: L'Associa tion 
dentaire britannique fait une enquête concer- 
nant les qualifications, salaires, entrainement 
et les conditions de travail des femmes assis- 
tant les dentistes dans les c1iniques et bureaux 
privés de chirurgie dentaire. La section de 
I'hygiène publique rapporte qu'une assemblée 
conjointe de représentantes de la Croix-Rouge 
britanriique, de la Société ambulancière St. 
Jean et de I'association a été un franc succès. 
L'on s'est rendu à la requête de la section à 
savoir: d'établir une conférence permanente 
des trois partis, afin de discuter les affaires 
d'un intérêt commun. 


LA LOI DES INFIRMIÈRES DE QUÉBEC 
Nous sommes reconnaissantes à Mile 
Upton, secrétaire-registraire, des renseigne- 
ments suivants concernant la nouvelle II Loi 
des Infirmières de Québec." La présente loi 
reconnait la profession d'infirmière et oblige 
toutes les infirmières profession nelles, qui 
moyennant rémunération, rendent des ser- 
vices touchant Ie soin des malades, a obtenir 
une license. La loi fut approuvée à I'unani- 
mité par Ie Conseil Législatif Ie 14 avril 1946 
et reçut la sanction royale trois jours plus 
tard. ElIe deviendra en vigeur Ie 31 décembre 
1946. Elle est connue sous Ie nom de" Loi 
des Infirmières de Québec", et l10tre associa- 
tion deviendra du fait "1'Association des 
Infirmières de la province de Québec." 
Les qualifications éducationnelles des 
candidates, I'expérience c1inique ne sont pas 
changées, elles demeurent tel que mentionnées 
dans notre loi d'enregistrement actuel. Les 
dispositions de la présente loi qui devaient 
prendre effet Ie 31 décembre 1948 seront en 
vigeur maintenant Ie 31 décembre 1946. Les 
associations divisionnaires numéros 11 et 12 
n'en formeront plus qu'une comprenant toute 
l'ile de Montréal. 
1. Les affaires de I'association sont régies 
par un comité comprenant 24 membres de 
I'association élus par les membres des dis- 
tricts ci-après énumérés et de la manière pres- 
crite par la loi: (a) les districts numéros 1, 2, 
3,4,5,6, 7,8,9, 10, élisent chacun un membre 
du comité; (b) Ie district no. 9 élit quatre 
membres du comité; (c) Ie district no. 11 
élit 11 membres du comité. 
La procédure des susdites élections est 
déterminée par les règlements adoptés par 
chacun des districts. Les devoirs et respon- 
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sabilités de la secrétaire-registraire sont dé- 
finis par la loi. Sa charge est importante. La 
section no. IV de l'admission à l'étude donne à 
l'association tous les pourvoirs et to utes les 
responsabilités concernant l'admission des 
étudiantes. Cette section comprend les dis- 
positions de la présente Joi (1943) concernant 
l'admission à l'étude. La section no. IV de 
l'admission à l'exercice de la profession com- 
porte toutes les dispositions de la loi actuelle. 
Les mesures prises pour l'enregistrement des 
infirmières des autres pays sont plus satis- 
faisantes, à savoir: 
30. Toute personne enregistrée comme 
garde-malade ou infirmière dans un autre pays 
ou une autre province, peut être admise à 
l'exercice de la profession d'infirmière pourvu 
qu'elle démontre à la satisfaction du comité 
qu'elle ales qualités et la compétence équival- 
entes à celles requises par la présente loi. 
Voici quelques autres particularités de 
notre loi: 
(a) Conseil de discipline. (46) Dans Ie 
but de faire observer les règJements de l'associ- 
ation et les règles de J'étiquette profession- 
nelle, il est crée un conseil d'au moins trois 
membres choisis parmi les membres de 
l'association et appelé "conseil de discipline." 
(47) Les membres du conseil .de discipline 
sont nommés par Ie comité et choisis parmi 
les membres ayant au moins dix années de 
pratique. 
(b) Neuf actes sont déclarés dérogatoires 
à l'honneur professionnel. 
(c) Les peines disciplinaires pour les man- 
quements à l'honneur professionnel sont de 
bonnes et justes mesures. 
Le mot infirmière en anglais .. Nurse" est 
défini pJutõt que Je mot" Nursing" dans la 
loi comme suit: (7) Le mot" Infirmière" (en 
anglais .. Nurse") signifie toute personne du 
sexe féminin possédant les qualités requises 
par la présente Joi et qui est autorisée à 
rendre moyennant rémunération des services 
touchant Je soin des malades et à donner des 
soins destinés à prévenir les maladies, et tout 
membre de l'association des infirmières de 
la province de Québec. 
Des mesures aussi rigoureuses amenèrent 
une forte opposition. La lutte fut gagnée. La 
mise en oeuvre pour assurer Ie succès des 
dispositions de la loi demande du courage, 
de la sagesse, de la détermination, et une 
grande compréhension. 


COMITÉ DU BUREAU DE PLACEMENT 
Les dernières activités de ce comité ont 


A1JGUST. 1946 


été de donner suite à la motion du conseil 
exécutif de l'A.I.C. présenté en novembre 
dernier: 
Que Ie comité exécutif de l'A.I.C. approuve 
d'une manière générale Ie principe d'un 
bureau de placement national; et que Ie plan 
soumis par Je comité du bureau de pJacement 
soit retourné aux associations provinciales 
des infirmières enregistrées en y ajoutant 
toutes Jes suggestions qu'il sera possible de 
faire actuellement par ce comité concernant 
les mesures à prendre à cet etIet. En janvier 
une copie du rapport de l'institut tenu pour 
les directrices de bureau de placement fut 
envoyé à chaque association provinciaJe, on 
y ajouta Ie projet d'un plan d'un bureau 
national, l'on demande d'étudier ce plan et 
de faire des suggestions tout particulièrement 
sur les points qui pourraient être développés 
dès maintenant. D'après les renseignements 
reçus il n'y a que quatre associations provin- 
ciales qui ont déjà approuvé Ie principe d'un 
bureau national de placement. Les représent- 
antes de six provinces sur Ie comité national 
ont néanmoins exprimé leur approbation et 
aucune n'en a rejeté Ie principe. 
Des membres de I'exécutif se réunirent 
en comité Ie 20 mars. Les communications 
reçues de différentes provinces furent exam i- 
nées et les suggestions faites sur les mesures 
à prendre immédiatement en vue d'un bureau 
de placement national furent considérées. 
Formules: IJ a été décidé que pour fins 
d'échange entre les bureaux de placement 
trois formules uniformes seraient nécessaires. 
II a été recommendé: 
1. Que Ie secrétariat national soit chargé 
de la préparation de ces trois formules: (a) 
formule d'application; (b) formule de 
position libre; (c) formule de référence ou 
rapport confidentiel. 
2. Que dans la formule d'application, une 
partie soit réservée à I'usage des bureaux de 
placement. Les formules d'applications 
actuellement employées par les bureaux de 
placement provinciaux sont presque iden- 
tiques; après quelques légers changements 
dans l'une ou I'autre la formule sera satis- 
faisante. La formule pour les positions 
vacantes sont aussi semblables, I'une d'elle 
nous semble particulièrement bien. Les 
formules de références employées par les 
provinces sont différentes les unes des autres. 
Echange: Le plan original de diriger tous 
les échanges inter-provinciaux au bureau 
national fut étudié avec soin. Deux provinces 
ont suggéré que les échanges se fassent directe- 
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ment entre les provinces lorsque l'inscrivante 
a déclaré ses préférences pour une province 
déterminée. II fut alors recommandé: 
1. Que présentement que l'on considère 
au bureau national que les positions impor- 
tantes ou les applications des inscrivantes 
hautement qualifiées. 
2. Que Ie bureau national soit informé 
de tous les échanges directs inter-provinciaux. 
3. Qu'une feuille à l'usage des provinces 
sait préparée pour compilation des statistiques 
devant être retournées au bureau national. 
Publicité et relations extérieures: Une 
grande campagne de publicité semble néces- 
saire pour expliquer Ie fonctionnement d'un 
bureau de placement pour infirtnières, au 
public, aux médecins, aux employeurs, et aux 
infirmières. Les membres du comité de régie 
de l'A.I.C. sont d'opinion que: (a) les bureaux 
de placement provinciaux seraient heureux 
d'avoir de l'aide et recommandent; (b) que 
l'on prépare un plan d'ensemble de publicité 
de relations extérieures pour les bureaux de 
placement et que ce programme soit envoyé 
aux provinces. 
Analyse du travail: II est évident que 
l'uniformité dans la nomenclature des posi- 
tions et dans la description des positions 
offertes ou demandées par les infirmières est 


une chose désirable. II est reconnu dans 
d'autres carrières que Ie juste salaire et 
l'échelle de promotion de même qu'un emploi 
adéquat pour chaque personne et la façon de 
p1acer les employés dépendent d'une analyse 
approfondie des particularités de la position 
ou du travail et de la compétence de l'employé 
que l'on croit susceptible de remplir la posi- 
tion. Le comité recommande: que l'on con- 
sidère l'analyse des positions d'infirmières et 
que si elle est fait que ce soit un travail 
conjoint des trois groupes intéressés, service 
privé, hospitalier, et d'hygiène publique. 


LES TABLEAUX DES STATlSTIQUES 
Bien des infirmières considèrent les tab- 
leaux des statistiques comme une chose 
monotone ennuyante. Ceux qui constatent la 
pénurie du personnel hospitalier seront inté- 
ressés de connaître Ie résultat de l'analyse de 
cette situation tel que présenté par l'Associ- 
ation des lnfirmières de la Colombie Britan- 
nique. 
.. Le nombre d'infirmières est plus considé- 
rable que par Ie passé mais I'hospitalisation 
s'est étendue a un si grand nombre de gens et 
Ie développement des services de santé a été 
si intense qu'il est impossible de répondre à 
tous les besoins." 


Annual Meeting in Saskatchewan 


The twenty-ninth annual convention of the 
Saskatchewan Registered Nurses Association 
was held at the Bessborough Hotel, Sask- 
atoon, with a registration of 176. Saskatoon 
was very happy to welcome to the meeting 
representatives from thirty-four centres 
throughout the province, including many of 
the public health nurses, and at least one 
representative of the student body from each 
school. This is by far the widest represent- 
ation record at an annual meeting of this 
association. It is also the largest registration, 
with the exception of 1939 when the regis- 
tration numbered over two hundred. Mrs. D. 
Harrison presided at all sessions. 
Thought-provoking and inspiring addresses 
given by the Hon. T. C. Douglas, Premier 
and Minister of Health, on the health program 
in Saskatchewan, and on" De
ign for i\ ursing" 
by Miss Hazel Keeler, director of nursing 
education at the tT niversity of l\1anitoba, 


Misses Elizabeth Smith, director, Public 
Health 
ursing Service, Louise Harris, super- 
intendent of nurses, i\Iental Hospital, \Vey- 
burn, and Charlotte Crowe, Fort San, were 
among the highlights of the convention. Fol- 
lowing the morning session members of the 
executive committee and l\1iss Keeler lunched 
with the Premier. 
The session on Student Government was a 
very interesting one, and the contributions 
made by student nurses to the program give 
promise of most encouraging developments in 
leadership for the future. 
Very delightful events were the tea given 
by the Saskatoon Chapter of the S.R.N..-\. 
and alumnae associations of the Saskatoon 
hospitals on l\1ay 27, ami an informal lunch- 
eon held on May 28. 
Momentous decisi0ns are s
ldom reached 
at conventions, but are often dependent on 
the views expressed at them. 
Iany important 
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questions were discussed at this meeting. 
These included health insurance plans, the 
suggested revival of the British Nurses' Relief 
Fund Committee, further donations to the 
nurses in the Netherlands, and other activities 
reported by the special committees. 
The proposed Constitution and By-Laws 
of the Canadian Nurses Association were 
reviewed also in some detail. 
A special session at the annual meeting 
was devoted to discussion of the nurse aides 
or II Practical nurse." I t was reported at the 
meeting that the department of Canadian 
Vocational Training is anxious to initiate such 
a course, with the endorsation and assistance 
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of the S.R.N.A., the Saskatchewan Hospital 
Association, and the Department of Health. 
The Instructors' Institute, held under the 
direction of Miss Grace Giles immediately 
preceding the annual meeting, was a very 
interesting session with an attendance of 
thirty. 
The whole convention evidenced increasing 
interest on the part of young nurses. Those 
who have had long contact with the associa- 
tion were pleased to make so many new 
friends, as well as to renew old ones. \Ve look 
forward to meeting in Regina next year. 
K. W. ELLIS 
Registrar, S.R.N.A. 


Annual Meeting in Quebec 


T HE twenty-sixth annual meeting of the 
Registered Nurses Association of the 
Province of Quebec ,',ras held on :\Iay 16 
and 17, 1946, in the Windsor Hotel, l\Iontreal. 
All three sessions held during the first day 
were conducted bilingually, the remainder 
being held separately for each language 
group whose Program Committees provided 
a truly good bill-of-fare. 
The first session for official delegates and 
officers of district associations was designed to 
increase mutual understanding of our prob- 
lems, and the reception of district association 
reports and discussion proved to be a happy 
idea. All district groups were represented; 
nurses from the far north and the sparsely 
settled districts on the Gaspé Coast met with 
those from the cities and towns and exchanged 
problems and ideas. Before the reception of 
the reports from the sixteen groups, which 
constitute the twelve newly-organized dis- 
trict associations, Miss Giroux, our visitor to 
French language schools, and the ex'cutive 
secretary, outlined the aims of the assacia- 
tion as a whole, the problems confronting us, 
and our plans to overcome them. 
The president, :\liss E. Flanag-an, presided 
during the session and at the luncheon which 
followed, and called upon severdl of those 
present to say a few words among them being 
Miss Gertrude 1\1. Hall, general secretary, 
Canadian :"J urses .-\ssociation, who outlined 
briefly the plans for the twenty-third bien- 
nial meeting of the Canadian :"J" urses .-\ssocia- 
tion 
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The general business session came to order 
with l\Iiss Flanagan and Sister Valerie de la 
Sagesse, French vice-president, presiding. 
The president waived her right to present 
a formal address because, to use her own 
words, "the reports cover everything there 
is to be said." The names of those who pre- 
sented reports, which were filled with interest 
and well received were as follows: honorary 
secretary, Ethel B. Cooke; honorary treas- 
urer, A. :\Iartineau; program committee, 
:\Irs. Stuart Townsend, Anysie Deland. Sec- 
tions: Hospital and School of Nursing, Dora 
Parry, Rev. S::>eur D. Lefebvre; Public Health, 
:\1. Trueman, A. Girard; General :\1"ursing, 
Effie Killins, Anne-Marie Robert; School Vis- 
itors, E. Frances Upton, Suzanne Giroux; 
publicity and recruitment, Margaret I. Brady, 
Juliette Trudel; Canadian .Vurse committee, 
:\Iadeleine Flander, Emma Rocque. (Follow- 
ing this report, :\Iiss :\1. Kerr, editor and busi- 
ness manlger of the Journal, presented some 
helpful comments and suggestions in support 
of The Canadian Nurse, which were inter- 
preted in French by Suzanne Giroux.) Xom- 
inations, Alice Girard. 
Voting for the election of seven members 
to the Committee of :\Ianagement followed 
the adjournment of this session. 
Between the afternoon and evening ses- 
sions on May 17, the directors of nursing 
schools, instructors and members of the Board 
of EXdminers held a special meeting to discuss 
problems and prospective changes in Connec- 
tion with the conduct of examination9. Miss 
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Mary Mathewson, chairman of the Board of 
Examiners, conducted proceedings. 
Miss Flanagan, as chairman at the evening 
session, presented the report of the Committee 
on Legislation which recorded our success in 
securing Canada's first nurse licensing act. 
Our legal adviser, Mr. Roger Ouimet, was 
present and assured us that the licensing act 
is a very fine piece of legislation. 
The program, covering sessions in English 
on the second day, included II The Purpose and 
Function of a Nurse Placement Service" pres- 
ented by Miss Gertrude Hall, followed by a 
journey to "Anywhere or Somewhere" con- 
ducted in an intriguing way by Miss Margaret 
Kerr. In the evening, Dr. R. P. Vivian, Chair- 
man of the Department of Health and Social 
Medicine, McGill University, addressed us on 
"The Nurse in the Community." A sym- 
posium, conducted by and for our French 
confrères, was concerned with "In the Pa- 
tients' Service", speakers representing the 
administration, the doctor, the superintendent 
of nurses, the director of the school, the head 
nurse, the nurse, the medical social worker, 
and the patient. Mme L. G. Beaubien, Dr. 
Ruth Legault, Rev. Soeur Allard, Rev. Soeur 
Marie Rheault, Rev. Soeur Ste. Rose de 
Lima, Rita Morin, a third year student, and 
Georgine Badeaux took part. 
In the evening, the speaker was Mile Ger- 
maine Bernier, columnist to Le Devoir, whose 
excellent address entitled "The Personality 
and Culture of the Nurse" was greatly ap- 
preciated; following this, films entitled II Jim- 
my Beats Rheumatic Fever", "Teacher Ob- 
servation of School Children", and .. Your 
Friend, 'The Public Health Nurse' " brought 
a successful meeting to a close. The attend- 
ance at all French sessions was the best in the 
history of the association. 
On Saturday, the 18th, a special forum, 
entitled "The Nurse as a Teacher of Health", 
was conducted in the Hôtel-Dieu in French, 
the speakers being 111le Proulx, instructor at 


Hôpital Saint-Luc, Montreal, and the Rev. 
Soeur Marie Rose Lacroix, instructor at 
Institut Marguerite d'Y ouville. Mile Proulx 
ou t1ined" The Preparation of the Nurse in the 
School" and Sister Lacroix, "The Applica- 
tion of her Teaching in the Hospita1." The 
discussion which followed was directed by 
Mile Giroux, those contributing being A. 
Martineau, Emma Rocque, Anysie Deland, 
Alice Girard, Mme R. Allard, and Rev. Soeur 
Normandin. Conclusion was rounded out by 
Dr. M. Adrien Plouffe, assistant director, 
Department of Health, City of Montreal. 
Four members were re-elected to the Com- 
mittee of Management and three new mem- 
bers added. The Committee of Management 
for 1946 is as follows: president, Eileen C. 
Flanagan, nursing supervisor, Montreal Neu- 
rological Institute; vice-president (English), 
Mary S. Mathewson, assistant director, Mc- 
Gill School for Graduates Nurse
; vice-presi- 
dent (French), Rev. Soeur Valerie de la 
Sagesse, Director of Nursing, Ste. Justine 
Hospital, Montreal; honorary secretary, 
Ethel B. Cooke, Chandler Health Centre, 
Child Welfare Association, Montreal; hono- 
rary treasurer, Annonciade Martineau, assist- 
ant director of nursing services, Department 
of Health, Montreal; Mabel K. Holt, director 
of nursing, Montreal General Hospital; Mar- 
guerite Taschereau, local supervisor, Metro- 
politan Life Insurance Company, Quebec City; 
Ann Peverley, lecturer in public health nurs- 
ing McGill School for Graduate Nurses; Paul- 
ine Crevier, instructor, Hôtel-Dieu, Montreal; 
Vera Graham, director of nursing, Homoeo- 
pathic Hospital, Montreal; Fernande Goyette, 
private duty nurse, Montreal; Gertrude Yeats, 
instructor Royal Victoria Montreal Materni- 
ty Hospital; Jeanne Lamothe, anti-tuber- 
culosis dispensary, Provincial Department of 
Health, Three Rivers; Eugenie Mercier, staff, 
Notre Dame Hospital, Montreal. 
E. FRANCES UPTON 
Executive Secretary-Registrar, R.N.A.P.Q. 


Model Hospital Plans 


Standard plans and working specifications 
for 10 or 20-bed rural hospitals and health 
centres will be made available, free of charge, 
to communities desiring to build, Premier 
T. C. Douglas announced recently. 
"Prepared in consultation with medical 
and nursing authorities, the plans will save 
communities, building such hospitals and 
health centres, bet\\een $1,500 and $3,000," 


the premier stated. "The exteriors of the 
buildings are of modern and functional design 
that will add attractiveness to any community. 
But more important, the plans incorporate an 
efficiency of arrangement which reflects the 
most up-to-date thinking of experts in rural 
health services. These plans will enable 
Saskatchewan communities to provide them- 
selves with the most modern facilities." 
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Typhoid Fever with Complications 


FLORILLA LEBLANC 
Student Nurse 
[fotel Dielt of St. Joseþh's School of Nursing, Saint Basile, 
.Jf adawaska, N. B. 


L ILY came from a well-to-do famil) 
where she enjoyed a comfortable 
home in healthful surroundings. She 
had had a healthy, normal childhood 
up to the age of three and a half years 
when she became ill at the end of Sep- 
tember. ..\t this time her mother was in 
the hospital having a new baby, so that 
her watchful eye could not observe the 
first symptoms. True, the onset was 
gradual, nothing to be alarmed about. 
I t was something like an ordinary 
cold, which did not seem to necessi- 
tate absolute rest in bed. 
On October 4, however, it became 
evident that the child's condition was 
not improving. A marked degree of 
weakness and loss of appetite were 
noticed and her habitual cheerfulness 
seemed to' have disappeared. Her 
temperature was found to be 104 0 F. 
She complained of headache and kept 
asking for water. On being called, the 
family doctor refrained from making 
a diagnosis although he suspected 
typhoid fever. He ordered sul- 
fathiazole suppositories 1. t.i.d. The 
following day her father informed 
Dr. G by telephone that Lily looked 
better and that her temperature had 
dropped one degree. This apparent 
improvement was not of long duration 
for that same night the temperature 
again registered 104 0 F. an.d the 
doctor, finding no new developments, 
ordered his tiny patient to hospital. 
Lily came to us on the afternoon 
of October 6 ,vi th a tern pera ture of 
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104 0 , rectally. Laboratory tests prov- 
ed both blood and urine to be normal 
and the \Vidal test was negative. 
Treatments were continued with the 
addition of ice on the abdomen and a 
typhoid diet. 
 ursing care at this 
time included two daily baths, a 
cleansing one in the morning and a 
cool refresher in the evening to help 
lower temperature, together with oral 
hygiene and alcohol sponges occas- 
ionally during the day. During the 
first night, diarrhea was noticed and 
delirium was apparent. The follow- 
ing day, bismuth hydrate dr. 1, q.i.d., 
was ordered, together with coramine 
min. 5, t.i.d. Sulfathiazole was con- 
tinued. ' 
Lily's condition remained about 
the same, her temperature 103 0 , with 
no remarkable symptoms untilOcto- 
ber 9 when tympanitis became evid- 
ent. In the absence of Dr. G, she was 
visited by Dr. L who ordered sulfa- 
diazine 72 tab. for the first dose and 
then 34 tab. every four hours. The 
aforementioned medication was con- 
tinued with the exception of sulfa- 
thiazole. 
.0\. number of cases of typhoid fever 
having developed in our region, a spe- 
cial department was opened in our 
hospital. On October 10, Lily was 
transferred there with the other eleven 
cases. Her temperature was now 
104.2 0 . She slept most of the time 
not recognizing her parents who came 
to see her on that day. Diarrhea 


687 



688 


THE CAN A D I 
-\ X 
 T T R S E 


persisted. .\ repeated \\ïdal test was 
declared positive, and rose spots were 
now readily distinguishable on her 
abdomen. She had a cough, like many 
typhoid patients, which seemed to 
tire her. Cough mixture dr. 1, t.i.d., 
application of camphorated oil on her 
chest, and a pneumonia jacket brough t 
some relief. Entero-vioforme one 
tablet, t.i.d., was prescribed and sul- 
fadiazine discontinued. 
Two days later, Lily entered into 
a state of stupor, with eyes staring 
ahead, unable to talk and not seeming 
to hear. From time to time she 
uttered a plaintive cry. Hcr head 
tossed from side to side, and loss of 
vitality was becoming pronounced. 
Paregoric, min. 30, was administered 
at night for rest, with very little 
effect. 
On the 14th and 15th, her condition 
was poor. The pulse was very much 
weaker and the temperature had drop- 
ped to 100 0 F. On the 16th it was 
97.2 0 . She took very small amounts of 
liquid with great difficulty. l\Iean- 
while her tongue was covered with a 
brownish coat which resisted swab- 
bing with lemon juice and liquid albol- 
ene. j)iarrhea was still in its most 
severe state. On the 17th, after an 
unsuccessful attempt to give an intra- 
venous injection of physiological salt 
solution, 60 cc. of the saline was given 
interstitially. On the 20th there was 
little hope of recovery. .\ bland 
enema was given to soothe the irrit- 
ated mucosa. l\Iost of this was re- 
turned with a considerable amount of 
darkish stool containing an abund- 
ance of mucus. Later in the day there 
were two more defecations of about 
the same consistency. On the 21st, 
consciousness returned and we noted 
some slight improvemcnt except for 
the diarrhea. Castor oil, two drams 
in three doses, produced many dark- 
colored bowel movements containing 
mucus. After this the condition of 
the bowels improved gradually, be- 
coming normal in a few days. 
Although Lily began to eat and to 
enjoy her food, a continuous slight 
movement of the head and lips, that 


was scarcely noticeable at first, began 
to increase. \Ye concluded that what 
we had taken for an indication of 
thirst was rather a nervous manifcsta- 
tion. Beminal, 1 cc. per day, was pre- 
scribed and all other medicines dis- 
continued. 
On the 22nd, the nervous moye- 
ments were augmented. A constant 
opening of the mouth and extending 
of the tongue made feeding practically 
impossible. Her head and left arm 
moved continually from side to side. 
The neck stiffened and the doctor de- 
cided that Lily had developed menin- 
gitis as a complication. A spinal punc- 
ture revealed medium pressure, and 
laboratory findings confirmed the dia- 
gnosis. Soluseptozine 5 cc. was given 
intramuscularly and regular treat- 
ment for meningitis was instituted. 
.-\fter several days, serious discharge 
from the ear was noticed. The patient 
became irritable and had a continuous 
whining cry. Somnifene min. X 
brought relief during the night. The 
nervous motion seemed to decrease 
and the cough became less persistent. 
On November 5, the consulting 
otologist diagnosed otitis media and 
prescribed l\'Ietaphen solution 1 :2000, 
2 min., t.i.d. Ice was applied to the 
ear and the Beminal was changed to 
Vitamin B. Great difficulty was ex- 
perienced in persuading the child to 
take it. That day the temperature 
became normal, Lily spoke a little 
in the morning. By the 7th she was 
talking a lot more and for the first 
time recognized her parents, laughing 
and talking to them. Her condition 
continued to improve and when she 
left us on November 12, there was only 
a slight discharge from the left ear, 
which completely cleared up after a 
few days. 
Later visits to her home strength- 
ened our hopes that she would soon 
be her old self. She had developed a 
good appetite and graduaHy was gain- 
ing weight. She remained weak for a 
considerable period hut this was un- 
derstandable in view of the multi- 
plicity of complications which had 
developed during her serious illness. 


One nylon stocking contains, on the average, about a mile and a quarter of nylon yarn. 
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He Conquered Death: The Story of 
Frederick Grant Banting, by Margaret 
Mason Shaw. 111 pages. Published by The 
Macmillan Co. of Canada Ltd., 70 Bond 
St., Toronto 2. 1946. Illustrated. Price $2.00. 
A delightfully-told tribute to a truly great 
man-Frederick Grant Banting. The inti- 
mate, gossipy account, written as a series of 
episodes told to eager lads by the doctor 
father of one of them, gives a deep insight 
into the vocation and avocations of this 
famous Canadian. :\Iiss Shaw worked under 
Dr. Banting for eleven years as a research 
assistant so had ample opportunity to observe 
"the human side of true greatness." 
There is an appeal, to the story which has 
been woven, which will reach out not only 
to boys and girls but to the adult-reading 
audience as well. Dr. Banting's gift to hum- 
anity made him world-renowned. "Banting 
never believed in taking anything for granted 
but wanted to find out by personal experience 
the particular problems concerned with each 
thing he investigated." He was showered 
with honors and awards, including knighthood 
in the Order of the British Empire. With all 
these accolades "he never lost the 'common 
touch' that made him one with us all." 
Human interest stories of his love for children 
brighten the pages. "Even though he was a 
world-famous figure, he never considered 
himself above helping anyone." His skill as 
an artist is shown in the reproduction of 
several of his paintings. There is inspiration 
in this book for every youthful reader. Dr. 
Banting's challenging words can have meaning 
for us all: "I am a firm believer in the theory 
that you can do or be anything that you 
wish in this world, within reason, if you are 
prepared to make the sacrifices, think and 
work hard enough and long enough." 


Nursing in Commerce and Industry, 
by Bethel J. McGrath, R.N. 356 pages. 
Published by The Commonwealth Fund,41 
East 57th St., New York City 22. 1946. 
Price (in U.S.A.) $3.00. 
Reviewed by Frances C. Harris, Consultant, 
Industrial Nursing, Department of National 
Health and Welfare, Ottawa. 
"Nursing in Commerce and Industry" 
meets a widespread demand for an authorit- 
ative text on Industrial Nursing. Nurses in 
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universities preparing for the generalized 
course in Public Health will find this text 
especially useful. 
urses who have entered 
industry without special preparation will 
appreciate the fundamental information con- 
tained in this book. Suggestions -are practical - 
and can be adapted to fit particular cases. 
The chapters on Equipment and on Records 
and Reports, the Outline for Manual of 
Policies and Procedures, are worthy of special 
mention. However, the book is definitely 
not just a nursing textbook. :\Iany persons 
with a wide variety of skills are closely allied 
to the nurse in industry. Physicians, safety 
engineers, and personnel workers will find the 
book valuable and enlightening. In the 
chapter discussing relationships within the 
industrial plant, one senses that the writer 
has first-hand knowledge of her subject. 
Bethel :\IcGrath's interpretation of the phil- 
osophy and practice of industrial nursing 
should enable executives, interested in the 
promotion of Industrial Health programs, to 
obtain more effective use of existing nursing 
service. 


Medical Nursing, by Edgar Hull, 
I.D. and 
Cecilia :\1. Perrodin, R.N. 64,1 pages. Pub- 
lished by F. A. Davis Co., Philadelphia. 
Canadian agents: The Ryerson Press, 299 
Queen St. \V., Toronto 2B. 3rd Ed. 1945. 
Illustrated. Price $4.00. 
Reviewed by Kathleen Durrell, 
lfedical Super- 
visor, University of Alberta HosPital, Edmonton. 
This third edition of "Medical Nursing", 
published in 1945, is an excellent textbook 
for student nurses. The set-up of material is 
particularly convenient and attractive as the 
contents are arranged in the unit plan and the 
pages are divided into two columns which 
facilitate reading. 
The introductory unit on the "Basic 
Principles of Medical Nursing" is of particular 
value to instructors as well as student nurses, 
as the emphasis is directed to good bedside 
nursing. The different medical diseases and 
conditions are dealt with in some detail from 
a medical standpoint but the actual measures 
of the nursing care of each condition are 
fully described and explained. 
The unit on cardiac disturbances and their 
nursing care is worthy of special mention. 
The various conditions are described clearly 
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and concisely so that they can be thoroughly 
understood by student nurses. The descrip- 
tion of the nursing care is excellent and the 
5ìection on health teaching should prove to be 
of great assistance to the nurse responsible 
for cardiac patients. 
If more detailed information is desired on 
any subject, an excellent list of references 
may be found at the conclusion of each unit. 


Structure and Function of the Human 
Body, by R. N. Baillif, Ph.D. and D. L. 
Kimmel, Ph.D. 328 pages. Published by 
J. B. Lippincott Co. Canadian office: 
Medical Arts Bldg., Montreal 25. 1st Ed. 
1945. Illustrated. Price $3.50. 
Reviewed by Jessie Cook, Instructress, Royal 
Victoria Hospital School of Nursing, Montreal. 
This textbook of anatomy and physiology 
was written for the student who is just begin- 
ning her course and, according to the authors, 
has been used with satisfactory results in 
teaching this subject to student nurses. The 
rather lengthy introduction does away with 
the necessity for teaching the various systems 
in any special order as it gives the student 
sufficient background for the further study 
of any part of the body. 
The beginner will find this brief little text 
with its excellent diagrams, both interesting 
and easy to understand. The number of 
scientific terms has been reduced to a mini- 
mum and we read of "circular folds" rather 
than "valvulae conniventes" and of "hammer, 
anvil and stirrup", instead of "malleus, incus 
and stapes." Brief descriptions are given of 
the lymphatic and portal system of circul- 
ation, though accessory venous channels in 
the arms, legs, and trunk are not mentioned. 
Only two short paragraphs with two diagrams 
are allotted to the skin. The authors state 


that many facts have been purposely omitted 
with the emphasis laid on basic principles 
rather than detail. The instructor, who 
insists on a wide understanding of scientific 
terms, will do well to choose some other text. 
Prenatal development and the endocrine 
system have been discussed more fully than 
have other topics and the method of grouping 
the endocrine glands in functional groups is 
interesting and new. 
An adequate glossary and index complete 
the book. 


Essen tials of Allergy, by Leo H. Criep, 
M.D. 381 pages. Published by J. B. 
Lippincott Co. Canadian office: Medical 
Arts Bldg., Montreal 25. Illustrated. 1945. 
Price $6.00. 
Reviewed by Dr. Adam S. Little, DauPhin 
"
fedical Clinic, Manitoba, 
This text is ideal for the student of allergies. 
I t begins on the strong foundation of first 
principles and gives a simple yet thorough 
discussion of the allergic phenomena. It 
distinguishes clearly between hypersensiti- 
vity, anaphylaxis, and allergy, and gives the 
broad outline for the diagnosis and treatment 
of allergic diseases in common. In subsequent 
chapters, it deals with individual types of 
allergies and devotes a chapter to each variety 
of allergy in chilltten and discusses diag- 
nostic skin tests. 
A valuable aspect of the, book is that on 
the inside front cover is a short summary of 
the salient points about anaphylaxis and 
allergy, while on the inside back cover is a 
tabulation of essential information about 
various allergic conditions. 
The book is invaluable for nurses, under- 
graduate medical students, and general prac- 
titioners and would be an asset to any medical 
library. 


Obituaries 


Amelia '\bud Bond, who graduated 
from the Massachusetts General Hospital 
more than forty years ago, died recently in 
Toronto. After practising in Boston for 
twenty years, Miss Bond returned to Toronto. 
She had been active with the Victorian Order 
of Nurses before her retirement. 


Edna Edgar, a 1928 graduate of the Royal 
Columbian Hospital, New Westminster, died 
recently at her home in Fernie, B.C., after 
a long illness. 


Beatrice MacLaughlin passed away at 
Wolfville, N.S., after a lengthy illness. Miss 
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MacLaughlin held the distinction of having 
been the first nurse to enrol for training when 
the Children's Hospital, Halifax, was opened 
in 1910. She served on the staff there for 
twenty-seven years, holding numerous ap- 
pointments during that period. 


H. Madeleine Mairs, who graduated from 
the Protestant Episcopal Hospital in Phila- 
delphia, died recently in Toron.to. 


Ruth Evelyn Pridmore, who graduated 
from the Ottawa General Hospital in 1924, 
died recently in Ottawa after an illness of 
two months. 


Lorna Marguerite Ryan, of Fredericton, 
N.B., died recently at the Saint John General 
Hospital where she had completed her train- 
ing in 1945. 
Llna (Rogers) Struthers, who was the 
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first municipal school nurse in America, died 
re"cently in Toronto. :\lrs. Struthers graduated 
in 1894 from the Hospital for Sick Children, 
Toronto. Following the completion of post- 
graduate work at Royal Victoria Hospital, 
:\Iontreal, in 1896, she worked there for some 
time as head nurse, then as night superinten- 
dent. 
Mrs. Struthers started the first organized 
system of school nursing in New York in 1902. 
In 1909, at the request of the Board of Educa- 
tion, she went to Toronto to organize school 
nursing. She helped to organize forest schools 
for underprivileged children. She was the 
author of a text on school nursing and did 
much to advance the development of this ser- 
vice in Canada, United States, and in Europe. 


Estelle (Fowler) Toole passed away in 
Saint John, N.B. 
Irs. Toole graduated from 
the Saint John General Hospital in 1909. 


Alberta Department of Public Health 


The follo\\ ing is information concerning 
the nurses on the staff of the Division of 
Public Health Nursing: 
A new district has been opened at Breton, 
with P. A. Chapman in charge. Afrs. Nina 
Renwick has exchanged the Valley View 
district for White 1\1 ud Creek across the 
Smoky River. Pendryl district has closed 
and A. Conroy, who has served there for the 
past fourteen years, is doing summer relief 
work. 
Appointments: Agnes lvIitchell, B.Sc., at 
Dixonville; Mary White, formerly with the 
armed forces, with Craigmyle district; 
CamilÚl Gibson with the newlv-formed Spirit 


River Health district; W. Bergman, dis- 
charged from the R.C.A.:\I.C., at Sunnynook. 
Resignations: Alice l.f. Thorneloe to 
become senior nurse with the Lamont Health 
Unit; Nina Newton from the Brooks health 
district to be married, and replaced by 
.\-f. A. K. Davis; G. JI. Anderson from 
Youngstown to be married, and replaced by 
1.[. Fitzsimmons who recently received her 
public health nursing certificate; I. Jean 
Farewell from New Brigden district to be 
married; ,11. R. Burton from Rocky Mountain 
health district to be married; Mrs. Pat 
Morgan from \Vheatland health district, 
Strathmore, and replaced by G. Hutching. 


B.C. Board of Health Nursing Service 


The following are staff appointments to 
and resignations from the Kursing Service of 
the British Columbia Board of Health: 
Appointments: Evelyn Tier (Royal 
Jubilee Hospital, Victoria) recently discharged 
from R.C.A.M.C., to the staff of the Central 
Vancouver Island Health Cnit at Port 
Alberni; Zoe Smith (Portage La Prairie 


AUGUST. 1946 


Hospital, Man.) to Surrey public health 
nursing service; Amy Sm'Lth (Vancouver 
General Hospital) recently discharged from 
R.c.A.l\1.c., to l\latSQui-Sumas-Abbotsford 
public health nursing service; Katherine 
Simmons (Vancouver General Hospital) re- 
cently discharged from R.C.A.:\I.C., to 
Armstrong public health nursing service; 
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Beth Ochs (Edmonton General Hospital and 
University of B.c.) to open up Salmo-Fruit- 
vale public health nursing service. 
Resignations: 1I1rs. B. Thompson from 
l\1atsqui-Sumas-Abbotsford public health nur- 
sing district to direct a nursing home in Van- 
couver. 


B.c. DIVISION OF \'ENEREAL DISEASE 
CONTROL 
Appointments: Jean Kelman (Vancou- 
ver General Hospital); Mrs. Anita Sadler 
(St. Joseph's Hospital, \ïctoria); 1\fargaret 
Jenkins (Vancouver General Hospital); 111 uriel 


Scott (\'ancouver General Hospital); Mrs. 
Beryl (Saul) ,Mead (Alberta University Hos- 
pital and public health course); Beverly 
Wilson (Vancouver General Hospital and 
Cniversity of B.c. public health course). 
Resignation3: "AIrs. Florence (Jackson) 
Barclay (Vancouver General Hospital and 
L niversity of B.c. public health course); 
Eleanor Goodwin (Vancouver General Hospi- 
tal and University of B.c. public health 
course); Blanche Blunden (St. Paul's Hospi- 
tal, Vancouver); Fredericka Evans (Vancouver 
General Hospital) to take a supervisory posi- 
tion at Tranquille Sanatorium. 


Metropolitan Health Committee, Vancouver 


Appointments: "AIrs. Betty Jeffrey (Vni- 
versity of British Columbia public health 
course) recently discharged from R.C.A.M.C.; 
Dorothy Ladner (B.A.Sc., University of B.c.) 
to l'niversity Health Services; Ruth Ross 
(Toronto General Hospital and Pniversity 
of B.c.) to Burnaby staff; Mrs. Delores 
Bleyer (B.Sc., {,Tniversity of Minnesota) to 
l'nit 3; Jenny Weir, recently discharged from 
R.C.A.F., to Unit 2; "A{ary Hawkins (B.A.Sc., 
rniversity of B.c.) to North Shore Unit and 
assigned to West Vancouver. 
Resigna tions: "AIrs. Kay Anderson, 
supervisor, Unit 1; .ll,lrs. Lillian "A{cPhee, 
l'nit 1; "A{rs. Dorothy Wagg to join husband 


in Regina; Mrs. "A{adeline Werts to return to 
Creston; "Alay Lore. 
Elizabeth Copeland has returned to the 
staff after completing a course in supervision 
and administration in public health at McGill 
School for Graduate Nurses and is now with 
Unit 3. Catherine Perkins (Maple Creek 
General Hospital and University of B.c.) 
recently completed the course in supervision 
and administration in public health at 
McGill School for Graduate Nurses after 
service with the R.C.A.M.C. "Alargaret 
Dobbin has returned to staff of Unit 3 after 
leave of absence to join first South African 
nursing unit and later the R.C.A.M.C. 


Ontario Public Health Nursing Service 


T HE FOLLOWING are the staff appointments 
to, transfers, and resignations from the 
Ontario Public Health Nursing Service: 
Appointments: Florence Greenaway (Tor- 
onto \Vestern Hospital; University of Toronto 
public health course; McGill University course 
in administration and supervision in public 
health) formerly with the Oshawa Board of 
Health, as supervisor of public health nursing 
with the newly-organized Bruce County 
Health Cnit. Nora Kenney (Guelph General 
Hospital and t T niversity of Toronto public 
health course) formerly with the \Velland- 
Crowland health unit, as supervisor of public 


health nursing with the health unit recently 
established in Dufferin County. Edith Horton 
(Victoria Hospital, London; Cniversity of 
\Vestern Ontario public health course; McGill 
University course in administration and 
supervision in public health) as supervisor of 
public health nursing with Elgin-St. Thomas 
health unit, succeeding Marjorie Rutherford 
(Victoria Hospital, London, and C niversity 
of \\'estern Ontario public health course)who 
will pursue post-graduate studies at the 
University of Toronto School of 1\ursing. 
Frances Fish (Hamilton General Hospital and 
C niversity of Toronto public health course) 
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How Z. B. T. Baby Powder helps to resist 
moisture dermatitis in infants 


DERMATITIS in infants brought 
about by wet clothes is a com- 
mon and troublesome condition. 
Because of it the physician is plied 
with questions by anxious mothers. 
While normally acid because of 
uric acid (CH.N.0 3 ) urine may be 
converted into an alkaline irritant 
by urea-formed ammonia (NHa). 
On the basis of simple mechan- 
ical protection the use of Z.B.T. 


Baby Powder with olive oil helps 
to resist moist
re dermatitis. Z.B. T. 
dings like a protective film- 
lessens friction and chafing of wet 
diapers and shirts. The mechanical 
moisture-resisting property of 
Z.B.T. may be clearly demonstra- 
ted. Smooth Z.B. T. on your hand. 
Sprinkle with water or other liquid 
of pH higher or lower. Z.B. T. 
protects skin as the drops roll off. 


z. B. I 


The Baby Powder 
made with Olive Oil 
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to Elgin-St. Thomas health unit. Ina Dickie 
(Hamilton General Hospital; Cniversity of 
\Vestern Ontario public health course; Cni- 
versity of Toronto advanced course in adminis- 
tration and supervision in public health) as 
supervisor of public health nursing with 
newly-established Prince Edward County 
health unit. Kathleen Drexler (Grey 
uns' 
Hospital, Regina, and C niversity of Toronto 
public health course) to Prince Edward 
County health unit. 
Mildred Jarvis (St. 
Catharines General Hospital and University 
of Toronto public health course) as public 
health nursing supervisor with newly-formed 
Peel County health unit. Ena CamPbell (St. 
Paul's School of Kursing, \"ancouver, and 
University of Toronto public health course) 
to staff of Peel County health unit. Edna 
Squires, supervisor of public health nursing 
with Ontario Department of Health, on loan 
to Prescott and Russell health unit as public 
health nursing supervisor for purpose of 
organizing the nursing service. Jocelyn Pagé 
(l7 niversity of Ottawa undergraduate and 
public health courses) to staff of Prescott and 
Russell health unit. Beulah Fry (B.Sc.K. 
University of Toronto School of Kursing) as 
public health nursing supervisor with Welland- 
Crowl and health unit, succeeding Irene Weirs 
(Wellesley Hospital, Toronto, and University 
of Toronto public health course), who will 
enter advanced course in administration and 
supervision in public health nursing at U ni- 
versity of Toronto. Jlrs. Harold (Ward) 
Krammer (B.Sc. in Sursing, University of 
Western Ontario) to staff of Welland-Crow- 
land health unit. Jfuriel Davis (Brantford 
General Hospital and Cniversity of \Vestern 
Ontario public health course) and Irene 
l.[cCarty (Ontario Hospital, London, and 
t - niversity of Western Ontario public health 
course) to staff- of St. Catharines-Lincoln 
health unit. Helen .MacKay (Toronto General 
Hospital and :\1cGill Cniversity public health 
c 0 u r s e) to Oxford County health unit. 
Marjorie Hudson (Royal \Tictoria Hospital, 
:Montreal, and University of \Vestern Ontario 
public health course) to Porcupine health 
unit (Timmins). Ruby Cronk (Toronto 
General Hospital; Cniversity of Toronto 
public health course; advanced course in 
administration and supervision, C niversity of 
Toronto). Deborah Pearce (Hamilton General 
Hospital and University of \\"estern Ontario 
public health course), and J[argaret Rattray 
(:\Iack Training School, St. Catharines, and 
t - niversity of Toronto public health course) 


as senior nurse and staff nurses, respectively, 
with Brant County health unit. Jlargaret 
Wright (Toronto General Hospital and Uni- 
versity of Toronto public health course) as 
public health nursing supervisor with newly- 
established service under Etobicoke Town- 
ship Board of Health. Jessie O'Neill (St. 
Joseph's Hospital, London, and University of 
\Vestern Ontario public health course) as 
senior public health nurse with Stratford 
Board of Health. Elizabeth Turner (Hamilton 
General Hospital and University of Western 
Ontario public health course) as senior public 
health nurse with \Ventworth County school 
health service. Esme Jlurphy (St. :\Iichael's 
Hospital, Toronto, and University of Toronto 
public health course) to nursing staff of 
\Ventworth County. Alaribelle J\fackenzie 
(Galt Hospital; summer course in school 
nursing offered by Ontario Department of 
Education; post-graduate course, Sloane 
Hospital for Women, New York City) as 
senior public health nurse with Huron County 
school health service. Mary Love (Stratford 
General Hospital and Cniversity of \Vestern 
Ontario public health course) and 
fargaret 
Roberts (Toronto General Hospital and Cni- 
versity of Toronto public health course) to 
Huron County nursing service. 
Vinona 
Stevenson (Victoria Hospital, London, and 
University of Western Ontario public health 
course) and Lucretta Armstrong (Ontario 
Hospital, New Toronto, and Cniversity of 
\Vestern Ontario public health course) to 
Middlesex County school health service. 
Dorothy l..fcKerracher, B.A., B.Sc. (Royal 
Victoria Hospital, :\lontreal, and Cniversity 
of Western Ontario public health course) 
to East York Board of Health. l
Irs. Grace 
Joyce (Cumberland Infirmary, Carlisle, Eng- 
land, and \Vayne University College of 
urs- 
ing, Detroit) to Windsor Board of Health. 
Mrs. Russell (Sherritt) Rennie (Regina General 
Hospital and University of Toronto public 
health course) as public health nurse with 
Kemptville Board of Health. Anne Jack 
(Hamilton General Hospital and University 
of Toronto public health course) formerly 
with \Yelland-Crowland heal,th unit, and 
Kathryn JIiller (Toronto General Hospital 
and University of Toronto public health 
course) to Kitchener Board of Health. Ez.a 
Hubman (summer course in school nursing) 
as nurse-in-charge with Fort \Villiam Board 
of Health. Jlrs. Jessie Hassell, B.A. (diploma 
course, University of Toronto School of Nurs- 
ing) as public health nurse with Swansea 
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J(elaxation without Jeep aneJtheJia 


Administered intravenously, 
Intocostrin promotes safety by pro- 
ducing abdominal relaxation with- 
out deep anesthesia. The intestine 
is contracted and a quiet abdomen 
produced. Action is rapid, pro- 
found, and brief. In therapeutic 
doses there are no effects on invol- 
untary or cardiac muscle, 2 no unto- 


For literature write E. R. Squibb & Sons 
oj Canada Limited, 36-48 Caledonia 
Road, Toronto. 


ward postoperative complications. S 
Intocostrin has been used to advan- 
tage with cyclopropane, ether, 
nitrous oxide, ethylene and sodium 
pentothal. It is a purified, standard- 
ized extract of curare (chondoden- 
dron tomen/OJllm) which produces 
muscle relaxation through a readily 
reversible myoneural block. 


(1) Cullen, S.c.: Anesthesiology 5: 166 (March) 
1944. {2) Griffith, H.R.: J.A.M.A. 127:642 
(March 17) 1945. (3) Griffith, H.R.: Canad. 
M. A. J. 50: 144 (Jan.) 1944. 
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,
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E. R. SQUIBB & SONS OF CANADA, LTD., 36-48 CALEDONIA ROAD, TORONTO 
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Board of Health. Ruth Aiken (Hamilton 
General Hospital and Cniversity of Toronto 
public health course) to Peterborough Board 
of Health. ,Margaret Boyes (Vancouver 
General Hospital and University of British 
Columbia public health course) to Kingston 
Board of Health. Julienne Gagner (St. Joseph's 
H 0 s pit a I, Chatham, and C niversity of 
\Vestern Ontario public health course) form- 
erly with Porcupine Health unit nursing 
staff, to Windsor Board of Health. 
Muriel 
Laturney (Kingston General Hospital and 
University of Toronto public health course) 
to United Counties health unit. 
The following graduates of the public 
health nursing course at l'niversity of \Vestern 
Ontario have accepted appointments: 
Dorothea Elgie (St. Joseph's Hospital, 
Chatham) with Stratford Board of Health; 
Eleanor Fendley (Saskatoon City Hospital) 
with Oxford County health unit; Juliette 
Fortin (St. Joseph's Hospital, Sudbury) with 
Prescott and Russell health unit; Isabel Kelly 
(Victoria Hospital, London) with Kirkland- 
Larder Lake health unit; Janet Kirkland 
( V i c tor i a Hospital, London) with St. 
Catharines-Lincoln health unit; Fernande 
Lefaive (St. Joseph's Hospital, London) with 
Prescott and Russell health unit; Anita 
l.fcDermott (St. Joseph's Hospital, Guelph) 
with Hamilton Department of Health; Burma 
,Morlock (St. Joseph's Hospital, London) with 
Northumberland and Durham health unit; 
Jfrs. l.farguerite Moloney (Ontario Hospital, 
London) with Division of Venereal Disease 
Control, Ontario Department of Health; 
Jfarion Peirce (St. Joseph's Hospital, London) 
with Bruce County health unit; Mrs. Hilda 
Roy (Hamilton General Hospital) with Peel 
County health unit; Mildred Small (Victoria 
Hospital, London) with Prince Edward 
County health unit. 
The following graduates of the public 
health nursing course at C niversity of Toronto 
have accepted appointments: 
Lillian Coles (Ontario Hospital, Whitby) 
with Guelph Board of Health; Mary Easton 
(\\Tomen's College Hospital, Toronto) with 
\Velland-Crowland health unit; Anne Marie 
Elliott (St. :\lichael's Hospital, Toronto) with 
Prescott and Russell health unit; Mabel 
Jennings (Toronto General Hospital) with 
Board of Health of Township and \'illage of 
Markham; Vivian Kirkpatrick (Women's 
College Hospital, Toronto) with 
orthumber- 
land and Durham health unit; Jfrs. Helen 
Littleton (Toronto General Hospital) with 


Peel County health unit; Kathleen McNamara 
(St. Michael's Hospital, Toronto) with Wel- 
land-Crowland health unit; Isabelle Middleton 
(Ontario Hospital, Hamilton) with Division 
of Venereal Disease Control, Ontario Depart- 
ment of Health; Ruth l.Iountain (Guelph 
General Hospital) with Welland-Crowland 
health unit; Gladys Neal (5 t. J 0 s e ph's 
Hospital, Hamilton) with Etobicoke Town- 
ship Board of Health; Jfrs. Florence Scoll 
(.Mack Training School, St. Catharines) with 
Brant County health unit; Jean Sills (Belle- 
ville General Hospital) with St. Catharines- 
Lincoln health unit; Frances Simpson (Royal 
Victoria Hospital, Montreal) with Dufferin 
County health unit; Etelka Stuart (Toronto 
General Hospital) with Bruce County health 
unit; Loreen Tyson (Hamilton General Hos- 
pital) with Hamilton Department of Health; 
Evelyn Walker (Woodstock General Hospital) 
with Oshawa Board of Health; Beryl Williams 
(Women's College Hospital, Toronto) with 
Northumberland and Durham health unit. 
Resignations: Phyllis Thomson (Farrand 
School of Nursing, Harper Hospital, Detroit, 
and Cniversity of \\'estern Ontario public 
health course) from Elgin-St. Thomas health 
unit to enter advanced course in administra- 
tion and supervision in public health nursing, 
University of Toronto. Jean Weir (Mack 
Training School, St. Catharines, and Univer- 
sity of Toronto public health course) from 
Elgin-St. Thomas health unit. Clara Killmer 
(\Voodstock General Hospital and Pniversity 
of Western Ontario public health course) 
from Brant County health unit. ,Mrs. ,Myrtle 
Graham (Stratford General Hospital and 
University of Western Ontario public health 
course) as senior public health nurse with 
Stratford Board of Health. Elisabeth Aitken 
as senior public health nurse with Wentworth 
County school health service. Ruby Purdon 
(Hamilton General Hospital and University 
of Toronto public health course) and Mabel 
Cook (Hamilton General Hospital and Cniver- 
sit)' of \Vestern Ontario public health course) 
from Hamilton Department of Health to 
accept appointments to North York Board of 
Health. Ruth Weekes (Toronto General 
Hospital and University of \Vestern Ontario 
public health course) from Fort William Board 
of Health to become public health nurse with 
:\lunicipality of Neebing. JIrs. ,Margaret 
Greenwood (\'ancouver General Hospital and 
Pniversity of B.c. public health course) as 
public health nurse with Swans 'a Board of 
Health. Jfrs. Elizabeth (Pike) Thiers (Toronto 
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STRUCTURE STUDY 


General Hospital and C niversity of Toronto 
public health course) from \'"elland-Crowland 
health unit. Aileen Ogilvie (St. Joseph's 
Hospital, London, and Cniversity of \Yestern 
Ontario public health course) from Owen 
Sound Board of Health. Jfrs. Frances (Ferris) 
Lindsay (Toronto General Hospital and C ni- 
versity of \\Testern Ontario public health 
course) from 
orth York Board of Health. 


Structure Study of National 
Nursing Organizations 
launched 


In an endeavour to provide the nursing 
profession in the United States with a sound 
structural basis for its postwar responsibil- 
ities, a study of the six national professional 
nursing organizations has been launched by a 
representative Structure Study Committee 
headed by Katharine J. Densford, president 
of the American Nurses' Association. Ray- 
mond Rich Associates have been appointed 
to direct the study and funds for this purpose 
are being contributed by individual nurses, 
friends of nursing, and nursing organizations, 
in the belief that any reorganization found 
desirable will more than pay dividends in 
expanded service and stronger leadership. 
The sponsoring committee includes repre- 
sentatives of the American Nurses' Associ- 
ation, Kational League of Nursing Education, 
National Organization for Public Health 
Nursing, National Association of Colored 
Graduate K urses, Association of Collegiate 
Schools of X ursing, and American Association 
of Industrial Nurses. The first two organi- 
zations named have fifty years or more of 
history behind them; the last named is the 
youngest, established in 1942. The largest 
is the American Nurses' Association, with 
over 180,000 members. All have joined in the 
effort to have the study made as objective 
and comprehensive as possible. 
-Nursing Information Bureau 


Nurses · Training School Opens 


A nurses' training program to provide a 
permanent health service in the Aegean 
Islands, some of which are without any 
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36 doctors tested the Palmolive Plan on 
1285 women. Then 1411 Canadian 
women oj all ages and skin types tried 
the Palmolive Plan. Two out of three 
reported amazing skin improvements 
in just 14 days-proof that the 
Palmolive Plan can bring new 
complexion loveliness to you too! 
HERE'S ALL YOU DO! 
Wash your face three times a day with 
Palmolive Soap and, each time, with a 
face-cloth massage Palmolive.s beau- 
tifying lather into your skin--:for a11 
extra 60 seconds. If your skin is extra- 
sensitive, use just your nngertips to 
massage in Palmolive.s soft lather. 
Then rinse well-nrst with warm 
water, followed by cool-and pat dry. 
That's all! 
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IMPA TIENT 
PA TIENT 


"Darn right I'm burned up. 
Wish somebody would tell my 
nurse about Blachford Shoes 
and then maybe she wouldn't 
snap my head off all the time. tt 
Yes, the patient has the right 
prescription. Blachford Shoes 
are built on scientific lasts, 
distinctively styled and designed 
for foot comfort that makes 
walking a pleasure. So don't 
let uncomfortable shoes get you 
down. . . try Blachfords, sold at 
better stores from coast to 
coast. Blachford Shoe 
:Mfg. Co. Ltd., 245 
Carlaw Ave., Toronto 8. 
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doctors, has been opened at the Bostanion 
Hospital, 
litylene. This is the first nurses' 
training school outside of Athens, and will 
give thirty months of training followed by 
six months of supervised work, under a pro- 
gram planned by joint consultation of the 
UNRRA :Mission's Health Division, the Near 
East Foundation, and the Greek Ministry of 
Health. 


Included in the first class were girls from 

litylene, Lemnos, Samos, and Chios. The 
Bostanion Hospital, largest in the Aegeans, 
has 200- beds, of which 160 are for patients 
unable to pay. 


-UNRRA Ntws 


M.L.I.C. Nursing Service 


The following are staff appointments to, 
transfers, and resignations from the Nursing 
Service of the l\Ietropolitan Life Insurance 
Company: 
Appointments: Faustina Fournier (Ot- 
tawa General Hospital and University of 
Ottawa public health course), Françoise Gau- 
thier CSt. Charles Hospital, St. Hyacinthe, 
P.Q., and Cniversity of Montreal public 
health course), Jeanne d'Arc Hamel (St. 
Sacrement Hospital, Quebec City, and Uni- 
versity of :\Iontreal public health course), 
Simonne Rouillard (St. Luke's Hospital, 
:\lontreal; lJ niversity of Montreal public 
health course; l\IcGill School for Graduate 
Nurses), Pauline de Villers (Notre Dame Hos- 
pital, :\Iontreal, and University of l\Iontreal 
public health course} to the Montreal staff; 
Genevieve Lord (St. Joseph Hospital, Three 
Rivers, P.Q.), recently appointed to the 
:\I.L.I.c. Nursing Service and now at Shaw- 
inigan Falls. 
Transfers: Gabrielle Beland (St. Joseph 
Hospital, Three Rivers, P.Q.) from :\lontreal 
to Three Rivers; Marie Reine Boulanger (St. 
Sacrement Hospital, Quebec City, and Uni- 
versity of Montreal public health course) from 
Shawinigan Falls to Montreal. . 
Resignations: Jacqueline Cadieux (Sacred 
Heart Hospital, Hull, and University of 
Montreal public health course) from the 
Company's service to enter the Convent of 
the Little Sisters of the Assumption; Agnes 
Taschereau (Kotre Dame Hospital, l\Iontreal) 
from the l\Iontreal staff. 
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Victorian Order of Nurses 
For Canada 


The following are the staff appointments 
to, and resignations from the Victorian Order 
of K urses for Canada: 
Appointments: Ruth Arthur (Victoria 
Hospital, London, and University of \\Testern 
Ontario public health course) to Border 
Cities staff; Doris Kirkwood (University of 
Western Ontario public health course) to 
ew 
Liskeard branch. 
Resignations: Eleanor Fothergill from 
Kingston branch, as nurse-in-charge, to be 
married; Eileen (Hennessey) Lane from Hamil- 
ton staff; Marguerite Bergeron from Montreal 
staff; Ennis (Gulloch) Hayward from Van- 
couver staff; Jfary Comartin from Toronto 
staff . 


News 


Notes 


ALBERTA 


EDMO
TO
: 
Royal Alexandra HosPital: 
At a recent meeting of the Royal Alexandra 
Hospital Alumnae Association, with Violet 
Chapman presiding, there were forty members 
present. After the business meeting, vocal 
solos were rendered by l\Irs. A. Newcombe and 
Mr. Bill Smith, and piano selections by Mr. 
Arthur Newcombe, director of the R.A.H. 
Choral Club. The Dickens' Fellowship Group 
of Edmonton entertained with skits of" Sairy 
Gamp" and" Betsy Prig." Miss Chapman 
was appointed delegate to attend the 1946 
C.N.A. convention. Fifty dollars was donated 
to the British Nurses' Relief Fund and a 
parcel is to be sent every month to a J ugo- 
slavian nurse suffering from tuberculosis and 
hospitalized in Switzerland. 


BRITISH COLUMBIA 


TRAIL: 


Honor Tregear represented the Trail 
Chapter, R.N.A.B.C., as well as Kootenay 
Lake General Hospital, at the recent biennial 
meeting of the C.N .A. 


Trail-Tadanac Hospital: 
The following nurses are now on the staff: 
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PROTECTS. 
210 3 TIMES 
LONGER 


Ordinary deodorants 
cannot do the job under trying summer 
conditions. You need LIQUID ODORONO, 
the special, direct-action summer deodor- 
ant that really stops perspiration up to 
five days... that offers you two to three 
times longer protection according to un- 
biased surveys. 
Change now to LIQUID ODORONO, the 
safe, sure way to daintiness... the spe- 
cial summer deodorant that 
fastidious women use. 
Use either Regular when- 
ever necessary, or Instant 
ODORONO (milder) every day. 
f""
,. Patented non-drip applicator 
makes application easy. 


DEVElOPED B'l A tl 
M(D\(Al MAN fO 
lHE PtlOfESS\ONde_ 
ration was 
This prepa medical man 
veloped by a " ra tion on 
P erspl 
to stop L. I P ertorm- 
ds W"I e 
his han" I operations. 
ing surg lca 


LIQUID ODO.RO.DO 
1S
 - 39
 - 6St 
also ODO-RO-NO CREAM 
and 
ODO-RO-NO ICE 
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NURSING SONGS 
OF CANADA 


A group of six songs, depicting the 
romance and service of nursing in 
Canada since the days of Jeanne 
Mance. 
Words by 
JOHN 
1URRA Y GIBBON 


Musical arrangements by 
HAROLD EUSTACE KEY 


These songs were sung by \\ïlliam 
:\Jorton at the recent Canadian Nurses 
Association Convention held at the 
Royal York Hotel, Toronto. You will 
also enjoy singing them. 


Included in the book is W. L. 
:\lackenzie King's tribute to Canadian 
nurses and also a brief story of the 
Canadian Nurses Association. 


Copies 35c postpaid from 
THE CANADIAN NURSE 
522 Medical Arts Bldg. 
Montreal 25 P .Q. 


POST-GRADUATE 
SCHOLARSHIP 
A yearly Scholarship of One Hun- 
dred Dollars ($100) is offered to gradu- 
ates of The Galt Hospital, Leth- 
bridge, Alberta, by The Lethbridge 
Ladies' Junior Chamber of Commerce. 
Applications for this Scholarship should 
be addressed to: Superintendent of 
Nurses, Galt Hospital, Lethbridge, 
Alta. 


THE REGISTERED NURSES 
ASSOCIATION OF THE PROVINCE 
OF QUEBEC 
The 1946 Fall examinations for provincial 
registration will cover two groups of candidates 
and will be held as follows: 
GROUP A: Graduates Qualifying for the 
R.N. certificate will write in Montreal. Quebec. 
and Sherbrooke on November 4. 5. and 6, 1946 
GROUP B: Students who will have com- 
pleted their first year before October 1. 1946. 
will enter the preliminary test covering oral. 
practical and written. which will be held On 
October 14, IS, 16, and 17, 1946. 
(Time to be announced In each school) 
For application forms and all information 
relating to the examinations apply to the head- 
Quarters of the Association. 
Applications must be received before 
September 30, 1946 
E. FRANCES UPTON, R. N. 
Executive Secretary and Re
lstrar 
1012 Medical Arts Bldg.. 

fontreal 25, P.Q. 


Joan Gregory, J. Arsenault, Evelyn Gauthier, 
Minerva Dunkerley, :"Jorma Parisien, Mrs. 
J. K. Cleveland. Recent resignations from the 
staff included l\Jmes Freda Creighton, H. 
Gordon, Misses Edith Little, Nan Christie, 
Janet MacLennan, 


ONTARIO 


EDITOR'S NOTE: District officers of the 
Registered Nurses Association may obtain 
information regarding the publication of 
news items by writing to the Provincial 
Convener of Publications, Miss Gena Barn- 
forth, 54 The Oaks, Bain Ave., Toronto 6. 


DISTRICT 
CHA THAl\f: 


In honor of the twenty-fifth anniversary 
of the nurses' alumnae association of the 
training school of the Public General Hospital, 
the Board of Trustees, the \Vomen's Aids, and 
nursing staff entertained some one hundred 
guests at tea in the nurses' residence recently. 
Priscilla Campbell, hospital administrator, 
Lila Baird, and Mrs. Herbert Goldrick. the 
latter president of the alumnae, welcomed 
the guests. The guests chatted with Winni- 
fred Fair, Elsie Phillips, Lillian Hastings, 
Edna Orr, Jean Stobbs, and Mrs. J. A. 
MacWilliam, who later showed them to the 
recreational room where tea was served. .-\n 
interesting highlight of the party was the 
uniform worn by .-\nnie Head, one of the 
type worn prior to her graduation in 1905. 
:\Jiss Head, after her forty-one years of 
service, is still one of the most popular mem- 
bers of her profession. Another happy feature 
of the afternoon was the cutting of the four- 
tiered, beautifully decorated birthday cake by 
:\Jiss Head, assisted by Miss Baird. 


" Until the needs of the sick and depen- 
dents are recognized as a world responsibility 
there can be no peace," Co!. Agnes Keill, 
O.B.E., R.R.C., LL.D., matron-in-chief of 
the R.C.A.M.C. Xursing Service, told some 
two hundred graduate nurses when she spoke 
at the silver jubilee banquet of the alumnae 
association, held in the William Pitt Hotel. 
Several of those who heard Co!. Neill had 
served under her overseas during the past 
war. 
Seated at the head table with the dis- 
tinguished visitor were the alumnae president, 
Mrs. Herbert Goldrick, who presided over 
the function, His Worship l\Jayor R. D. 
Steele, !\Jrs. A. H. Howe, of Charing Cross, the 
first president of the alumnae; Priscilla 
Campbell, Mr. C. D. SuI man, Dr. G. H. R. 
Hamilton, Adjutant Sharpe, .-\nnie Head. 
Lillian Hastings, l\Irs. J. C. l\Jac\\ïlliam, and 
Edna Orr of the fJublic General Hospital 
staff. Greetings to the nurses and guests were 
extended by "Jiss Campbell. In re-calling 
the organization of the alumnae twenty-five 
years ago, :\Jiss Campbell paid tribute to the 
first president, l\Irs. Howe, and also to Miss 
Head, one of its most active members. 
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Phillips' Mille of Magnesia is generally ac- 
cepted by the medical profession as a stand- 
ard therapeutic agent, being so recognized 
for more than 70 years. 
As a laxative: it is gentle, smooth-acting with- 
out embarrassing urgency. 
As an antacid: affords effective relief. Contains I 
no carbonates, hence no discomforting bloating. 
PHILLIPS' MILK OF MAGNESIA 


DOSAGE: 


Laxative: 2 to 4 tablespoonfuls 
Antacid: 1 to 4 teaspoonfuls, or 
1 to 4 tablets 
C .Jutio": Use only as directed. 
PACKAGING 
Liquid Tablets 
4-oz. bottle box of 30.s 
:2-oz. bottle bottle of 75's 
l-pt. JO-oz. bottle bottle of 200's 


prepa,ed only by THE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc., 1019 Elliott Street, West, Wlldsor, Ontario 


Among the guests were representatives 
from the different affiliated societies and the 
members of the '46 graduating class. Grad- 
uates of every class were present, 1\lrs. Peter 
McGeachy representing the class of 1897. 


DISTRICTS 2 A
D 3 
KITCHEXER: 
A well-attended spring meeting of Districts 
2 and 3, R.N .A.O., was held in Kitchener. 
Dr. H. J. Shaniker, president of St. Mary's 
Hospital medical board, and :"Jorth \Vaterloo 
:\Iedical Association brought greetings. The 
interesting program included an address by 
Dr. 1\1. _'\ncilla, of St. Joseph's Hospital, 
Hamilton, on "Drugs-Old and Kew", and 
a resume of public health work by Dr. L. C. 
Fisher. Matters discussed included the send- 
ing of parcels to Dutch and British nur
es 
and the advisability of having a distinctive 
insignia on uniform for registered nurses. 
Solos were given by \ïrginia \\ïnterholt, a 
student nurse. Supper was served by the 
St. Mary's .\lumnae Association, following 
which Dr. R. G. Demmerick showed interest- 
ing pictures of the Eastern Arctic Patrol. 


Brantford General IIospital: 
An enjoyable banquet was held recently 
in honor of four members of the staff. Presen- 
tations were made to Kate Charnley and 
Lavina Gillespie, who have resigned after 
twenty and fifteen years respectively on the 
staff; to Helen Cuff, who is leaving to be 
married; and to Kathleen Del\Iarsh who is 
leaving to take more advanced work. 


ACGCST, 19-16 


DISTRICT 4 
ST. CATHARI
ES: 
The Board of Governors of the St. Catha- 
rines General Hospital rented a cottage, "The 
\Villows" for the season at Port Dalhousie 
on Lake' Ontario last year for the hospital 
staff and student nurses. The venture proved 
such a success it is rented again this year. The 
cottage has modern conveniences and will 
accommodate eight nurses overnight. The 
weekends Saturdav noon till Sunday night, 
are reserv'ed for thé staff. The nurses register 
in advance at the training school office as to 
when they plan to spend the night t
ere and 
register at the cottage when they arnve. On 
their days and nights off they use the cottage 
as they would the nurses' residence. No over- 
night passes or special permi
ions are r
- 
quired to go. The nurses are entirely on their 
honor to use the cottage as the rules state. 
.\ committee, composed of class proctors, 
is responsible for the conduct and general 
supervision. Ko person is kept there in charg
. 
The lady, on whose property the co
tage IS 
located, keeps a kindly eye on everythIng 
nd 
sees that provisions (ice, bread, butter, nulk, 
eggs, tea, coffee, cereals) are on hand. Any 
food other than these items, the nurses pro- 
vide for themselves. 
Happier, healthier nur:,es. and better 
nursing are the results of this Investment by 
the hospital board. 
Jlack Training School: 
The alumnae association of the :\Iack 
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rub off. . . 2 IN 1 White 
is a special help to nur- 
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of white shoes whiter 
. . . helps preserve 
leather. 


2"1 



INß 
W[}:QDlJ
 


"'1'1 r
 
ntÁtlt. 


...4.tt..-L 


McGill University 
School for Graduate Nurses 


COURSES OFFERED 
-Degree Courses- 
Two-year courses leading to the degree, 
Bachelor of Nursing. Opportunity is 
provided for specialization in field of 
choice. 


c-+-!) 


-One- Year Certilìcate Courses- 
Teaching and Supervision in Schools of 
Nursing. 
Administration in Schools of Nursing. 
Supervision in Psychiatric Nursing. 
Supervision in Obstetrical Nursing. 
Public Health Nursing. 
Administration and Supervision in 
Public Health Nursing. 


for inlormation """Y '0: 
Scltoollor Graduat. Nurs.. 
McGill UNIVERSITY, MONTREAL 2 


Training School recently entertained the 1946 
graduating class at dinner. Three very 
special guests were present-Mrs. (Rachael 
Benson) McColl, an 1886 graduate of the 
school; Mrs. Kellie (Gadsby) Parnell, of 
St. Catharines, and Margaret Hughes, of 
Portland, Oregon, both graduates of the 1896 
class. Mrs. McColl was superintendent of 
the hospital for two years following her grad- 
uation. Mrs. Parnell did private duty nursing 
for a few years and l\1iss Hughes was active 
in public health nursing in the States until a 
few years ago when she retired. She organ- 
ized the Mack Training School alumnae in 
1901 and has always retained an active 
interest in it. 
The alumnae association held a supper 
in the Leonard 
 urses' Home when Mrs. 
Parnell and l\liss Hughes were the guests of 
honor. Mrs. McColl was unable to be present. 
On behalf of the alumnae they were presented 
with fountain pens, the gold bands of which 
\..'ere suitably inscribed, by A. E. Moyer and 
Mrs. A. (Smith) l\Iitchell. This was followed 
by a presentation to Anne \Vright, superin- 
tendent of the school, of two beautifully 
bound volumes edited by Miss Hughes. The 
first was .. The Historical and Biographical 
Sketches of the Members of the Letter Club 
of the Mack Training School." This club 
was started in 1901 by sixteen graduates of 
the school of the middle '90's and has been 
continuously active ever since although the 
number now is reduced to eight. The second 
volume was" The Pioneer \Vork by a Mack 
Graduate" which is in reality the story of 
various phases of pioneer services in which 
Miss Hughes was privileged to participate 
during the developmental period of nursing 
as a profession. 


DISTRICT 5 


TOROKTO: 
Thirty Ontario ex-nursing sisters of the 
South African 
Iedical Nursing Service 
recently met at the home of Mrs. Jean 
(MacKay) Robinson, Cluny Lane, Cooksville, 
for a reunion and dinner. The Ontario nurses 
have organized and are naming their group 
· Canadian Springboks"-the springbok is the 
emblem of South Africa-and will meet every 
three months to keep in touch with one 
another. If any member in Ontario did not 
receive notice of the aforementioned reunion, 
kindly contact Mrs. Helen Holm, 1340 Queen 
St., \V., Apt. 1, Toronto 3. 


DISTRICT 8 


OTTAWA: 
Civic Hospital: 
In honour of the fifty-eight graduates of 
the 1946 class of the Ottawa Civic Hospital 
School of Nursing, a dinner was given recently 
by the alumnae association. Mrs. Gladys 
Strum, member of parliament for Qu'Appelle, 
was the guest speaker, and she urged the 
young graduates to take their plaæs in the 
community as interested citizens. She was 
thanked by Bertha Farmer. The toast to 
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the King was proposed by I sobel Dickson, 
the alumnae president, who was in the chair. 
Mrs. E. Ackland proposed the toast to the 
new graduates which was responded to by 
Dorothy Archibald. Phyllis Henderson, 
Dorothy Ogilvie, Evelyn Horsey, :\lmes J. 
Eagleson, H. Clagston, and \V. S. Edwards 
participated in toasts to graduates of past 
years. 
At the graduation exercises, which were 
held on the grounds of the hospital, the new 
class was addressed by :\Iayor Stanley Lewis, 
Alderman Belanger, and Dr. Douglas Piercy, 
superintendent of the O.C.H. 


QUEBEC 


l\Io
TREAL: 
Children's JIemorial liospital: 


Dora Parry, superintendent of nurses, 
Madeleine Flander, instructress, Elizabeth 
Collins, head nurse from alumnae association, 
and Elizabeth \Yood, assistant head nurse 
from the staff association were representatives 
at the C.N.A. biennial convention. 
Beverly Brown, recently discharged from 
the R.C.A.lVI.C., is now assistant head nurse 
on Ward K. R. Wilkinson recently attended 
a refresher course in orthopedic nursing, 
sponsored by the Cniversity of Toronto. 


Jewish General IIospital: 
The formation of a group comprised of 
former and present staff nurses was announced 
by Miss Amy 1\lendels, superintendent of 
nurses at the Jewish General Hospital. At a 
meeting held recently, it was decided that 
the organization be known as the" Associate 
Nurses of the Jewish :General Hospital", and 
membership be open to all present staff 
nurses as well as those previou
ly attached 
to the hospital. 
The officers elected were as follows: honor- 
ary president, Amy 1\lendels; president, F. 
Fox; vice-president, 1\1. :\IcCaffery; treasurer, 
F. Tessler; secretary, Ann Harrow. Members 
of the executive board are L. Haggins, L. 
Gilmour, J. Purcell, G. MacDonald, L. 
Clark, E. Boon, 1\1. Bethel, and Mmes G. 
Lazare, C. \Visse, B. Issenman, M. Hart, 1\1. 
Powers, R. Rubin, A. _\xelrod, and O.Murphy. 
Miss l\Iargaret E. Kerr, editor of The 
Canadian Nurse, was the guest speaker at an 
open meeting held on May 28, at the hospital. 
She spoke on The Canadian Nurse-its 
functions and various uses. Her interesting 
and timely talk was received by an enthusias- 
tic audience who enjoyed 1\Iiss Kerr's keen 
sense of humor. 
Sponsorship of one of the ten nurses under- 
going treatment for pulmonary tuberculosis 
in a Swiss sanatorium was voted on and 
passed. These nurses were referred to the 
Canadian Nurses Association by the Inter- 
national Red Cross and the associate nurses 
are pleased to undertake the care of one of 
these nurses. A parcel, containing food and 
cosmetics, will be sent monthly. 


AUGUST, 19-16 
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Hope 
of the Future 


Keep them healthy-let Baby.s Own Tablets 
help you. Pleasant. simple tablet triturates. 
they can be safely depended upon for relief 
of constipation. upset stomach, teething 
fevers and other minor ailments of baby- 
hood. Warranted free of narcotics and 
opiates. A standby of nurses and mothers 
for over 40 years. 


BABYS OWN Tablets 


Nursing T extb 0 olcs 
Every year more Canadian hospitals 
are usin
 the two excellent text- 
books listed below. If you are con- 
sidering either of them as a class 
text, we will be glad to send a copy 
on approval. 


MEDICAL NU RSING 
By Edgar Hull and Cecilia M. Per- 
rodin. 641 pages. 152 illustrations, 
including 10 colour plates and 38 
charts. Third edition, 1946. $4.00. 


SURGICAL NURSING 
By Robert K. Felter and Frances 
'Vest. 589 pages. 252 illustrations 
and 7 colour plates. Fourth edition, 
1946. $4.00. 
THE RYERSON PRESS 
TORONTO 
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UNIVERSITY OF ALBERTA 


School of Nursing 


+ 


The following one-year courses are offered 
to Graduate Nurses: 


1. PUBLIC HEALTH NURSING 


2. TEACHING AND SUPERVISION 
IN SCHOOLS OF NURSING 


+ 


For information apply to ö 


Director of Nursing 
University of Alberta 
Edmonton, Alta. 


UNIVERSITY OF ALBERTA 


School of Nursing 


offers a four-month course In 
Advanced Practical Obste- 
trics. This course is open to 
any Registered Nurse but pref- 
erence is given to nurses who 
plan to do District Nursing work 
or who have a particular need 
for this type of instruction. 


For information apply to: 


Director of Nursing 
University of Alberta 
Edmonton, Alta. 


The closing meeting of the associate nurses 
was held recently in the form of a social 
evening. 


111 ontreal General IIospital: 
Mrs. Jackson (Boyd) C raw for d has 
resigned from the private duty section and is 
now living in Brajrajnagar, District Sambal- 
pur, India, where her husband is the chemical 
engineer for Orient Paper Mills. 


QCEBEC CITY: 
At the recent graduation exercises of 
Jeffery Hale's Hospital School of Nursing 
nine nurses received their diplomas and 
medals from Mr. J. T. Ross and Miss 1\1. E. 
Lunam, superintendent of nurses. The in- 
vocation and address were given by Rev. 
J. MacKay, B.A., B.D. Col. J.V. Boswell 
thanked the Rev. MacKay on behalf of the 
class. Mr. R. C. \Vebster presented the 
general proficiency prizes to 1\1rs. J. Nott and 
C. Flett on behalf of the Board of Governors. 
G. Weary, D. Ross, and E. Ford presided at 
the tea which followed, assisted by the 
students and staff. 
The 1946 class was entertained at dinner 
by the alumnae association when the presi- 
dent, IVI. Fischer, presided. The guest speaker 
was Margaret E. Kerr, editor and business 
manager of The Canadian Nurse, and her 
interesting address," How to Keep from Being 
Bored", was much enjoyed. E. Christensen 
thanked Miss Kerr. Conveners for the dinner 
were Mrs. G. Treggett, assisted by Mmes L. 
Kennedy and C. Davidson. 
A tea, held by the graduating class for 
their friends, and a formal dance, when M. 
Lunam and G. 1\1artin received the guests, 
rounded out a successful graduation week. 


SASKA TCHEW AN 


REGI:-';A: 
Grey Nuns' IIospital: 
At present, members of the staff include: 
children's ward, H. Schmidt; case room, L. 
Robinson, Mrs. O'Bryne; surgery- 3rd floor, 
M. Waddell; surgery-2nd floor, Mrs. A. 
Wood; operating-room, R. Dolan, E. Jcffer- 
son, V. Kosieu, C. Storey, Miss Banks; eye, 
ear, nose and throat-1st floor, R. Rooney; 
dressing room, Mrs. J. Suckling. 


SASKATOO:-';: 
St. Paul's IIospital: 
.\t the recent graduation exercises of St. 
Paul's Hospital School of Nursing forty-four 
nurses received their diplomas. Special award 
winners included Aileen Hetland, Dorothy 
Davenport, Iris Stirling, Minette Condon, 
Doris Couchene, Ann Bcechinor, and Ferne 
Buerger. 
The graduates were later entertained at 
a dance, given by the alumnae association, 
at a banquet and dance by the students, and 
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THE PCBLIC SERVICE OF CANADA 
REQUIRES 
An ASSIST A
T TO DIRECTOR OF NURSING, FEMALE-$3,OOO 
for Department of Veterans Affairs, Ottawa 
Graduate 
urse with university graduation or its equivalent; at least five years of 
experience as a Matron or Superintendent in a large institution, preferably in an 
institution of :\Ietropolitan status associated with a university giving a medical 
course. The Department will accept only those entitled to the preference for war 
service. 
Full particulars on posters in Post Offices, National Employment Service Offices or 
Civil Service Commission Offices throug-hout Canada. Application forms, obtain- 
able thereat, should be filed immediately with the 


CIVIL SERVICE COMMISSION OF CANADA 
OTTAWA 
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One Trial Will 
Convince Yon 


It keeps mouth and breath clean and sweet 


a banquet, preceded by high mass, was given 
by the Sisters. 
Recent speakers at alumnae meetings 
included Dr. Schaeffer, who spoke on "Psy- 
chological Factors of Dermatology", and 
Dr. Sphinks, whose subject was "Atomic 
Research in the Field of Medicine." I\Iarvalon 
Robinson, the alumnae president, and clinical 
instructress, attended the C.N .A. convention. 


City Ilospital: 
At the recent graduation exercises of the 
Saskatoon City Hospital School of Nursing, 
forty-six students received their diplomas. 
Medal winners were: D. Bayley, general 
proficiency; A. Fair, devotion to duty. Miss 
Bayley also received the first award of a 
special prize for pediatric nursing, donated by 
Dr. \V. S. Kinnear. 


The medical staff of the hospital have 
announced that they will contribute $150 
each year to assist a graduate of the school 
of nursing to take an accredited post-graduate 
course. 
E. James, who has been director of nursing 
for the past two years, will com plete her 
service this summer. Mrs. J. Porteous, who 
received her Bachelor of Nursing degree at 
McGill School for Graduate Nurses following 
service as matron-in-chief of the R.C.A.F. 
Nursing Service, will return as director of 
nursing. M. Jarvis, who has been on leave of 
absence to take post-graduate work at McGill 
School for Graduate Nurses, has resumed the 
duties of assistant director of nursing. M. A. 
Ballard, who replaced Miss Jarvis, following 
service with the R.C.A.l\1.C., plans to enter 
university. 


Positions 


Vacant 


Supervisor of Home Nursing Classes, qualified to later assume direction of Red Cross Home 
Nursing and Reserve Dept. Applications are invited from Graduate Nurses with public health 
training or experience, and executive ability. Apply to Chairman, Home Nursing Dept., 
Hamilton Branch, Canadian Red Cross Society. 


AL"GCST. 1946 
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Registered Nurses for General Duty at Mountain Sanatorium, Hamilton, Ontario. Salary: 
$126.50 per month. Board, room, and laundry $26.50 per month, if live in. Apply to Supt. 
of Nurses. 


Instructress for Yarmouth Hospital, Yarmouth North, N.S. Apply, stating qualifications, 
experience, and salary expected, to Supt. 
Instructress for Fall term or nurse with teaching exp
rience. Dietitian also needed. Apply, 
stating qualifications, experience, and salary exp
cted, to Supt., Prince County Hospital, 
Summerside, P.E.1. 
Night Nurses (two) - one for Obstetrical floor, and one for Surgical and Medical. Salary: 
$95 per month. One full night off each week and 3 nights off the 4th week of the month. 
May live out with allowance extra if preferred. Apply, stating age, exp
rience, and qualifica- 
tions, to Blanchard-Fraser Memorial Hospital, Kentville, N.S. 


General Duty Nurses immediately for Jeffery Hale's Hospital, Quebec City, P.Q. 6-day week 
and 8-hour day. Apply to Supt. of Nurses. 
General Duty Nurses for General Hospital in Eastern Ontario. 8-hour day; 1 extra day per 
month. Attractive salary and maintenance. Comfortable nurses' home. Vacation. Apply to 
Miss Martha Nephew, Supt., General Hospital, Cornwall, Onto 
General Duty Nurses for Miller Bay Hospital, situated on highway near Prince Rupert. 
ISO-bed hospital operated by Dept. of National Health & Welfare. Salary: $118 per month, 
plus laundry, room, and board. Preference given to nurses having Sanatorium experience. 
Apply to Dr. J. D. Galbraith, P. O. Box 1248, Prince Rupert, B. C. 


Superintendent of Nurses for Clearwater Lake Indian Hospital, The Pas, Manitoba. Insti- 
tution operated by the Sanatorium Board of Manitoba. Tuberculosis experience required. Ini- 
tial salary $175 per month, less quarters and maintenance, valued at $25 per month. Holidays 
with pay. Pension plan. Institution soon to be enlarged from 75 beds to 200 beds. Apply 
immediately to Secretary-Treasurer, Sanatorium Board of Manitoba, 668 Bannatyne Ave., 
Winnipeg, Man. 
Instructress of Nurses and Night Supervisor for the General Hospital, Kenora, Ontario. 
Apply to Supt. 


Obstetrical Supervisor, Surgical Ward Supervisor, and Medical Ward Supervisor for 
120-bed hospital with Training School. Apply, with fun particulars, to Supt. of Nurses, Galt 
Hospital, Lethbridge, Alta. 


Health Supervisor for Training School of 150 students. Assistant Graduate Dietitian for 
250-bed hospital. Apply to Miss E. K. Jones, Wellesley Hospital, Toronto 5, Onto 


Registered Nurses for General Duty at Vancouver General Hospital, British Columbia. 
State in first letter date of graduation, experience, reference, etc., and when services would be 
available. 8-hour day and 6-day week. Gross salary: $125 per month living out, with annual 
increases up to 7 years, plus laundry. 172 days sick leave per month accumulative with pay. 
Employees' Hospitalization Society. Superannuation. 1 month vacation each year with 
pay. Investigation should be made with regard to registration in British Columbia. Apply 
to Director of Nurses. 


Matron for 20-bed hospital at Vita, Manitoba, operated by United Church of Cana
a. 
Resident medical supt. and assistant; graduate nursing staff. Apply to Rev. J. A. Cormle, 
441 Somerset Bldg., \\-ïnnipeg, Man. 
Instructress, qualified, for small Training School by August 1. Apply, stating qualifications 
and salary expected, to Supt., Chipman Memorial Hospital, St. Stephen, 
.B. 
Assistant Classroom Instructress for 118-bed hospital (with immediate prospects of 
construction of ISO-bed modern hospital). Apply, stating qualifications, experience, and salary 
expected, to Supt., Sherbrooke Hospital, Sherbrooke, P.Q. 
Floor Duty nurses for Barrie Memorial Hospital, Ormstown, P.Q. Apply, with references, 
to Supt. 
General Duty nurses: Salary, $100 per month, plus meals and laundering of uniforms. 
8-hour day and 6-day \\"eek. Apply to Supt., General & Marine Hospital, Owen Sound, Ont. 
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Science Instructor; Clinical Instructor and Supervisor, Surgical Wards; Instructor, 
Acute Communicable Disease Nursing; and Health Supervisor who will also teach 
classes in hygiene and public health. Apply, stating qualifications and experience, to Supt. 
of Nurses,. Royal Alexandra Hospital, Edmonton, Alta. 


Head Dietitian and Assistant Dietitian for 350-bed Tuberculosis hospital. Full maintenance 
provided. Apply, stating age, qualifications, experience, and salary expected, to Royal 
Edward Laurentian Hospital, Ste. Agathe des Monts, P.Q. 


Superintendent for 22-bed hospital for July. State qualifications and salary expected. 
Also two Registered Nurses. 8-hour duty; 6-day week; good salary plus maintenance. 
Comfortable nurses' residence. Apply to Secretary, Scott 
lemorial Hospital, Seaforth, Onto 


General Duty nurses ttwo) for small hospital in Peace River country. Salary: $110 per 
month with maintenance. 8-hour day and 6-day week. 3 weeks' vacation with pay after 
completion of 1 year's service. Refund of transportation from Edmonton will be made after 
6 months in our employ. Apply to Ratepayers Hospital, Berwyn, Alta. 


Second Assistant Superintendent of Nurses. Chief duty, supervision of ex-servicemen's 
pavilions with some responsibility in main building and School of Nursing. Clinical Super- 
visor, Surgical, to teach surgical nursing in classroom and supervise clinical experience of 
student nurses on surgical floors. Salaries according to experience. For 650-bed hospital 
with close University connections. Apply, stating qualifications, experience, etc., to Supt. 
of Nurses, University of Alberta Hospital, Edmonton, Alta. 


Operating-Room Supervisor, qualified, experienced. Graduate scrub nurse kept. Apply, 
stating qualifications, and salary expected, to Supt., Chipman IVlemorial Hospital, 
St. Stephen, N.B. 


Assistant Superintendent, R.N., R.T., or one who has full knowledge and experience in 
X-Ray work. Apply to Supt., Brome-
Iissisquoi-Perkins Hospital, Sweetsburg, P.Q. 


Classroom Instructress by September 1 for Royal Columbian Hospital, New \Vestmin- 
ster, B.c. Give full particulars of experience in first letter. Apply to :\liss Elizabeth Clark, 
Supt. of Nurses. 


Clinical Supervisor and Graduate Nurse with Operating-Room experience for General 
Hospital, Port Arthur, Onto Bed capacity, 155; student body at present, 45, with new class 
being admitted in September. State qualifications and salary required. Apply to 
liss 
A. Hunter, Supt. 


Public Health Nurses for 
orthumberland-Durham Health Unit. Salaries for staff nurses: 
$1,500 to $1,800 according to experience, plus uniform allowance. Car provided or car 
allowance. Apply to \Y. E. Barr, Secretary, Cobourg, Ont. 


Instructor of Nurses for City of Sydney Hospital, Nova Scotia. Apply, stating qualifi- 
cations, experience, and salary expected, to Supt. 


Assistant Instructress of Nurses for modern, 250-bed hospital. Good salary and accom- 
modation. Apply for particulars to the Supt. of Nurses, General Hospital, Brandon, :\Ian. 


General Duty Nurses for Norfolk General Hospital, Simcoe, Ontario. Salary: $100 per 
month (including pay for O.R. call) plus maintenance. Increase at end of 6 months, $105, 
and at end of 1 year, $110. 8-hour day and 6-åay week. Holidays with pay, sick leave and 
hospitalization. Additional $5.00 per month paid for 3 :30 shift. Apply to Supt. 


Position Wanted 


Supervisor or Assistant Supervisor for Obstetrical hospital, preferably in delivery rooms. 
2 years' experience in nursery and case-rooms. 3 years as assistant supervisor in delivery rooms. 
5 years in army. -I-month advanced course in obstetrics at Chicago Lying-In Hospital. Apply 
in care of Box 20, The Canadian iliurse, 522 :\Iedical Arts Bldg., Montreal 25, P.Q. 
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Official Directory 
THE CANADIAN NURSES ASSOCIATION 
1411 Crescent St., Montreal 25, P .Q. 


President .,. 
Past President, .' 
First Vice-President " 
Second Vice-President 
Honorary Secretary. 
Honorar
' Treasurer, 


Miss Rae Chittick, Faculty of Education, University of Alberta, 
Calgary, Alta. 
Miss Fanny Munroe, Royal Victoria Hospital, Montreal 2, P.Q. 
Miss Ethel Cryderman. V.O.N.. 281 Sherbourne St., Toronto 2, Onto 
Miss Evelyn Mallory, University of British Columbia, Vancouver, B.C. 
Rev. Sister Denise Lefebvre, Institut Marguerite d'Vouville. 1185 St. 
Matthew St., Montreal 25, P.Q. 
Miss Lillian Pettigrew, Winnipeg General Hospital. Winnipeg, Man. 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 
Numerals indicate office held: (1) President, Proflincial Nurses Association; 
(2) Chairman, HosPital and School of Nursing Section; (3) Chairman, Public 
Health Section; (4) Chairman. General Nursin, Section. 


Alberta: (1) Miss B. A. Beattie, Provincial Mental 
Hospital, Ponoka; (2) Miss A. M. Anderson, Royal 
Alexandra Hospital, Edmonton; (3) Miss E. I. 
Stewart, Health District, High Riv
r; (4) Mrs. B. 
Kipp, Galt Hospital, Lethbridge. 


British Columbia: (1) Miss E. Mallory, University 
of B.C.. Vancouver; (2) Miss E. Davis, Ste. 22. 
1311 Beach Ave.. Vancouver; (3) Miss P. Reeve, 
3137 W. 42nd Ave., Vancouver; (4) Miss E. Otter- 
bine. Ste. 5, 1334 Nicola St.. Vancouver. 


Manitoba: (1) Miss B. Seeman, Winnipeg General 
Hospital; (2) Mrs. H. Copeland, Misericordia Hos- 
pital. Winnipeg; (3) Miss W. Barratt, 3 Woodrow 
Aparts., Winnipeg; (4) Miss Jean McPhail, 859 Ban- 
nantyne Ave.. Winnipeg. 


New Brunswick: (1) Miss M. My
rs, Saint John 
General Hospital; (2) Miss M. Murdoch. Saint John 
General Hospital; (3) Miss M. Hunter, Dept. of 
Health. Fredericton; (4) Mrs. H. Smith, 57 Queen 
St.. Moncton. 


Nova Scotia: (1) Miss L. Grady. Halifax Infirmary; 
(2) Sr. M. Beatrice, Glac
 Bay; (3) Miss M. Shore, 
V.O.N.. Halifax; (4) Miss M. Stevens, Box 345, 
Amherst. 


Ontario: (1) Miss Jean I. Masten, Hospital for Sick 
Childr
n, Toronto 2; (2) Miss E. Voung, Peter- 
borough Civic Hospital; (3) Miss S. Wallace, Divi- 
sion of Industrial Hygiene, Parliament Bldgs., 
Toronto 2; (4) Miss K. Layton, 341 Sherbourne St., 
Toronto 2. 
Prince Edward Island: (1) Miss D. Cox, 101 
W
ymouth St., Charlottdown; (2) Sr. M. Ir
n
. 
Charlott
town Hospital; (3) Miss S. Newson, Junior 
Red Cross, Charlottetown; (4) Miss M. Lannigan, 
Charlott
town Hospital. 
Quebec: (1) Miss E. Flanagan, 3801 University St., 
Montreal 2; (2) Rev. Sr. Denise Lefebvre, Institut 
Marguerite d'Vouville, 1185 St. Matthew St.. 
Montreal 25; (3) Miss A. Girard, I'Ecole d'infirmiêr
s 
hygi
nistes, University of Montreal, 2900 Mt. Royal 
Blvd., Montreal 26; (4) Miss E. Killins, 1230 Bishop 
St., Montreal 25. 
Saskatchewan: (1) Mrs. D. Harrison. Experimental 
Station, Swift Current; (2) Miss N. Lambert, 341- 
12th St. W.. Prince Albert; (3) Miss E. Smith, Dept. 
of Public Health, Regina; (4) Miss M. R. Chisholm. 
80S-7th Ave. N.. Saskatoon. 
Chairmen, National Sections: Hospital and School 
of Nursing: Rev. Sister CI
rmont. St. Bonifl!lce HOII- 
pital. Man. Public Health: Miss H
len McArthur, 
218 Administration Bldg., Edmonton, Alta. 
General Nursing: Miss Barbara Key, Hamilton, 
Onto Convener, Committee on Nursing Education: 
To be appointed. 


OFFICERS OF NATIONAL SECTIONS 
General Nursing: Chainnan. Miss Barbara Key, Hamilton, Onto First Vice-Chairma1l, Miss Marian Mo:'rison 
Vancou\'er. B.C. SecNld Vice-Chairma1l, Mrs. Helen Smith, Moncton, N.H. Secretary-Treasurer, Miss 
Caroline Creely, Hamilton, Ont. 
Hospital and School of Nursing: Chairman, Rev. Sister Delia Clermont, St. Boniface Hospital. Man. 
Fint \'ice-Chairman. Miss Gena Bamforth, 54 The Oaks, Bain Ave., Toronto 6,Ont. Seccmd Vice-Chaiman. 
Mi
f' Edith Young, Ottawa Civic Hospital, Onto Secretary-Treasurer, Miss Hazel Keeler. School of Nursing. 
{'ni\'er
ity of Manitoba, \Vinnipeg. 
Public Health: Chairman, Miss Helen Mc,-\rthur, 218 Administration Bldg., Edmonton, Alta. Via-Chairman, 
Miss 
lilJreJ I. \Valker, Institute of Public Health, London. Onto Secretary-Treasurer, Miss Sheila M<lcKay, 
218 Administration Bldg., Edmonton, Alta. 


EXECUTIVE OFFICERS 
Intern'ltional Council of Nurse.f: 1819 Broadway. New York City 23, U.S.A. Exerutil'r Secrrlary, Miss 
Anna Schw,u7.enhpr
. ' 
Canadian N"ne.f Auociation: 1411 Crescent St., Montreal 25, P.Q. General Secrelm'y, r>.fiss (;prtrude M. 
lIal!. Assistant Secretaries, Miss Electa MacLennan, Miss Winnifred Cooke. 


PROVINCIAL EXECUTIVE OFFICERS 
Alberto A.u.n of Regi.ftered Nur.fe.f: Miss Elizabeth B. Rogers. St. Stephen's College, Edmonton. 
Regi.ftered NUr.fes Au.n of British Columbia: Miss Alice L. Wright, 1014 Vancouver Block, Vancouver. 
Manitoba An'n of Regi.ftered Nurses: Miss Laura Fair, 214 Balmoral St.. Winnipeg. 
New Brlln.fwick Au.n of Registered Nurses: Miss Alma F. Law, 29 Wellington Row, Saint John. 
Regi.Hered Nllr.fe.f Au'n of Nova Scotia: (Acting) Miss Nancy Watson, 301 Barrington St., Halifax. 
Reg;,ftered NUrse.f A.u.n of Ontario: Miss Matilda E. Fitzgerald, Rm. 715, 86 Bloor St. W.. Toronto 5. 
Prince Edward l.dand Regi.ftered Nurse.f Ass'n: Miss Helen Arsenault. Provincial Sanatorium. Char- 
lottetown. 
Registered Nllrse.f Au.n of the Province of Quebec: Miss E. Frances Upton, 1012 Medical Arts Bldg.. 
Montreal 25. 
Sa.dtatchewan Registered Nurse!f AS!f'n: Miss Kathleen W. Ellis. 104 Saskatchewan Hall, University of 
Saskatchewan, Saskatoon. 
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NEW USE FOR TRUSHAY 
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 ( 


TRUSHA Y, of course, was formulated as a lotion to be used 
before washing the hands. It helps protect them from the effects 
of hospital work, constant scrubbings with soap and water. 
Some nurses also use TRUSHA Y as a rub in place of alcohol. 
They tell us that massage with this fragrant, delightfully creamy 
lotion brings comfort to the bed-weary patient, helps prevent 
pressure sores and sheet burns. Because of the gentle action of 
TRUSHA Y's bland ingredients, it can be used freely, even on 
tender skin. 


TUl'SIL\r 
7IIf 
ii_WIt 
uatlOJ 


TRUSHAY 


Try TRUSHA Y today to 
keep your own hands soft 
and smooth and as a mas- 
sage for the greater comfort 
of your patients. 


THE "BEFOREHAND" LOTION 


A Prod'Lct of BRISTOL.MYERS COMPANY 
of Canada, Ltd. 
3035-l\")1 St. .\ntoine St., )lontreal 30, Canada 
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anó 
T e sf again... 


We all know that it takes more time and 
effort to make anything better. Seventy 
different tests and inspections have been devel- 
oped to insure the quality, purity, unifonnity,and 
fast disintegration of genuine "Aspirin" tablets. 


"ASPIRIN" 
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The Vitamin D Potency 
of Carnation Evaporated Milk 
has been increased to 


In tern otional 
Units 


PER RECONVERTED QUART 


THIS increased potency (over the 
162 International units supplied 
formerly) now assures a margin of 
safety for the prevention of rickets 
in normal infants and children, and 
provides for good bone and tooth 
development and excellent growth. 
This higher irradiation means 
that now Carnation Milk provides 
20 International units of Vitamin 


Carnation 

 

 


"FROM CONTENTED COWS" 


D per Imperial Fluid ounce-or 400 
units per reconverted quart (half 
Carnation, half water). 
The announcement of this impor- 
tant change is timed to coincide 
with the completion of arrange- 
ments that make 400-unit Carnation 
Milk available now, or very soon in 
all parts of Canada. Carnation Com- 
pany Limited, Toronto 1, Ontario. 


Milk 


A Canadian Product 
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QUICK RELIEF FROJI PAIN OF DYSJIENORRHEA 


Distressing pain of dysmenorrhea may be promptly relieved by 
'RIONA' Capsules which combine the antispasmodic effect of 
'Propadrine' hydrochloride and the analgesic effect of aceto- 
phenetidin and acetylsalicylic acid. 
Each 'RIONA' Capsule contains 'Propadrine' hydrochloride 
% gr., acetophenetidin 2 gr., and acetylsalicylic acid 3 gr. Sup- 
plied in bottles of 30 and 100 capsules. Sharp & Dohme (Canada) 
Ltd., Toronto S, Ontario. 


'RION'A) 

=- 
 -- 


CAPSULES 
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ANTISEPSIS 


In Rare Conditions and Everyday Practice 


'The successful use of intrapleural 
'lavage in a case of pyothorax and 
'bronchial fistula was described by 
'Gilmour in 1937. The chosen anti- 
, septic was Dettol which was used first 
, in a concen tra tion of I in 20 and later 
, at full strength. At the end of each 
'washout 20 c.c. of pure Dettol was 
, left in the pleural cavity. Some of this 
'was coughed up via the fistula, and 
, some swallowed with no ill effect. The 
, treatment was continued for 7 weeks, 
, at the end of which the pleural space 
· was obliterating, the fluid serous, and 
'the patient's general condition very 
'satisfactory. Recovery was unevent- 
, ful.'* 


*Santon Gilmour. (I937) Tubercle, vol. I9. p. I05. 


A rare case-admittedly: yet 
not without some bearing on 
problems in everyday practice. 
For what can reasonably be con- 
cluded about the attributes of an 
antiseptic that could be so used, 
Cor so long, and with such a 


result? Obviously it must have 
been highly bactericidal; it 
must have been non-toxic, ever. 
at full strength and even OB 
prolonged contact with the 
pleura and the gastro-intestinal 
mucous membrane; it must 
also have been non-irritant and 
non-corrosive, for otherwise it 
would have increased the vul- 
nerability of the tissues to the 
infection and inhibited the 
natural processes of healing. 
And in fact the clinical ex- 
perience of over 12 years, in all 
the contingencies of practice 
that call for rapid, effective and 
safe antisepsis, has shown that 
" Dettol" does combine, in 
high measure, these fundamen- 
tal attributes of an antiseptic 
for general use in medicine, 
surgery and obstetrics. 


RECKITr & COLM<\N (C\N.\.DA) LIMITED, PHARMACEUTICAL DIVISION, MO 

c
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FOR WOMEN AT PLAY 
ledM 

01 JlU'Äfs"f1øt.td 
!- 


No more need the menses harness create "recluses from 
play", because TAMPAX (designed by a physician) obviates 
the principal reasons why wearers of external guards often 
refrain from athletic sports and social activities.. For, by pro- 
viding safe, adequate internal protection, TAMPAX eliminates 
ohjectionahle odor; prevents Perineal irritation and chafing; 
avoids revealing hulges; and promotes normal external daintiness. 
· To meet the varying requirements of the individual, TAM PAX 
is available in "Super", "Regular", and "Junior" absorb- 
encies. The coupon below 
is for your convenience. 
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If TIE AMElIUI MEiltAl ASSitlAJIII 


TAM PAX 
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Canadian Tampax Corporation, Ltd., 
Brampton. Ontario. 
Please send me a professional supply of the 
three absorbencies of Tampax-together 
with literature. including a summary of 
6500 cases. 
Name......... .................... ..... 
(PLEASE PRINT) 
Address. . . . ... . . . . . . . . . . . . . . . . . . . . . . . " . 
City...... .. .... . . . .. . . Prov. . . . ..., P6-25 


SEPTEMBER. 1946 
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D OCTORS advise mothers to boil 
the drinking water for baby the 
year 'round-in some cases until the 
child is eighteen months old. More and 
more doctors every day are recom- 
mending Heinz Baby Foods because 
they have faith in their quality. For a 
77 -year tradition of flavour and uniform 
excellence stands behind Heinz 
Strained Foods. 22 Varieties are now 
available. 
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FOR THE PREVENTION 
OF DENTAL CARIES 
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.J An economical source of supply of vitamins 
"D" and "C" essential to dental health, but so 
frequently deficient in the diet "CAL-D-C" gives 
the extra protection of both vitamin!'1 as a bonus, 
hec
use i
 co
ts .!it
!e more than straight vitamin 
"D or vltamm C tablets. 
Calcium Phosphate (tribasic) 7
 gr. 
"itamin D (Ostop;en) 1000 Int. Unit.. 
Vitamin C (Ascorbic Acid) 200 Int. Units 
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During the life-time of a woman there is a periodic need for 
iron. Uncomplicated. acute iron deficiency anemia responds 
dramatically to treatment with IJ ematinic Plastules Plain. When 
the anemia is chronic or of nutritional origin, many clinicians find it advisable 
to combine liver and iron therapy. 2-2 
l. WIHPPLE.G.H.. F.S, ROBSCIIEIT-ROBßINSandG. B. WALDEN. Blood re<<eneration ineevereanemia. XXI. 
It. li..u fraction I>otent in anemia due to hemoHhat:e. Am. J. Med, Sc_ 179:628-6'3 (May) 19JO. 
2. MOORE. C.V.. Iron and the ee.ential "ace elemente in Wohl. M.G. Dietotherapy. Philadelphia and London. 
W. B. Saundere Co.. I'HS ,.,..98.107. 


} 


7/ematinic jJ!astu/es 


Trade Mark Res. in Canada 


PLAIN 


'" ITII LIVER 


ßOTTLES OF 75 


ßOTTLES OF 50 and 150 


DOSE: One Plastulc three times daily 
Pr-.:rib., 7S to .,naur.. at I.,aat 2S day.. medication 


DOSE: T"o Plastules three times daily 


Pre..cribe ISO to en..ure at lea..t 2S day.. medication 


JOB'\ WYETH & BHOTJlER (CAX\D,\) U'lITED . WALKERVILLE. O:'tTAHIO 
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Keep uniforms fresh and 
dean longer wit
.,,


 


invisible wax 
NeW · · · 
. m akes them 
rinse 
resist spotting and 
. shed water! 
soil · · · 


DRAX-freated uniforms, curtains, chair 
covers, are protected invisibly with wax. 
They're resistant to dirt and water- 
repellent! DRAXed fabrics stay clean 
longer . . . need not be laundered as 
often or as hard because dirt doesn't 
get ground in. Less agitation and milder 
soap in laundering mean longer life for 
fabrics! DRAX helps reduce replacement 
costs! 


't's easy fo use DRAX. No extra equip- 
ment or special skill is needed. Simply 
mix DRAX in the final rinsing water just 
prior to extracting. DRAX is economical, 
too. It costs only a few cents to DRAX 
dozens of garments in 0 single both or 
wheel. 



 


\ 
, ) 


\ 



 



--- 


) 


Many hospital laundries already using 
DRAX report that their woshing time is 
cut in half and that less soap is required. 
This reduction in operating costs more 
than pays for the DRAX! Try DRAX in 
your laund ry. Use the coupon below for a 
FREE sample with full instructions for use. 


r---------------------------------------, 
S. C. JOHNSON & SON, Ltd. 
Dept. C.N.-9 Brantford, Canada. 
Please send me a fREE sample of DRAX plus 
literature and instructians. 


Name 


Hotpital 
Address 
City 


'rovince 


-----
---------------------------------
 


DRAX is made by the makers of Johnson's Wax 
(A name everyone knows) 
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The A yerst group of vitamin B complex preparations- 
th
 
'ßeminal" famil) -provides six separate and distinct 
answers to the problem of B complex administration. 


TABLETS CONCENTRATE 
GRANULES LIQUID 


INJECTABLE 
COMPOUND 


This variety of forms and potencies facilitates selection 
of the Ineans of treatment best suited to each patient. 
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STUDENT NURSE I 


THIS IS THE UMPTfENTH TIME 
I'VE WASHED MY HANDS TODAY/ 
THEY'RE GETTING DRY AND 
ROUGH AS SANDPAPER! 


.. 


, 


- 


GRADUATE NURSh 
GET YOURSElF SOME fJIICQUINS 
HAND CREAM. IT WI.S 
ESPECIAllY FORMULATED 
FOR DOCTORS AND NURSES! 


\ 


S OAPY water scrubbing 30 to 40 times 
a day may keep your hands antisep- 
tically clean... but it also can make your 
hands feel rough and uncomfortable. Keep 
a jar of famous Pacquins Hand Cream 
within easy reach. This fine, effective 
cream helps keep your hands comfortably 
smooth. . . soft. . . white. 
Snowy Pacquins is pleas- 
ant to use too... not 
sticky. Ask for Pacquins 
at any drug, department) 
or ten-cent store. 
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ACQUINS 
Hand Cream 
ORIOINAUT fORMUl.ATfD 
for DOCTORS and NURSES 
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t;O NDERAJL/ F
S H"""\ 
N D F
SH IS s ò' 
STOPS MY PER- PLEASANT TO USE. 
SPlAATION WORRIES IT DOESNT DRY 
COMPLETELY! OUT IN THE JAR! 
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New antiseptic cream deodorant 
stops perspiration worries completely... 
doesn't dry out in the iar! 


FF\.ESH contains the most effec- 
tive perspiration-stopping ingre- 
dien t known to science. 


\'
".,
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u ;;'.,t"j '""7 
.....t( (:N(AM DE-ODO.AN1' L. .... 
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FF\.ESH is a smooth cream that 
doesn't dry out in the jar. [t 
is never greasy. Never gritty. 
Never sticky. Usable right down 
to the bottom of the jar. 


F F\. E 5 His gentle.. . accepted for 
advertising in the publications 
of the American l\ledical Asso- 
ciation. 
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A SINGLE' APPLICATION IS 
/ / / · / /n #tJØU 
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T HE need for a dependable antipruritic frequently arises in 
patients hospitalized for other reasons. E
peciallY during a 
prolonged hospital stay is pruritus ani apt to recur. Exacerbation 
of chronic pruritic skin affections, or dermatitis due to "sheet 
burn," is not at all uncommon. Whenever itching must be con- 
trolled, regardless of cause, Calmitol enjOYs a special field of use- 
fulness. Its specific antipruritic action is dependable and prompt. 
A single application, made directly onto the involved area, is 
effective for hours, permitting of rest and quiet for the patient 
during daytime hours and uninterrupted sleep at night. 


C
L 


IT. L 


THE DEPENDABLE ANTI-PRURITIC 


':I1æ 
 f!l1i/EJ 6c. :;ðd. 


504 St. Lawrence B\vd., Montre a \, Canada 
SEPTEMBFR. 19-16 


calmitol stopS itching by mini- 
mizing transmission of offend- 
ing impulses from cutaneoUs 
receptors and end-organs. 
Bland and nonirritating, the 
ointment can safely be applied 
to any skin or mucous surface. 
Active ingredients: camphor- 
ated chloral, menthol, and 
hyoScyamine oleate. calmitol 
Liquid, prepared with an al- 
cohol_chloroform-ether vehi- 
cle, should be used only on un- 
broken skin areas. 
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Readily Digestible 
MILK MODIFIERS 
for INFANT FEEDING 
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Crown Brand and Lily White Corn Syrups are well 
known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a 
milk modifier in the bottle feeding of infants. 
These pure corn syrups can be readily digested 
and do not irritate the delicate intestinal tract of 
the infant. 


"CROWN BRAND" 
and"LIL Y WHITE" CORN SYRUPS 


JlalllifaClured by THE CANADA STARCH COMPANY Limited 
MONTREAL AND TORONTO 
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URGENTLY WANTED 


Departmellt of 


National Health and Welfare 


100 Graduate Nurses required in the Indian Health 
Service for hospital and field duty at various points 
across Canada. 


SALARY RATES 
$100 per month-up to 2 years graduate experience 
$110 per month-over 2 years graduate experience 
$120 per month - demonstrated supervisory experience 
Cost of Living Bonus of $18.42 per month. 
Maintenance provided in addition to salary. 
Extra compensation for nurses with public health 
training engaged in field service. 
Reply directly to Personnel Division, 
Department of National Health and Welfare, Ottawa. 
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"Doctor! 


My 


baby 
too good 


. 
IS 


to 


be 


true!" 


"He never cries like other 
babies! Maybe he's getting 
something!" worries little Mrs. 
White. 
Her doctor assures Mrs. 
White that she is fortunate 
indeed - Baby White is happy 
and cO:ltented because right 
now his skin is as soft and 
smooth as a rosebud petal. 
But he warns that the White 
first-born will probably start 

creaming the house down - 
just as soon as wet diapers 
or rough woollies irritate and 
redden his tender baby skin. 
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Johnson's 
Baby Oil 


Made by the makers of Johnson's 
Baby Powder, the powder that is 
recommended by more doctors 
than all other brands of baby 
powder combined. 
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To keep baby smoothed and 
soothed, many doctors like to 
advise Johnson's Baby Oil for 
after bath and at diaper- 
changes - it leaves a light 
protective film on the buttocks 
and in the chubby creases of 
baby's body. 
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j
 

 


Johnson's is the skin-care 
choice of many doctors because 
the combination of light pure 
mineral oil plus soothing lano- 
lin agrees so well with a norm&.l 
baby skin. 
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On the way... 


have a Coke 


Quick Relief for 
PEDICULOSIS 


On the first indication of head, body or crab 
lice, apply CUPREX immediately. CUPREX 
is simple to use-non-sticky, nor does it 
possess an unpleasant odour. Careful observ- 
ance of directions on th
 package usually 
destroys both lice and nits on one application. 


At All Drug Stores. 


,C UP REX A 
RODUCT OF 
MERCK AND co. LIMITED, MONTREAL 
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Ready Soon I 
NDWH
TITISNOT 
Nursing: WH
T IT IS. 
. h' g a\e_Notes On .) 1E...tl... I 
F\orence Nig tin R.pli
 .f .... First (L......-... d . U SSIOns o( bedside n l urs t '
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,ud' h 80 Pagee. 

y the rounder o( n(rsl

:s ong inal , prompte Y Annie W (;00 rle 
exhaustive øearcb or 
long demand. 


"Women 
long for an 
Education 
to teach 
them to 
teach . . . 


to teaclt tltem 


tit. law. of tlte 


human mind and 


#tow to apply 


tbem, and knowing 


#tow imperfect 


in tit. present 


state of tit. 


world such 


an education 


must be, they long 


lor experience 


. . . followed up 


and systematized, 


to enable tltem to 


know what they 


are about." 


-Florence 
Nightingale 
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blethod and Activity 
that Prumotes Quality in Teaching 
and Achievement in Learning 
Heidgerken 
Teaching in Schools of Nursing 


PRINCIPLES AND METHODS 


A new book on competence in teaching, with the spark of 
greatness. . . motivates self activi!y to develop inspira- 
tional teaching and a taste for more knowledge. . . an 
unusual text for students of teaching... a guide for 
all nurses. Miss Heidgerken presents the principles and 
practice of successful teaching for everyday usage; 
obJectives, conditIOns and environment of the learning 
process, , . planmng and organization of learning activities 
. . , Instruction methods... the use of audio-visual aids, 
and gUiding factors in self evaluation. Purposeful activity 
is the keynote of this stimulating text - activity that 
results Inevitably In a new concept of nursing care. 
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Approx. 400 Pages 


Illustraled 


In Pr"paralion 



 


 
,. 
r. 
r. 
. 
" 


By Luretta E. Heidgerken, H.S., .U.S.. Instructor of Nursing 
EdNcation and Supervisor of Field Experipnce in Teaching, The 
Cathulic Lniversity of America. IJ ashington, D. C. 


:.4 00 
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J. B. LIPPINCOTr COMPANY. Medical Artll Hid!!:., Montreal 25, P.Q. 
Enter my order and send me ...hen r..ady: 
o HeidgerkPII-Teaching in Schools 0/ Nursinp.-In Preparation 
o Nip.htingale--Nott's on Nursing-Sl.50 


N A 'fE...m............................................. 


ADDRESS Ö 'ë
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d--..... --..----....tj"&
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New Cream 
Deodorant 
Safely helps 
Stop Perspãration 


I 


7" 


øt' / 
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1. Does not irritate skin. Does not rot 
dresses and men's shirrs. 
2. Prevents under-arm odor. Helps stop 
perspiration safely. 
3. A pure, white, antiseptic, stainless 
vanishing cream. 
4. No waiting to dry. Can be used right 
after shaving. 
S. Arrid has been awarded the Approval 
Seal of the American Institute of 
Laundering-harmless to fabric. Use 
Arrid regularly. 
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D IS THE 
L:::eIST SELLING 
DEO
ORA
T 


ABRID 


39
,SO 15
 and 59
 sizes 
AT ANY STORE WHICH SELlS TOILET GOODS 
MORE MEN AND WOMEN USE ARRI-D 
THAN ANY OTHER DEODORANT 
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EXAMINA TIONS FOR 
REGISTRA TION OF NURSES IN 
NOVA SCOTIA 
To take place on October 16, 17 and 18. 1946. 
at Halifax, Yarmouth, Amherst, Sydney, and 
New Glasllow. Requests for application forms 
should be made at once, and forms MUST BE 
returned to the Registrar by September 16. 
1946. together with: (1) Birth Certificate; (2) 
Provincial Grade XI Pass Certificate; (3) 
Diploma of School of Nursing; (4) Fee of 
$10.00. . 
No undergraduate may write unless he or 
she has passed successfully all final School of 
Nursing examinations, and is within six weeks 
of completion of the course of Kursing. 
KAJ',CY WATSON, R.N., Re
istrar 
The Re
istered Kurses' Association of 
J',ova Scotia 
301 Barrin
ton St., Halifax, N.S. 


THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 
Furnish Nurses 
at any hour 
DA Y or NIGHT 
TELEPHONE Kingsdale 2136 


Physicians' and Surgeons' Bldg., 
86 Bloor Street, West, TORONTO 5. 
WINNIFRED GRIFFIN. Reg. N. 
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 ,- # THAT ALL UNIFORMS 

 CLOTHING AND 
1;}/1
 OTHER BELONGINGS 
VV ARE MARKED WITH 
CASH'S Loomwoven NAMES 


EFFiciency 
Economy 
Protect-ion 


Permanent, easy identification. Easily sewn on, or attached 
with No-So Cement. Fram dealers or 
CASH.S, 36 Grier St., Belleville, Onto 
PRICES: : g
::
 :
 
 I
 g:::
 :
 

 


Prickly 


Heal 


Mentholatum 
quickly cools, 
soothes and 
relieves Prick- 
ly Heat, Chaf- 
ing and Sun- 
burn. Jars and 
tubes 30c. 
v-Ie 


MENTHOLATUM 
G;"e
 COM FORT D.,;/y 
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DEAD AND 
ßOT-SO--J:)EA:D 
FALLACIES 
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DURING the 19th century, hay 
fever was popularly believed to 
occur most frequently in persons 
belonging to the upper classes of 
society. This belief persisted for 
a long time before it became 
known that hay fever is no 
respecter of persons. 
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TODAY, many people believe that 
it is not safe to leave food in 
open cans. Many a housewife 
empties the contents of cans into 
dishes often not so sterile as the 
can itself. It's just as safe to keep 
food in cans, so long as the con- 
tainer is kept cool and covered, ac- 
cording to the U. S. Dept. of Agri- 
culture. 


AMERICAN CAN COMPANY 
MONTREAL HAMILTON TORONTO VANCOUVER 


Now available on request- 
II THE CANNED FOOD 
REFERENCE MANUALII 


-a handy source of 
valuable dietary in- 
formation. Please 
fill ín and mail the 
attached coupon 
now. 


SEPTEMBER, 1946 


/ 
 -. 
, ..........- 
, ....... 
\ 


,...-------------..... 
AMERICAN CAN CO!\IP ANY I 
Medical Arts Building. Hamilton. Onto I 
Please send me the new Canadian I 
edition of "THE CANNED FOOD I 
REFERENCE l\1ANUAL," which is 
free. I 
I 
Name...... ..... .......... ... . . . .. I 
Profeseional Title.. . . . . . . . . . . . . . . ... I 
I 
Addreøø . . . . . . . . . . . . . . . . . . . . . . . . . .. I 
I City.............. . Province. . . .... - I 
L-_____________....I 
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ROYAL VICTORIA 
HOSPIT AL 
SCHOOL OF NURSING 
MONTREAL 
COURSES FOR GRADUATE 
NURSES 


1. A four-month course in Obstetrical 
Nursing. 
2. A two-month course in Gyneco- 
logical Nursing. 
For further information aPPly to: 
Miss Caroline Barrett, R.N., Super- 
visor, Women's Pavilion, Royal 
Victoria Hospital, Montreal 2, 
P. Q. 
or 
Miss F. Munroe, R.N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital, Montreal 2, P. Q. 


UNIVERSITY OF 
MANITOBA 


Post-Graduate Courses for 
Nurses 


The following one-year certificate courses 
are offered in: 


1. PUBLIC HEALTH NURSING 
2. TEACHING AND SUPERVISION IN 
SCHOOLS OF NURSING 
3. ADMINISTRATION IN SCHOOLS OF 
NURSING 


For information apply to: 
Diredor 
School o' Nursing Education 
Univenity o' Manitoba 
Winnipeg, Man. 
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TORONTO HOSPITAL 
FOR TUBERCULOSIS 


Weston, Ontario 


THREE-MONTH POST- 
GRADUATE COURSE IN THE 
NURSING CARE, PRE- 
VENTION AND CONTROL 
OF TUBERCULOSIS 


is offered to Registered Nurses. This 
includes organized theoretical instruc- 
tion and supervised clinical experience 
in all departments. 
Salary - $90 per month with full 
maintenance. Good living conditions. 
Positions available at conclusion of 
course. 


For further parMculars aPPly to: 
Superintendent of Nurses, Toronto 
Hospital, Weston, Ontario. 


THE VICTORIAN ORDER OF 
NURSES FOR CANADA 


Has vacancies for supervisory and 
staff nurses in various parts of 
Canada. 
Applications will be welcomed from 
Registered Nurses with post-graduate 
preparation in public health nursing 
and with or without experience. 
Registered Nurses without prepara- 
tion will be considered for temporary 
employment. 


Apply 10: 
Miss Elizabeth Smellie 


Chief Superintendent 
114 Wellington Street 
Ottawa. 
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ONLY are HOMOGENIZED 
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SPINACH 
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Garden Vegetables 


Carrots 


Peas 


Spinach 


liver Soup 


Vegetable Beef Soup 


Vegetable Soup 


Prunes 


Apples and Apricots 


Custard Pudding 


libby's Homogenized 
Evaporated Milk 


Homogenization helps 
prevent digestive upsets 


By changing the physical form of foods, libby's patented 
Homogenization process renders them in a form compatible 
with the infant's digestive apparatus. The burden of break- 
ing up the food cells is lifted from the infant's digestive 
juices which can immediately begin assimilating the exposed 
nutrient. There is no danger of incompletely digested food 
passing into the large intestine and causing disturbances. 
Moreover, there can be no gastro-intestinal irritation from 
coarse cellulose fibres for these are comminuted by the 
Homogenization process. Because the infant's digestive 
system requires foods that can be digested with a minimum 
of effort, it follows that libby's Homogenization process 
has made a valuable contribution to paediatrics. As well 
as forestalling digestive upsets in older babies, libby's are 
the only baby foods which are well tolerated by six-week- 
old infants. Only libby's have these unique advantages 
because they are the only baby foods which are Homo- 
genized. 
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REPORTS OF CLINICAL AND LABORATORY 
STUDIES WILL BE SENT ON REQUEST 


LIBBY, McNEILL AND LIBBY OF CANADA, LIMITED, CHATHAM, ONTARIO 
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Three accepted products 
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ANACIN 


for quick relief of pain 
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BiSoDol 


for stomach distress 
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I{OLYNOS 


the aristocrat of 
tooth pastes 


Controlled products of 


WHITEHALL PHARMACAL (CANADA) LIMITED 
TORONTO 12 ONTARIO 
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Broadening our Understanding 


D URING the days immediately fol- 
lowing the twenty-third biennial 
convention, when the Journal office 
was buzzing with the preparation of 
the various addresses and reports for 
the September issue, it seemed a good 
time to go back through the years 
and to read the reports of some of the 
earlier conventions. In 1915, for in- 
stance, the verbat,im stenographic 
report of all the disëussion that took 
place was prin ted. We got several 
chuckles from items there. In 1916, 
the first year that The Canadian Nurse 
was the actual property of the Associ- 
ation, the reports of the committees 
were relatively very short-in fact, 
there were' many fewer committees 
than we have today, only eleven, to 
be exact. 
One of the statements which was 
made by Mrs. Brown, the president, 
is still very applicable to our nursing 
scene and possibly could be given as 
the justification for devoting one 
whole issue to convention reports. 
Mrs. Brown said, at one point, "One 
nurse only understands what is going 
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on in her own portion of the nursing 
world." This isolation of nurses in 
their own small parts of Canada is not 
as pronounced as it was thirty years 
ago. ProvinciaJ associations have 
encouraged the breaking down of this 
insularity through the formation of 
district and chapter associations where 
the smallest unit of the nursing group 
can have access to all of the latest 
information of current happenings. 
Provincial bulletins carry news to 
the most remote members. The 
Canadian Nurse is reaching out with 
a larger and larger circulation to keep 
the nurses of Canada informed. This 
broadening of our understanding is 
dependent upon a very complete 
analysis of all of the factors which 
make up the nursing world of today. 
So here is the convention issue. It 
is a fairly complete picture of the 
addresses that were given and of the 
reports that were adopted. It does not 
contain the detailed, stenographic 
report of all of the discussion that took 
place. That was recorded and will be 
filed at our National Office for future 
.
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reference. Perhaps one of the things 
that made this 1946 convention out- 
standing \vas that all of the com- 
mittee reports were printed before- 
hand in a small "\ olume and were 
given to each member as she registered. 
Thus the tedious business of having 
to read every report was obviated. 
:\Ioreover, because everyone was able 
to read them for herself rather than 
just hear them, all of the details of 
the reports were better comprehended. 
There was ample time for discussion. 
There were microphones over which 
the speakers could make themselves 
heard. Your representatives spoke 
for you and the interest was keen. 
\\'hat should you do no\v with this 
September number? There is one very 
important don't. Don't glance over it 
andsayunderyourbreath, "Alotofdry, 
old reports!" For they are not dry- 
not one of them. They are the texture 


of nursing history in the making. So 
don't chuck your copy away unread. 
\\'hat comments would you have made 
had you been at the convention;> 
Probably the most effective use 
that could be made of this whole 
convention picture would be for each 
chapter, each graduate nurses' associa- 
tion, each alumnae association to have 
a regular convention session of its own. 
Your delegates will be giving you their 
account of the whole proceedings. The 
story of the convention in the August 
issue gives you the setting. The 
implementation of many of the reports 
is dependent upon your interest in 
your own small community. Let us 
refute for all time the statement made 
thirty years ago. Let us aim to have 
as our slogan in 1946, "Every nurse 
understands what is going on in every 
portion of the Canadian nursing 
world." -lYLE.K. 


The Presidential 


I N OPENING the twenty-third biennial 
meeting of the CanadIan Nurses 
Association, may I first say how much 
I have enjoyed the two years as your 
president. It has been a stimulating 
experience and a liberal education, 
and as such I would recommend it to 
all of you. But the presidency is no 
mere honor, requiring as it does time 
and thought which it sometimes seems 
impossible to give. 
At this our first meeting since the 
end of the war, I would like to wel- 
come back our members who have 
been overseas and to say that we are 
not forgetful of those who are still 
abroad with the forces and with 
UNRRA. \Ve are proud of their 
record and expect them to contribute 
much to the profession the next few 
years. 
As you know, the C.N.A. began in 
a small way in 1907 as the Canadian 

o(';ety of Superintendents of Train- 


Address 


ing Schools and from that, in 1908, 
the Canadian Nurses Association was 
organized as a matter of professional 
and national pride in order to be 
accepted into membership of the 
International Council of Nurses where 
the C.N.A. took its place in 1909. 
Thus early we broadened our interests 
and are now one of the influential 
members of the LC.N. 
The worth of any organization and 
its future possibilities are shown in its 
past thinking and accomplishments. 
In reading the history of the Canadian 
Nurses Association one is impressed 
by the wisdom and foresight of our 
predecessors and by their constant 
emphasis on the public good as well 
as on the welfare of their members. 
Headway has been made in many 
things while in others we are still 
searching for the best solution. Several 
times a resolution re-appears as, for 
instance, "that the C.N.A. be incor- 
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porated", "that the 48-hour week be 
established. " Condemning of over- 
work appears frequently. Anxiety is 
expressed more than once that the 
number of desirable candidates is de- 
creasing and that something should 
be done to encourage recruiting. As 
one reads, one thinks at times of the 
story of the girl at a revival meeting. 
Emotion was running high when the 
clergyman asked for "sinners who 
wanted to get religion to rise." The 
girl stood up but her mother pulled 
her skirt saying, "Sit down! What 
did you do with the religion you got 
last year?" 
Perhaps some one should ask us 
what we have done with resolutions 
of former years. Yet much progress 
has been made and it is well for us 
that some resolutions were left at rest. 
For instance, in 1917, the following 
were passed: 


That each provincial association be asked 
to appoint a strong committee to interview 
the government of the province stating: 
(a) That the C.N.A. considers the intro- 
duction of midwives into the sparsely settled 
districts inadequate to meet the needs of the 
people. 


and 


(b) That the nurses of Canada are willing 
to supply these needs if the government will 
supply hospitals in the needy districts and 
will assure a living wage for the nurses. 
I t might have been possible then 
but what would we do with it now? 
And this, in 1918, shows foresight: 
That the Executive Committee appoint a 
committee to consider a suitable plan for a 
national nursing service for Canada. 
And in 1919 (twenty-seven years 
ago): "That the C.N.A. approves the 
principle of training attendants pro- 
vided the public is properly safe- 
guarded. " And later, regarding these 
workers: "That her status be defined 
by provincial legislation and that she 
be employed and controlled through 
local nursing organizations; that the 
course be six months and that training 
centres be established in institutions 
not conducting schools of nursing." 
The same year we have a resolution 
that "as many of the nurses return- 


SEPTEMBER. 1946 


ing from overseas feel the need of 
post-graduate experience to fit them 
for future work, the government be 
approached for help in establishing 
short courses in public health to 
meet the national need for nurses 
prepared to teach public health." 
And, also, "that the co-operation of 
the Canadian Red Cross be solicited 
in granting scholarships and in inter- 
esting universities in establishing in- 
tensive courses." 


In 1922 we have the following inter- 
esting resolution from the private 
duty section: "\Vhereas there is a 
growing criticism of the present-day 
nurse, be it resolved that the section 
request the general body to appoint a 
committee to make a careful inquiry 
into the cause for the criticism." Thus 
does history repeat itself. 
Today we have the same problems 
only multiplied and more complicated 
and far-reaching. 
ever has so much 
attention been focused on nursing and 
nurses. That is all to the good, estab- 
lishing as it does our national value. 
The demand for nursing service is 
greater than before or at any time 
during the last war. The growth of 
hospitals and public health nursing, 
the desire of the public for a wider 
distribution of nursing care and pre- 
ventive teaching, and at a lower cost, 
create a situation which it is not pos- 
sible to meet with existing methods. 
As medical science advances medical 
practice leans more heavily on nursing. 
Medical research and modern treat- 
ment require more nursing time and 
better prepared nurses. \Ve cannot 
keep up with the demands and there 
is no unemployment facing nurses at 
present. New developments in nurs- 
ing service and nursing education are 
being explored to help meet the 
situation. 
What kind of nurses do we need? 
Evidently many kinds; certainly not 
all with the same type of preparation, 
but all should be good at their own 
type of work. How should they be 
prepared? What methods should be 
used to maintain and improve stan- 
dards of work? Just what is the nurse's 
work? How will nursing service be 
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supplied to less attractive places and 
at undesirable hours of the day and 
week? If the existing method of pre- 
paring nurses is inadequate and, as 
many claim, out-of-date, what is the 
solution? Public interest centres on 
nursing service, not on nursing educ- 
ation, the public not yet realizing that 
the one is influenced by the other. 
Public opinion depends not so much 
on diplomas and degrees as on what 
each of us does in our effort to meet 
the need and where is exists. All this 
will be discussed at this meeting and 
it is hoped something worthwhile set 
in motion. Meanwhile the following 
facts are confronting us: 
1. There is much unrest among 
nurses. 
2. There is much unrest among the 
employers of nurses. 
3. There is a definite campaign in 
the press focusing attention on the 
shortage of nurses in hospitals. Other 
staff shortages are glossed over. 
4. There are insufficient graduates 
to meet public needs of any kind. 
Special hospitals and hospitals with- 
out schools of nursing claim that they 
are forced to close wards. 
5. Many schools of nursing have 
insufficient students enrolled. 
6. A relatively large percentage of 
graduates do not wish to continue at 
bedside nursing. This I think is not 
a new attitude but is more noticeable 
because of the diversified fields nurses 
now may enter. 
7. Nurses are urging the establish- 
ment of pensions. Pension schemes 
for nurses in operation do not allow 
for transfer of place of employment. 
8. Many general staff and private 
duty nurses now take the summer off. 
This is a new attitude and not an 
admirable one in yiew of the existing 
shortage and has already brought on 
us much adverse criticism especially 
from the people in other walks of life 
who accept the routine holidays. It 
appears that although we claim that 
the welfare of the public, the hospital, 
and the medical professions is de- 
pendent on nurses, we shut our eyes to 
what is equally true that the welfare 
of nurses depends on these three 
groups. 


So these problems are not ours alone 
to deal with. Much greater mutual 
understanding is evidently needed. 
Your executive has had this much in 
mind and a start has been made by 
setting up a joint committee of the 
Canadian Nurses Association and the 
Canadian Hospital Council. Similar 
committees have been set up in some 
of the provinces. Questions of short- 
ages, conditions and hours of work 
will be discussed; reasons for unrest 
and frequent change of personnel. 
Many wonder at the long working 
hours in hospitals as compared with 
public health nursing and to many 
nurses the shorter hours and free 
week-ends, which the public health 
nurse enjoys, seem to place her in a 
preferred position. And they wonder 
why civic authorities financing both 
a hospital and a public health nurs- 
ing service from public funds should 
allow such an unbalance of hours to 
continue. If the shorter week is right 
in the public health field it is equally 
so in the hospital field. 
Other countries are working on the 
same problems. In England, where 
they have made a survey of the age- 
group who would be entering nursing, 
it has been found that there are not 
enough young women graduating 
from school to fill the ranks of teach- 
ing, nursing, social work, dietetics, 
and other professions. Probably the 
same si tua tion exists in Canada. 
There are just as many students 
entering nursing here but the number 
needed has greatly multiplied. They 
have also experimented in England 
with the assistant nurse and, although 
not satisfied with their present plan, 
feel that the assistant nurse, with less 
education and a much shorter and 
simpler course of training, will have a 
definite place in their nursing set-up. 
In the Pnited States, the role of the 
practical nurse has been accepted and 
the National Nursing Planning Com- 
mittee has included her in their post- 
war program. Much pertinent infor- 
mation, too, has appeared in The 
American Journal of Nursinf!. in the 
articles written by Edward Bernays, 
well-known public relations consul- 
tant. 
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\Yhatever new ways are decided 
upon and ne\v methods introduced, it 
has to be remembered that our em- 
ployers, be they sick or well, who 
individually and collectively make up 
our public, have a right to expect 
continuing adherence to acceptable 
attitudes towards work and experience 
related to the work being done. On 
the other hand, nurses have a right 
to a comfortable living \\ ith a margin 
to allow for saving and time to be 
interested in something besides work 
and play, this living to be related to 
preparation and ability as well as 
cost of living and comparing favorably 
with the remuneration of less well 
prepared women. 
The work and responsibility of 
your Executive Committee has in- 
creased steadily. The policy of bring- 
ing more representatives from the 
provincial associations to the execu- 
tive meetings has meant longer meet- 
ings, taking these busy women from 
their work for longer periods, but it 
has meant much to both the national 
and the provincial associations and 
has been a means of harmonizing 
differing views. Between executive 
meetings, all possible questions are 
referred to the provincial associations 
but questions do sometimes arise 
which require quick decisions, where 
delay might be serious. It should, 
therefore, be accepted that when you 
elect the officers and appoint the 
secretaries you have signified your 
confidence in them and trust their 
judgment. l\1any similar organiz- 
ations have adopted, apparently with 
satisfactory results, the policy of 
giying more responsibility to their 
paid officers and of lessening the 
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demands made on their elected officers. 
Only so, in my judgment, will it be 
possible for the C.N.A., with its large 
and scattered membership, to function 
satisfactorily in the future. The staff 
at National Office has done a vast 
amount of work, in the last two years 
as you will hear from the reports. 
They are working in your interests. 
They have a breadth and continuity 
of knowledge which is essential. The 
same may be said of the editor of your 
national nursing journal, The Cana- 
dian Nurse. 
As I have tried to point out, history 
shows that your association has done 
good work in the past. Our present 
membership of over twenty-three 
thousand members could do much 
more in the future, if, instead of being 
willing to go along on the efforts of the 
few, each one of you were interested 
and vocal at meetings, thoughtfully 
and constructively critical. The past 
records of the national and provincial 
associations show that they have 
worked in the interest of both you and 
the public and these organizations, 
made up of nurses and understanding 
nursing, should be the organizations 
to which Canadian nurses would look 
for help. In our planning let us not 
lose sight of the spirit and purpose 
of nursing. As the president of the 
University of Saska tchewan said 
recently in his convocation address at 
McGill University, "You can serve 
yourself or you can serve the larger 
cause of good and take your reward 
accordingly." The choice is ours. 


FANNY lViuNRoE 
President 
Canadian ,Nurses Association 


Annual Meeting in Ontario 


The annual meeting of the Registered 
Nurses Association of Ontario will be held at 
the Royal York Hotel, Toronto, on October 
29, 30 and 31, 1946. Many important 
questions in connection with the work of the 
association, including a Practice Act, will 
appear on the agenda for discussion. A panel 
session has been arranged for the afternoon of 
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October 31 on .. The Changing Function of 
the Private Duty Nurse" and plans are 
underway for a panel session on the afternoon 
of October 30 under the heading I I Child 
\Velfare." The annual dinner will be on 
\Vednesday, October 30 and the committee 
hopes to obtain an outstanding speaker for 
this occasion. 



Some Recent ShiFts in Humanitarian Feelings 


B. K. SANDWELL 


N URSING is an occupation or trade, 
by the practice of which it is 
possible to make a living. As such it 
is chosen by some persons and refused 
by others; nobody is compelled to be 
a nurse, unless by a parent or guardian 
and, in these days, the compulsive 
powers of such persons over the 
adolescents in their charge are so 
limited that I think we may ignore 
them. Nor can there be much com- 
pulsion in these present days arising 
out of economic circumstances, like 
the compulsion which fifty or a 
hundred years ago caused every 
young woman of the educated class 
to become a governess if she could 
not find a man to make himself re- 
sponsible for her upkeep. There is 
now a very wide range of alternative 
occupations, extending from type- 
writing to ballet-dancing and atomic 
rese:lrch. I think it is pretty safe to 
assume that any woman who is now 
a nurse is so because at one time in 
her life she consciously or uncon- 
sciously decided to be one. She 
may not want to be one now, and she 
may be continuing to be one merely 
because it is too late to qualify for 
another occupation requiring training. 
Becoming a nurse, or for that matter 
becoming a ballet-dancer, is some- 
thing like throwing oneself off a cliff; 
once you have started you will prob- 
ably have to go through to the end, 
because it is too late to go back. 
But at one time the choice was free; 
nobody is drafted into nursing. 
I t is always very difficult to analyze 
the reasons that lead people to choose 
a particular occupation. The assump- 
tion of the nineteenth century thinkers 
that Economic IVlan, and Economic 
\Voman also, always chooses such 
things for economic reasons, over- 
looks, as we now know, many other 
important considerations. The labor 
market is far from being strictly fluid, 
especially for the poor. l\liners' sons 
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tend to become miners, and marsh 
hay farmers' sons tend to become 
marsh hay farmers, because there is 
nothing else for them to do where 
they are and no way for them to get 
money to go somewhere else. I my- 
self after leaving the university made 
a half-hearted effort to become a 
school teacher, but I knew well 
enough that I wanted to become a 
journalist and speedily became one, 
not because of the immediate salary, 
which was two dollars and a half a 
week, nor because of the ultimate 
prospects, about which I made no 
enquiry, but because it was the kind 
of work I enjoyed doing. I t appears 
possible that similar considerations 
may actuate a good many of the 
people who go in for nursing; they go 
in for nursing because they like nur- 
sing. It is not an occupation in which 
you are likely to make a lot of money 
unless by the accident of marriage; 
but many people do not expect, and 
some, perhaps, do not even want to 
make a lot of money, and, therefore, 
the objection that the occupation that 
they like is not likely to make them 
rich has little weight. They will ask 
that it shall provide them with a 
tolerable living, and beyond that they 
will not go. 
Nurses are nurses, then, largely 
because they like nursing, but that 
leaves us still facing the question, 
why do they like nursing? or what is 
there about nursing that they like? 
And here I wan t to suggest, though it 
has nothing to do wi th my main 
subject, that I believe a very large 
part of the attraction of nursing for 
women lies in the hel plessness, the 
incapacity for resistance, the complete 
malleability of the patient. The in- 
stinct to take charge of the hel pless is 
not identical with, but may he closely 
associated with, the maternal in- 
stinct. I have noticed on many 
occasions how the in terest of the 
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nurse in her patient diminishes as the 
patient becomes more capable of 
exerting some degree of "'ill-power; 
and it is well known that the position 
of permanent nurse to a permanent 
invalid-who is nearlv ahvavs chock- 
full of will-power-i
 the -least de- 
sired among nursing tasks, and has to 
be paid for at much more than the 
usual rates. 
But one very substantial factor in 
the drawing power of nursing as an 
occupation is unquestionably the 
value that is put upon it by public 
opinion as a humanitarian service- 
as something that society is obligated 
to provide for the sick and helpless. 
And the growth and development of 
this sense of obligation is one of the 
most interesting phases in the history 
of modern public opinion. 
It is necessary to bear in mind that 
the idea that the relief of suffering is 
an obligation of Christian morality 
was slow in leading to any practical 
and organized activity to that end. 
At the time when the art of medicine 
itself was in the most primitive con- 
dition, we do not expect organizations 
and buildings for putting within reach 
of the poor such services as medicine 
could render. The exceedingly small 
number of hospitals in the Christian 
world prior to 1600, and the total 
absence of any trained nurses, do not 
prove that the sick were not nursed, 
but merely that they were nursed in 
their own homes and by amateurs- 
their own servants, relatives, or 
neighbors. The earliest attempts at 
organized hospitals were for persons 
who could not be thus nursed, such 
as the sufferers from leprosy, whom 
it was thought necessary to isolate, 
and for the pilgrims who were on their 
way to or from Jerusalem or some 
lesser shrine, and who acquired a 
special claim on the aid of the chari- 
table because of the devout motive 
which took them from their homes and 
friends and made them dependent on 
strangers in the event of illness. 
At the beginning of the seventeenth 
century, in an era of very rapid 
broadening of humanitarian effort 
which must have been due in part to 
the increasing wealth of the \Vestern 
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European countries, several other 
classes of beneficiaries were added to 
those who were already being cared 
for in their sickness by organized 
effort. The process of expansion of 
nursing services began in France, 
which at that time was, in many 
respects, the most civilized country 
of Europe, and was easily the leader 
in the hum ani tarian movement. The 
two best-known efforts to extend aid 
and comfort in sickness to people, who 
before 1600 had no such provision 
made for them, are those originated 
by St. Vincent de Paul for the galley- 
slaves of the Mediterranean and for 
the aborigines of Madagascar and 
other French possessions. 
We can hardly, I think, avoid the 
conclusion that it was a certain ele- 
ment of picturesqueness in both the 
galley-slaves and the aborigines which 
enabled St. Vincent and other pro- 
moters of charities to enlist for them 
so readily the sympathies of many 
rich and influential aristocrats of 
Paris and France. But in the case of 
the aborigines there was also a strong 
missionary incentive. The era, be- 
sides being that of the dawn of 
humanitarianism, was also that of a 
tremendous revival of the Christian 
missionary spirit which had been 
almost dormant ever since the Chris- 
tianization of Europe had been com- 
pleted. A new world had been opened 
up by the discoveries of the fifteenth 
and sixteenth centuries, and it had 
become clear that the assumption on 
which the earliest explorers, the 
Span ish and Portuguese, had pro- 
ceeded, that you could make aboriginal 
races into Christians by depriving 
them of an their gold and jewels and 
baptizing them with the muzzle of a 
musket at their heads, was inade- 
quate. From 1óOO on, for fully half a 
century, there was a constantly in- 
creasing output of new missions, at 
first under the great missionary 
brotherhoods of the Roman Catholic 
Church and, after 1640, also under 
new Protestant societies. The fact 
that there was some rivalry between 
the Catholic nations and the newly- 
Protestantized nations for the control 
of the unexploited lands undoubtedly 
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gave the secular authorities a lively 
interest in these missions, for by 
making their own aborigines converts 
to the right kind of Christianity they 
could usually make things much more 
difficult for the military forces of the 
wrong kind. But this need not lead 
us to discount the extreme sincerity 
and devotion of the missionaries them- 
selves and of most of their ordinary 
supporters. 
It is due to this propagandist 
motive that the earliest hospital in 
North America, and one of the oldest 
nursing institutions in the world, the 
Hotel-Dieu, was founded in Quebec 
in 1639. Its founders had come, to 
use the language of their own record, 
"not only for the sake of ministering 
to the few French inhabitants, but 
much more in order to relieve the 
sufferings of the savages who were 
subject to great diseases, and had no 
means of alleviating the miseries with 
which they were afflicted especially in 
extreme old age, with the result that 
those who followed their barbaric old 
customs were wont to kill the aged to 
put an end to their ills, believing thus 
to do them a great service." The 
missionaries on the spot, the record 
adds, had urged the establishment of 
thIs hospital, "being confident that the 
charitable works which the savages 
would see perfonned in a Hotel-Dieu 
would help to give them a very high 
idea of our holy religion, and that this 
would be a great aid to their conver- 
sion." And, indeed, within a year or 
two of their arrival, the Sisters moved 
their hospital from Qupbec to Sillery, 
where they were much nearer to the 
Indians but had no French people 
around them except the missionary 
priests. There is practically no men- 
tion of any French patients in the 
early records, but the Sisters were 
overwhelmed by the great number of 
Indians stricken by epidemics of 
smallpox. Their records show that 
they were, in general, much more 
concerned about the souls than about 
the bodies of these unfortunates. 
liThe consolation that we had," says 
the record, "among so many hard- 
ships and labors, which lasted until 
the end of February, 1640, was that of 


the great number of savages whom we 
assisted there was not one who died 
without baptism, although the small- 
pox, which was the beginning of their 
sickness, changed into another disease 
which affected the throat and carried 
them off in less than twenty-four 
hours. Nevertheless they were given 
sufficient instruction to receive bap- 
tism." But the Duchess d'Aiguillon, 
founder and chief bendactor of this 
mission, seems to have fplt that some 
of these death-bed conversions might 
not have been as effective as could be 
desired, since she wrote, in a letter 
approving of the location at Sillery, 
that "doubtless the harvest (in con- 
versions) will be greater, for it seems 
to me that conversions which take 
place at the beginning of an illness 
are more assured than those which 
take place at the approach of death." 
There could hardly be a clearer in- 
timation that the tending of the body 
was regarded solely as a means of 
saving the soul, and it is this which 
accounts for the almost total lack of 
interest which the records of the 
Hotel-Dieu exhibit in the patients 
who, being French, were already good 
Catholics. By degrees, as the Indians 
killed one another off in their tribal 
wars and removed farther from the 
first settlements of the white man, the 
clientele of the hospital became more 
and more exclusively European, and 
in 1664 its benefactor was writing, 
not without an obvious touch of 
regret, that "it is only just that the 
public and the country should contri- 
bute to the expense that you are put 
to for them (and especially the ship 
captains for the sick whom they send 
to the hospital), since they would be 
obliged to nurse and treat them on 
board or in some Quebec house, if 
there were no hospital." Thus we 
have moved, in the space of a single 
generation, from the conception of a 
mission hospital, designed to aid in the 
task of Christianizing the Indians, to 
that of a service hospital fulfilling an 
obligation of the local community to 
its own members. \Ve have arrived 
in the modern age. 
It is "the public and the country," 
meaning of course the country of 
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Quebec, to whom the Duchess d'Ai- 
guiIlon commits the responsibility of 
maintaining nursing and hospital ser- 
vices for its own people. But it is 
characteristic of the seventeenth cen- 
tury that it is still the voluntary gifts 
of the "public" as individuals, rather 
than any taxes extracted from them 
by the "country" in the sense of the 
government, that continued for many 
years to be the chief source of hospital 
revenues not only in Canada but in 
all the western world. The idea that 
the poor have any right, as citizens, 
to relief and succor such as they can- 
not themselves pay for in their 
periods of illness is still far in the 
future. The rich can acquire merit 
by providing such succor-at first, 
merit in the sight of God and the 
Church, and, later, as the seculariza- 
tion of thought progresses, merit in 
the sight of the public and the news- 
papers-but there is no compulsion 
on them to do so, just as there was no 
compulsion on the Duchess d' Aiguil- 
Ion to do anything for the health, and 
through that, for the souls of the 
Quebec Indians. The whole of the 
eighteenth century is a period of 
almost inconceivable neglect of, and 
brutality towards, the impoverished 
classes by the sovereign power, which 
had come almost wholly under the 
influence of the propertied classes. 
The age was not more inhuman than 
its predecessors, but the rapid eco- 
nomic changes attendant on the 
Industrial Revolution, and the in- 
crease in the scope of the rights of 
property and the irresponsibility of 
property-owners, increased the mise- 
ries of the poor and added to their 
numbers, so that the efforts of volun- 
tary charity became more and more 
inadequate. The effects of this con- 
dition were naturally much less no- 
ticeable in the New World, where 
productive land was still to be had 
for the taking by any enterprising 
person, than in the countries of 
Europe. But this, on the other hand, 
led to a rather too easy belief in 
America that the sufferings of the 
poor must be due to their own fault. 
As the eighteenth century drew to 
its end the questions of the obligation 
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of organized society to its under- 
privileged members became more and 
more acute and was more and more 
hotly debated as the moment of the 
French Revolution drew near. The 
existing scheme of things found its 
ultimate defender in the economist, 
Malthus, with his proposition that the 
only methods by which population is 
kept down to the level of subsistence 
are moral restraint, vice and misery, 
and that vice and misery on a large 
scale were the inevitable fate of any 
society which did not practise moral 
restraint against the excessive repro- 
duction of the species. This led him 
to deplore all state relief of suffering 
due to poverty, as bound to produce 
more suffering. During a large part 
of the nineteenth century this idea 
underlay much of the social policy of 
English-speaking governments. 
The opposite view was put forward 
at about the same time by Thomas 
Paine, in his book en ti tied, "Thf' 
Rights of l\Ian," which was an 
argumen t to the exactly opposite 
'effect-that it was perfectly possible 
for every human individual to be 
happy and reasonably prosperous, 
and that it was the errors of bad and 
selfish rulers that kept him from being 
so. Upon this view it obviously 
becomes the duty of the rulers of the 
state-who in a democracy are actu- 
ally the people themselves-to see to 
it that ev
ry citizen is provided, so 
far as may be, wi th the means of 
keeping himself not only fed, clothed, 
and housed, but also in a proper statf' 
of health. This appears to be the 
view on which the nations of the 
Western \Vorld have tended more and 
more to act ever since 1800, though 
they have tended also to stick to the 
11althusian idea, or to strive to 
effect a compromise between the two, 
by setting up the most unpleasant 
condi tions they could think of for the 
obtaining of food, shelter, nursing, or 
any other form of relief by those who 
could not pay for it, and by seeing that 
everybody who could pay should do 
so. \Ye now give free or practically 
free nursing service to X, V, and Z, 
not because they are heathen and 
we want to save them from dying in 
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their sins, but because they are poor 
and we want to save them (a) from 
dying at all if they can be kept alive, 
and (b) from constituting a danger to 
their fellow-citizens if their diseases 
are not attended to. For we have 
acquired an additional reason for 
looking after the health of even the 
most !mpecunious individual, through 
the dIscovery that the great majority 
of diseases, if left unattended ul- 
timately turn into something' ex- 
tremely dangerous to other indivi- 
duals in the vicinity. 
N ow there is every reason to sus- 
pect that the era of humanitarianism 
in the strict sense of a lively concer
 
for the welfare of the individ
al purely 
as an individual, may have passed it5 
high point, its noon-time, and be 
already declining, to give place to an 
era of concern about society as a 
whole. If the civilized world is going 
to continue to be rent asunder by 
frequent world'wide wars, this is quite 
inevitable; a nation which is in a state 
of war or of apprehended war, to use 
the language of our own \Vartime 
Emergency Powers legislation, cannot 
afford to bother itself abou t the good 
of the individual except in so far as 
that good subserves the military 
strength and endurance of the state. 
\Ye, in Canada, are already vastly less 
concerned about the individual and 
his right to self-fulfilment (which is 
the modern cant term for life, liberty, 
and the pursuit of happiness) than 
we were ten years ago. \ Ve are to some 
exten t compelled to be so, hy the 
fact that the world is largely occupied 
by nations to whom the individual, 
as individual, is nothing, except as 
he can be used to serve the national 
ends. Less than fifty years ago we, 
and the Americans also, joyously 
welcomed into our country practically 
everybody who wanted to come and 
was not suffering from trachoma or 
pediculosis. \Ve thought it was the 
duty of any country with plenty of 
land, to give these people the oppor- 
tunity to fulfil themselves. In Canada, 
we even promised some of them that 
they should never have to fight to 
defend our and their country. Today 


we are so obsessed with the idea that 
some immigrants may possibly not 
be much inclined to help serve our 
national ends, that we are not only 
letting practically nobody come in 
but are actually throwing some of our 
own residents and even our own 
citizens out. 
If this tendency continues, you 
nurses will be among the first to 
notice a marked change in the entire 
motivation of your work. You have, 
of course, long ago lost all sight of the 
original interest in the immortal 
souls of your patients; whatever your 
personal feelings may be, it is no part 
of your training to get the heathen 
baptized, whether they are old-style 
heathen who believe in ::\lanitou or 
new-style heathen who believe in the 
revelations of Karl l\Iarx or of Adolf 
Hitler. But you will find yourselves 
drifting a\vay also from your old 
concern about the best interests ot 
your patient, as a man or woman with 
a life to live and a character to 
develop, and thinking more and 
more about the best interests of the 
state-which may not always be 
identical with the interests of the 
patient. And I hope that vou wiII 
resist any such tendencies with all the 
force and courage at your command. 
For I assure you that the individual, 
baptized or unbaptized, living a good 
life or an evil life, is yet a more im- 
portant thing than any state, even the 
province of Ontario or the Dominion 
of Canada. The state exists for man 
and not man for the state. The stat
 
is good in so far as it serves the 
interests of the human beings who 
constitute it, and bad in so far as it 
does harm to those individuals. In 
the words of James Russell Lowell's 
great poem on the capture of the 
fugitive slaves near \Vashington, in 
the days before the war against 
slavery: 
AI an is more than constitutions; 
better rot beneath the sod 
Than be true to Church and state 
while we are doubly false to God. 
I t is man, not the state, that is made 
in the image of God. 
I t is the distinction of the nursing 
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profession that, more than all other 
professions, more I think even than 
the profession of medicine, it has 
always been devoted to promoting 
the bodily welfare of the individual 
human being. If you ever lose sight of 
that object, if you ever come to put 
any other object ahead of it, you will 
be throwing away a position of unique 
honor and converting yourselves into 
something that is merely one more in 
the long list of classes of the various 
servants and handmaidens of the 
state, along with such very necessary 
but not intrinsically lovable persons 
as tax-collectors, policemen, cabinet 
ministers, and officers of the provin- 
cial liquor commissions. I do not 
think you will do this very readily. 
Dealing as your profession requires 
you to do with the bodies as well as 
the minds in their definitely weaker 
moments, it will be difficult for you to 
forget about the individual and see in 
him merely citizen No. 12345 of a 


state which matters greatly while he 
matters not at all. So perhaps, with 
your assistance, the new tendency of 
thought may be kept from going too 
far in these democratic countries 
where the citizen's body and mind 
are still to quite a large extent his 
own property. Your patient, John 
Jones, is an immortal soul, even if he 
is also cancer case No. 23 or inflam- 
matory rheumatism case No. 1058. 
You may not feel competent to ensure 
that he shall pass eternity in heaven 
instead of hell; but it will do no harm 
to bear in mind that he will pass it 
somewhere, and so will you, and that 
long before eternity-which is a very 
long time-comes to an end, all the 
states and nations, which today 
decorate the surface of the world and 
practise dropping atomic bombs on 
atolls with a view to dropping them 
on one another, will have passed into 
the remotest ages of almost forgotten 
history. 


Nursing Service in Relation to Community 
Needs 


1. General Community Services 
BESSIE TOUZEL 


W ITH a developing trend to special- 
ization in the fields of health 
and social trE-atment, we find an 
ever-greater need to assure full co- 
operation between agencies and or- 
ganizations designed each for its more 
specific service, if the fullest use of 
each other's skills is to be assured, and 
if the members of the community are 
to have that quality of service which 
the developing agencies together can 
give. The school nurse constantly 
requires the aid of the psychiatrist, 
the family case worker, and the child 
care agency. The family case worker 
would be lost without the district 
health officer, the child health clinic, 
the family physician, and the séhool 
nurse. 
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The proper and full use of each 
other is a constant objective of all of 
these workers in the community, but 
only in the fullest knowledge of each 
other's services is this possible. It is 
required if the work of anyone 
organization is not to be less fruitful 
than is really possible. 
These same practitioners in the field 
and their board members or members 
of directing bodies are among the 
first to recognize gaps in services. 
For example, the visiting nurses' 
organization of an Ontario city recog- 
nized the limitations on their accom- 
plishments while no adequate provi- 
sion existed for the hospitalization of 
people suffering in large numbers 
from active tuberculosis; while no 
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venereal disease clinic existed; while 
there ,vas no skilled social case work 
agency in the community; and while 
enforcement of school attendance 
legislation was poor and very young 
boys and girls were going into industry 
and suffering health hazards. That 
organization took the initiative in 
proposing such services to that city. 
It is almost trite to say that modern 
health and welfare services have 
"topsied" up from beginnings in 
philanthropic efforts to meet certain 
specific needs of dependent or or- 
phaned children, of the destitute sick, 
or the dependent aged, or the un- 
employed. The first services devel- 
oped out of the efforts of certain 
small groups to meet these needs, 
which were pretty obvious to the 
uninitiated and which, in the way in 
which they were met, often left 
serious causative conditions un- 
touched. \t\"ith the development of 
large cities and towns came the 
realization that any physically or 
socially ill persons were a challenge 
to the health of the whole community. 
\\lith the development of citizen 
understanding and representation 
came the public responsibility for 
certain of these services. Public 
responsibility has extended as public 
demand for such services has in- 
creased. The developing labor move- 
ment has heightened the awareness of 
government to the broad public sup- 
port which exists for a policy of 
provision of many of these services. 
Many of us working in the social 
planning and educational field become 
convinced with experience that our 
earlier concepts of the need of public 
education were distorted. \\Te are 
constantly aware of the readiness of 
broad groups to support proposed 
programs. It is somewhat smug, it 
seems to us, to assume that the 
average man in the street needs a 
great deal of convincing and persua- 
sion to support a proposed develop- 
ment of services towards tuberculosis 
control, venereal disease control, ade- 
quate hospitalization, provision of 
medical services and, indeed, many 
others. He, out of his own experience, 
has felt the need of these services. 


He only requires our help in the 
technique and in suggestions and 
methods of organization. \Ve have 
not much which has to be sold if we 
align ourselves with him and his 
needs as the basic constituency for 
developing public services. 
In the whole process of provision of 
service, there has been too little effort 
to see all needs and their relationship 
one to the other. That was only 
natural and reflected a stage in 
growth, a stage in developing aware- 
ness of nE.ed and a readiness to pay 
for these services. However, that 
recognition has been having ever- 
increasing expression in these more 
recent years and social planning of all 
sorts is reported in every issue of the 
press; advisory committees to un- 
employment insurance commissions, 
citizens' housing and planning or- 
ganizations, municipal, provincial, and 
federal postwar planning bodies, busi- 
ness organizational planning com- 
mittees, etc. In the health and 
welfare field, we were doing this more 
seriously, and I might claim more 
effectively, than many a few years 
ago. But we also are only really be- 
ginning. In the welfare planning 
field, we refer to this aspect of our 
job as inter-group work. \Ve bring 
representatives of various groups or 
organizations together to work out 
inter-group or in ter-organiza tional 
problems; to see the camm uni ty as a 
whole; to know its needs; provide 
services to meet these needs; to pre- 
vent gaps in services, and to serve as a 
common vehicle for certain programs 
carried out more effectively together 
than separately. This includes repre- 
sentatives of a broad citizenrv, not 
just of technical personnel. Ín the 
process of study of need, services, and 
gaps in these services, many people 
gain that real and vital understanding 
which provides the dynamics for 
filling the gaps. 
Might I provide an illustration? 
In 1939 and 1940, the unmet need in 
day-care service for children whose 
mothers went to work became evident 
in the waiting lists for the few nur- 
series which existed, in the representa- 
tions of employers and of some 
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community-minded ci tizens. A repre- 
sentative inter-agency community 
committee undertook to consider the 
problem. As a part of their consider- 
ation, they made an exhaustive study 
of a large sample of that waiting-list 
representing unmet needs. They con- 
sidered, for a period, the erection of 
some emergency service but, as they 
studied the data which came to them, 
it becaIne evident that this need had 
existed and would exist in larger 
degree than the services to meet it in 
the postwar period. They recognized, 
also, the value of the provision of 
nursery schools as an educational 
service. Out of broad study they 
made representation for public assis- 
tance to meet this need. A wartime 
program was set up under special 
wartime provision. The administra- 
tion of that service added to com- 
munityunderstandingand community 
representation for the continuation of 
the service. In the committee which 
made the original study were repre- 
sentatives of eight day-nurseries, of 
the city's health department, of 
family welfare agencies, of child care 
agencies, of the board of education, 
of leisure-time services of the city, 
along with lay people and representa- 
tives of the parent-education and 
child training fields. By the end of 
the original study, there were thirty 
or more people, lay and professional, 
convinced of the urgent need for the 
service and of the importance of 
educational campaigns to develop 
public understanding of this need. 
A broad educational campaign was 
launched, covering all groups in the 
community. By the end of a six- 
month period, every candidate for 
election was aware of the importance 
of the question. A desired program 
became "good politics." By the end 
of three years of demonstration of the 
service, there were thousands of 
friends and mothers, and others who 
had previously been doubters, clamor- 
ing for the continuation of the service. 
In the planning council, we became 
aware that the needs of the com- 
munity are constantly changing. Just 
as nothing in human relations is 
static, nothing is static for the insti- 
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tutions that serve people. Particu- 
larly is this true of those who serve 
where epidemics, unemployment, and 
war turn life topsy-turvy. But even 
in less dramatic circumstances, the 
relative importance of particular ser- 
vices is subject to change. A few 
years ago, the main concern to public 
health officials, and to those who raise 
public monies in major quantities, 
was the fight against diphtheria. Per- 
haps today, first in money and man- 
power expenditure, should be the 
fight for venereal disease control. 
Maybe, tomorrow, the educational 
and demonstration services in the 
nutrition fif'ld will be most prominent. 
Two years ago, in our community, we 
felt that a number one priority must 
be given to prenatal education. It 
should have had more attention ear- 
lier. The wartime marriage rate 
brought a high proportion of first 
babies. Of the 1944 infant deaths 
occurring in one year, over 53 per 
cent occurred in the first month of 
life. This fact suggested that more 
time and more money should be spent 
in helping young and new mothers, 
particularly, to meet these situations. 
The committee was also influenced 
by the findings of the Ebbs study 
which indicated that proper nutrition 
in the prenatal period could definitely 
affect and reduce problems at birth 
and in the early months of the baby's 
life. Four agencies, carrying some 
responsibility in this field, including 
one agency interested particularly in 
nutrition, united in one planning 
committee toward the better use of 
their resources in personnel, and to 
plan for continuing classes organized 
throughout the entire city for pre- 
natal education. 
The increasing needs of the aged in 
the community represents another 
change requiring re-planning. Our 
country has seen a great increase in 
the proportion of older people. A 
falling birthrate, decreased immigra- 
tion of young people raising families, 
and the extension of life expectancy 
because of improved meùical services 
has brought about an increase of two, 
three, or four times the number of 
people over sixty years of age since 
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the beginning of the century. This 
enlarging group has not received the 
attention of health and welfare ser- 
vices it merits. General hospitals 
complain of many beds in use by 
older people who do not require this 
kind of hospitalization. These insti- 
tutions have many of them because 
retirement allowa
ces are inadequate 
to provide care in homes or proper 
rooming-house arrangements. Special 
nursing services for their chronic ills 
are inadequate--social and psycholo- 
gical services almost non-existent. 
Special employment services are 
needed and, to some degree, sheltered 
work should be arranged. 
The postwar period presents the 
need for extended family counselling 
to aid families suffering under un- 
usual pressures. Housing, at this 
time, becomes, for health and welfare 
personnel, an absolutely first concern. 
None of us can operate with a fraction 
of efficiency where housing is inade- 
quate. The provision of 94,000 hous- 
ing units is needed in our metropolitan 
area now, and in the coming ten 
years. This need, and the response to 
proposed public housing programs, 
makes this a question which no small 
group can influence alone. All of us in 
joint plans for educational and social 
action may be able to influence the 
situation. We may be able to make 
this question of housing 4I goo d poli- 
tics." Even the fine blue-print pre- 
sented by the Federal Government 
tJ the Domini'1D-Provincial Confer- 
ence on Social Security was weak, to 
say the least, when it reported on 
suggestions for plans to meet this 
problem. 
New discoveries will change plans 
for service. For example, in the area 
of cancer treatment, we may receive 
findings regarding treatment which 
will place this care among urgent 
health services where it belongs when 
considered in its devastating effects. 
Developments in the psychiatric 
skills have put the question to plan- 
ners in heal t hand we If are fields- 
how can these important skills for 
helping people be developed? A 
whole new pressure is in this challeng- 
ing area, of physical-psychological 


iIlness, where we have to pool psycho- 
logical and physical diagnoses and 
treatment. Beginnings suggest what 
may be the potential for human health 
when more definite knowledge is 
available., and when new community 
organization will be required, perhaps, 
in hospitals, schools, courts, and 
industry. 
The training of new personnel comes 
up early in any planning program. In 
the development of day-care services 
previously described, the tråining of 
personnel paralleled the planning for 
the nurseries in the faith that the 
program would come. This training 
of personnel in anticipation of a 
program was, in my experience, 
unique. The success of that program 
was largely due to the quality of 
personnel available. The readiness of 
governmental departments to use the 
best qualified personnel is perhaps an 
indication that if such qualified people 
were always available, we might have 
less difficulty in properly manning 
services. You nurses know how im- 
portant is the question of good per- 
sonnel in any developing program, 
how necessary it is to foresee our 
needs if we are not to establish 
second-rate services. Sometimes it 
requires slowing up of a program 
while, by scholarships and special 
selection of personnel, more adequate 
training is secured to meet current or 
coming needs. 
The movement of population will 
also completely disturb original need, 
and will require re-planning to meet 
current needs. A district of a large 
city which, from 1926 to 1928, was 
reasonably well-defined with a popu- 
lation of 42,000 people, is no longer a 
district in terms of any health or 
welfare program. Half of the geogra- 
phical area has become commercial or 
manufacturing. The remainder has 
been absorbed in re-planning into 
other districts, and offices of agencies, 
settlements, houses, and churches 
have, in most cases, moved to new 
locations where re-settled people re- 
quire them. 
There is the changing need brought 
about by increased public under- 
standing, that is, the need for trans- 
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ferral of certain well-understood and 
appreciated services to public from 
private financing. In relation to this 
question, we need a constant re- 
thinking of functions of public and 
private services and a clearer under- 
standing of the possibilities for ade- 
quate services in either field. Some- 
times we, who have our noses to the 
grindstone, are slower to appreciate 
public readiness for responsibility in 
financing than we should be. Many 
politicians are unreasonably cautious 
in this regard. Tradition dies hard and 
there is often a tendency to carryon 
under private auspices, services which 
could become public and which, by 
becoming public, would free for fur- 
ther experimentation work that could 
use private funds. This charge applies 
more properly in Canada to social 
work personnel than to health workers. 
Your fine history of public develop- 
ment, with relatively good standards, 
places you well in the forefront on this 
question. As you participate in joint 
planning for health and social pro- 
grams, you could perhaps put the 
finger on social work weaknesses more 
often than you do. We develop vested 
interest in the services we create. I 
do not mean this unkindly-in those 
things which we build or make, we 
have invested ourselves and, as we go 
along, we tend to Uprotect" them 
against change. \Ve come to feel 
comfortable with them and want 
them to stay as they are. This is 
another reason why participation in 
central planning organizations is valu- 
able. \Ve see ourselves, if you like, 
as others see us, but also in a broad 
outgoing development. \Ve are more 
likely to maintain growth in our own 
field. 
\Vithin the confines of the nursing 
field itself seeing the job whole 
becomes necessary. \Yhen each of 
you entered your training schools, you 
were dedicated to the cause of treating 
and preventing illness. I t is to this 
that you, as a group, are still dedi- 


cated. \Vhether you work on special 
duty, with an individual sick person, 
on a hospital ward or administration 
staff, in out-patient or social service 
department, in school, in industry, in 
the community health field or visiting 
nursing field, that is your total objec- 
tive. Each of you has an interest in 
other aspects of nursing than the one 
in which you operate. That objective 
of total service can be frustrated and 
your efforts actually wasted, at least 
in part, if the total job is not covered. 
For example, the visiting nurse, 
without hospital beds sufficient to 
meet the needs of active tuberculosis 
patients, or the school nurse without 
orthopedic clinics, or the private duty 
nurse without hospital beds and hospi- 
tal equipment adequate to her needs 
is less able to do her own specific job. 
Perhaps the development of certain 
fields at undue expense to others is 
wasteful. I cannot say what are prior 
needs in your field. Only a representa- 
tive group of yourselves could answer 
such a question. I am inclined to 
think that one answer to the current 
situation is in more and more nurses 
and the challenge-the getting of the 
wherewithal to train them. The atti- 
tude of the war period, to train nurses 
in greater and greater numbers, is the 
one which we should maintain to meet 
the peace-time needs for extended 
health services. 
To see the total need of all kinds 
of sick people and well people for 
nursing services, to plan for these 
needs, to relate services one to the 
other, so as to get full value from each 
other's services to the benefit of the 
individual citizen, and to relate these 
to other cui tural and social services, 
and adequately man them is the de- 
mand of this period. The people who 
man them must be trained in the best 
skill with the same devotion which 
the pioneers have shown. Then the 
sick will be the measure of our 
failure in the health and welfare 
fields. 


Silence is not always tact, and it is that that is golden-not silence. 


EPTEMBER. 1946 


-SAMUEL BUTLER 



2. Public Responsibility For Community Nursing Services 


G. D. \V. CAMERON, M.D. 


M A Y I BEGIN by thanking you for 
your invitation to take part in 
this panel discussion. I regard it as a 
very important opportunity to broad- 
en my education; to learn something 
about the thinking and planning that 
the nurses are doing. 
I venture to say that even you 
people don't know, can't appreciate, 
how important your contribution is 
to human welfare and happiness. 
Great advances have been made in 
medical science---every layman knows 
that. There is no need to particu- 
larize, but so far as I know there is no 
change in the quality of nursing, nor 
in the healing effects of good nursing. 
Another point to be noted-a large 
part of modern public health work as 
it applies directly to the family of the 
individual is effected by the public 
health nurse. You know better than 
I do how this is done. It seems to me 
that the power of the' nurse lies in the 
fact that she gains direct access to the 
real boss of the house-the mother. 
\Vhen I received this invitation I 
immediately plunged into a sun-ey of 
the literature and found what I might 
have expected-that any small idea 
which I had been christening as my 
very own had already been extensively 
considered by the nurses. 
I t seems to me that in approaching 
this problem of public responsibility 
for community nursing services, we 
should stand off a bit and attempt to 
get a glimpse of the whole picture. 
What are the community needs? 
(1) Prevention-Public health nurses 
can make any immunization cam- 
paign a success. They also have a 
part to play in the search for contacts. 
(2) Care of the sick and deþendents- 
This is a very complicated problem 
and one dese1\:ing of a tremendous 
amount of study on your part. Very 
few people can afford private duty 
nurses. I don't think that can be 
debated. Also it is true that only a 
fraction of the sick people can be or 
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should be hospitalized. Hospitals 
re 
becoming more and more actIve 
treatment and diagnostic centres. 
Surgeons are becomihg more adept in 
turning people out of hospital within 
a few days of operation, aided by the 
newer techniques of anesthesia, etc. 
The result of all this is a great need 
for skilled nursing in a great many 
houses scattered throughout every 
community. \\That to do about it? 
First of aU, what sort of persons 
are needed to look after sick people at 
home? It would, of course, be very 
nice if every sick person could have the 
full attention of a trained nurse. 
There is no need to labor the diffi- 
culties of providing this. It can't be 
done. Two courses are open-the 
provision of part-time care by a 
trained nurse. This is the V.O.
. 
scheme, and how magnificently they 
have demonstrated its value. The 
second course is to provide persons 
between trained nurses and domestic 
help-nurses' aides. Probably any 
\vell-rounded scheme of the future 
will embrace both the visiting nurse 
and nurse's aide or practical nurse. 
You are all familiar with the Mani- 
toba Bill providing for the training, 
examination, licensing, and regulation 
of practical nurses. Also you will find 
in the British Health Insurance Bill 
provision for home nursing to domes- 
tic service where needed. Canadian 
thinking has not lagged in this regard. 
There is plenty of evidence that the 
C.N.A. has given a good deal of 
thought to the problem of supplement- 
ing the graduate nurse's efforts with 
trained nurses' aides. I believe that 
is sound thinking. The report of the 
committee on subsidiary nursing 
groups of the C.N.A. is a very in- 
teresting document. May I offer one 
suggestion for further study-isn't it 
possible that you may be setting your 
sights too high in the training you 
propose for this group? Isn't it 
possible to envisage more on-the-job 
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trammg and less in the classroom? 
As I understand it, they are to do 
what they are told by a trained nurse, 
not to supplant her. The trained 
nurse is called that because of her 
pm,,-ers of observation and judgment. 
The aide is there to do the part of the 
job which any clean, neat, and reason- 
ably careful person can do. There is 
often the family to care for. \Vhat 
about the children in the home? Let 
us agree on a few points: 


1. Community public health work is 
absolutely dependent on nurses. 
2. Hospitals are active treatment and 
diagnostic centres which are compelled to 
turn people out as quickly as circumstances 
will permit. 'Many require continued nursing 
care. 
3. A large proportiQn of the sick are not 
hospitalized. This proportion may be reduced, 
but will very probably remain substantial. 
4. Home nursing and home care will 
always remain an important element in the 
care of the sick. 
5. Only a small proportion of those ill at 
home require the full attention of a trained 
nurse. 
6. Much of the work of looking after 
them can be done quite efficiently by less 
hig-hly trained personnel. 


If these points are accepted, then 
where does the community come into 
the picture? The answer depends on 
whether you incline toward a socialis- 
tic point of view or toward the volun- 
tary agency supported by public 
subscription. It is interesting to note, 
however, that the idea is steadily 


gaining ground that some sort of 
organized agency is necessary if 
proper facilities are to be made 
available. The V.O.N. has amply 
demonstrated what can be done. 
Possibly other schemes will emerge. 
\Ve live, in a time of tremendous 
upheaval, social as well as economic. 
Great attention should be paid to the 
developments in Great Britain. Not 
only is there a seething of ideas in 
regard to the nursing profession, but 
also in regard to the medical profes- 
sion. One distinguished physician is 
of the opinion that the only hope of 
coping with the increasing complexity 
of medical practice, with all its spe- 
cialties, is in the establishing of health 
centres, properly equipped for the 
practice of good medicine by the staff. 
He can see no other possible way for 
the modern graduate to apply the 
knowledge and skill he has learned at 
medical school. l\1aybe the future of 
nursing is tied up in some such devel- 
opment. l\laybe nurses and their 
aides should look forward to grouping 
at health centres. Maybe municipal 
health departments should maintain 
the staffs of home nurses and aides. 
Who can say how events will shape 
themselves? At any rate, it is going 
to be a grand experience to observe 
and take part in the developments of 
the years ahead. 
May I close by congratulating you 
upon the active interest you are 
taking in the study of nursinf.?: eco- 
nomics. Such effort now will ensure 
that you are ready to meet events 
and deal with them effectively. 


3. Nursing Service in General 


ETHEL J OH
S 


M OST PEOPLE, at some time in their 
lives, have a sense of a recurring 
life pattern, of having lived through an 
experience before under slightly dif- 
ferent circumstances of time and 
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space. As I stand here today, I have 
a strong sense of the recurrence of the 
nursing pattel n which existed nearly 
thirty years ago when the Canadian 
:\ urses Association met, as it is meet- 
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ing now, in Toronto. That was in 
1917, the darkest hour in the first 
\Yorld \Yar. 
\Yhat was the C.N .A. like then? 
There was no national headquarters, 
no paid secretariat. \Ne were all 
working under tension. \Ve felt that 
nursing was at the crossroads, just as 
we feel it now, but the C.N.A. had 
already achieved a measure of integ- 
ration and coherence. The leaders of 
that time would not have been un- 
duly surprised or apprehensive about 
the problems which are coming up for 
discussion in 1946. In 1917, these 
were presen t, in embryo at least. And 
what were they: 
1. There was a severe shortage of 
nurses, especially in hospitals. 
2. We knew in our hearts that we 
should have to do something about 
training, supervising, and licensing 
the practical nurse, but we were not 
ready to admit it. Kow we are. \Ve 
are catching up with Florence Kight- 
ingaJe, in that respect at least. 
3. A few of us believed that nursing 
had a rightful place in the universitiEs 
of this coun try and were prepared to 
fight, and fight hard, to obtain it. 
4. A few turbulen t spiri ts, regarded 
as radicals of the deepest dye, were 
beginning to think that, sooner or 
later, nursing organizations would 
have to come to some sort of under- 
standing with labor unions. Today 
the C.
.A. has 3. Committee on Labor 
Relations, and the sky has not fallen. 
5. \Ve knew then, as we know now, 
that under prevailing conditions hos- 
pitals cannot make ends meet without 
the nursing service given by pupil 
nurses. That seemed to us not to make 
sense. Other emergency community 
services, such as the police and the 
fire brigade, were organized on a 
sound financial basis? \Vhy should the 
hospital be any less secure? All this 
in 1917! 
I t so happens that, while turning 
these things over in my mind, I have 
been living in three very different 
environments. For the past two years 
I have had an opportunity of observ- 
ing American nursing affairs at close 
range. Then, when I came back to 


Canada, I had occasion to visi t some 
of the Indian residential schools, a 
journey which took me as far west as 
Prince Albert and as far north as a 
place I shall call Pelican Lake. :\'ow 
I am undergoing the chastening ex- 
perience of living for a time in Toronto. 
All three environments have colored 
my thinking but, of them all, Pelican 
Lake has influenced me most pro- 
foundly. 

Thy all this ancient and personal 
history? Simply because, in times of 
stress and strain, it sometimes helps 
to view things in their proper per- 
spective. \Yhat is our present po- 
sition? Briefly, this: 
1. The community is experiencing 
an exasperating, even a tragic short- 
age of nurses. I ts members are increas- 
ingly anxious and increasingly vocal. 
They are demanding action in the 
press and over the radio. They are 
willing to pay a fair price for nursing 
service, although it is do u b t f u I 
whether many of them realize just how 
high that price may become. 
2. In most American hospitals there 
is an acute shortage of staff nurses, 
head nurses, and supervisors. It is 
openly admitted in the nursing press 
that nursing service has deteriorated 
to some exten t, especially in relation 
to the actual bedside nursing care of 
the patients. How far these state- 
ments apply in Canada, I do not know, 
but from what I hear we have our 
troubles too. 
3. I n both coun tries there beems 
to be a growing sense of frustration 
and discontent among student nurses 
who cannot reconcile the sort of nurs- 
ing care they are taught to give in the 
classroom (which is excellent) with the 
indifferen t care they a re forced to 
give their patients in the ward because 
there is neither time nor sufficient 
staff to do anything better. 
4. Head nurses and clinical in- 
structors ask themselves what sense 
there is in teaching a student to give 
good care when you know perfectly 
well that your instruction cannot be 
put into practice in the wards. All 
this leads to a sense of unreali ty, on 
the part of both students and in- 
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structors, which is serious because 
it poisons nursing morale at its source. 
And now what about the staff or 
general duty nurses? Their attitude 
was summed up by a young nurse with 
whom I was talking the other day: 
"\\'e are not tired of nursing", she 
said. U\Ve are tired of not being 
allowed to nurse. \Ve are tired of 
pinch-hitting for internes, laboratory 
technicians, orderlies, ward aides, 
cleaners, and what have you. \Ve are 
mortally tired of doing other people's 
work and neglecting our own." Every 
nurse, student or graduate, with 
whom I talked (and I talked with a 
great many) was firmly convinced 
that, if the hospital could maintain 
its auxiliary and domestic forces at 
full strength, we should go a long 
way towards overcoming n u r sin g 
shortage in hospitals. 
\\,'hy doesn't the hospital do just 
that? Simply because it has not 
money to pay the wages these workers 
have a right to expect in return for 
their services. That money must be 
furnished by the community to the 
hospitals if the public wants nursing 
service. It is not enough to pay nurses 
well; they must also be given a chance 
to do the work for which they have 
prepared themselves. They must not 
be expected to render service which 
should be given by other workers. 
Nurses could do a great deal to 
educate the public mind in this con- 
nection and thus help the hospitals 
to obtain the financial support to 
which they are entitled. 
Things would go much better if 
there were closer contact between 
nursing organizations, hospital admin- 
istrators, and the medical profession. 
There are many important committees 
now functioning under the Canadian 
Nurses Association, but none is more 
important than the committee acting 
in conjunction with the C:madian 
Hospital Council. \Ve need coordin- 
ation of that kind on the provincial 
and the municipal level as well as on 
the national level. \Ve can't do witH- 
out the hospitals any more than they 
can do wi thou t us. 
In the United States, the medical 
profession is becoming more and more 


SEPTEMBER, 1946 


embittered about the nursing short- 
age. Some influential medical groups 
are even contemplating drastic action 
in order to put an end to it, and I 
quote from a statement issued by one 
of them: 


There has been during recent years, a 
systematic effort which has increased the 
content of nurses' training. I n universities, 
independent schools have been created. \Vith 
the centering of attention upon elevating the 
standards of the nursing profession, there has 
been a decreased emphasis on the care of the 
patient. A separation, rather than a more 
intimate correlation of activities, efforts, and 
aims with the medical profession, has re- 
sulted. 

 umerous hospitals have employees who 
attend to the physical needs of the patients. 
During the war, nursing aides, with very 
limited preparation, have taken over nursing 
duties and given great satisfaction. It has 
become evident that they, and many so- 
called practical nurses, meet most medical 
requirements.' ' 
1\1eet most medical requirements? 
Yes, most but not all! Not even all 
the requirements of the eminent men 
res po n sib I e for this statement. 
Attached to that statement was a 
questionnaire which included this 
significant query: 
Could such workers, supervised by a nurse 
with three-year training in charge of the 
ward, provide a satisfactory solution of our 
nursing needs? 


A nurse with a three-year training 
in charge of the ward. Did it never 
occur to these men that one reason 
why nursing aides and practical nurses 
did such excellent work during the 
war (and every fair-minded nurse will 
agree that their work was exæIlent) 
was because, in the background, there 
was usually a professional registered 
nurse, ready to take responsibility, 
night and day, to handle emergencies, 
to prevent mistakes, to keep the ward 
going on an even keel. I t will be an 
ill day, for the patient, for the hos- 
pital, yes, for the physician himself, 
when they cannot count upon a fully 
qualified registered nurse to take the 
buffet and cushion the shock. 
These women, whom the hospital 
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and the doctor take for granted, but 
cannot do without, are in need of a 
re-evaluation by nurses themselves. 
In the past, the women whom we have 
delighted to honor have been directors 
of nursing services, public health 
nurses, leaders in nursing education. 
\Ve have overlooked the women who 
can give superlatively skilled nursing 
care. Yet there are many such who 
go quietly on with their work, year 
after year, with no increase in pres- 
tige or rank and very little increase in 
salary. But let us make no mistake- 
they are the backbone of the nursing 
profession. They fulfil the primary 
requirements of professional nursing: 
they are able to nurse the patient 
better than any other worker what- 
soever. 
The medical statement which I have 
already quoted infers that the in- 
fluence of the university school has 
led to a decline in the emphasis on 
bedside nursing. This simply is not 
true. The university schools have 
rendered an enormous service in the 
clinical field. Not only have they 
helped to prepare excellent clinical 
supervisors, but they have also 
afforded advanced clinical instruction 
to bedside nurses who wish to qualify 
themselves in some specialized service. 
They have given carefully planned, 
capably directed clinical instruction 
to their undergraduate students. 
Unfortunately, there is some truth 
in the statement that in the United 
States, separation, rather than a more 
intimate correlation, has arisen be- 
tween the medical profession and 
some of the leaders in nursing edu- 
cation. There have been faults on 
both sides, and we in Canada should 
seek to avoid them. The only way 
to do that is to explain, over and over 
again, just what we are trying to do. 
We need a continuing joint council 
wi th the medical profession similar 
to that which we have already set up 
with the hospital council. The nurse 
members of that council will need the 
courage of the lion, the wisdom of the 
serpent, and the gentleness of the 
dove. About three parts of dove to 
one each of lion and serpent. In the 
early days, we hardy pioneers fright- 


ened the medical men by too much 
roaring and hissing. Above all, use 
simple language. There is nothing 
that irritates the members of the 
medical profession more than what 
one of them quite justly calls Hthe 
preposterous fiddle-faddle of the ver- 
biage of nursing education." 
Before we can sit in council with 
anyone, there are some important 
issues upon which we must get our 
own thinking straight. First and fore- 
most comes the changing pattern of 
nursing service and nursing education 
which was envisaged at the C.N.A. 
meeting which took place two years 
ago in \Vinnipeg. 
Broadly speaking, that pattern runs 
something along these lines: 


1. Basic training in university schools 
(the so-called five-year degree course) will for 
the present be taken by relatively few 
students. 
2. Basic training of the vast majority of 
professional registered nurses will be carried 
on in schools conducted by hospitals. 
3. The present three-year course, if 
properly organized, might be completed in 
not more than three and not less than two 
years. 
4. The preparation of nursing aides might 
be acceptably completed within a period of 
from six to nine months. 
S. All persons rendering any type of 
nursing service for hire should be licensed. 


In the United States, the suggestion 
that the three-year course should be 
shortened is meeting with stiff opposi- 
tion in some quarters. This opposi- 
tion seems to stem out of a fear that 
any school doing so would lose pres- 
tige and would automatically become 
a school for nurses' aides rather than 
for professional nurses. To avoid this 
fate, some schools are making des- 
perate efforts to link up with any 
college, no matter how weak, which 
will take them on. In some instances, 
the results have been pretty disastrous. 
There is nothing more dangerous to 
the future of nursing education than 
the creation of weak university schools. 
Here at least there should be no com- 
promise whatsoever. 
Reference has already been made 
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to the crucial importance of preparing, 
encouraging, and rewarding skilled 
professional bedside nurses. lVIost of 
them will continue to come out of the 
hospital schools and, it is reasonable 
to suppose, could be prepared in less 
than three years if the curriculum 
were wisely planned. This can only 
be done if and when the school exer- 
cises complete control over the time 
of its students and can use that time 
to the best advantage. This implies 
that the hospital must be able to 
provide a sufficiently large staff of 
graduate nurses and auxiliary workers 
to assure the bulk of the nursing 
service. 
It is the duty, and I am sure the 
intention, of the C.N.A. clearly to 
formulate and firmly to uphold accept- 
able standards for university schools, 
hospital schools for professional nurses 
and schools for nursing aides. It will 
not be easy to co-ordinate these dif- 
ferent types of service and education, 
but it can be done if we show a mutual 
respect for one another, forget ancient 
grudges, and get on with the job. 
There will be need for frequent and 
friendly contact between the members 
of all three groups. There must be no 
snobbish caste system. In my opinion, 
it ought to be possible for the mem- 
bers of one group to qualify them- 
selves for entrance to another, but I 
realize that this is a highly controver- 
sial issue. In any event, we must keep 
in close touch with the hospitals, the 
medical profession, and the com- 
munity at large. Neither nursing 
service nor education is an entity in 
itself. We cannot live and have our 
being in a vacuum. 
And now I want to say a word about 
Pelican Lake, and what I learned 
there. When I got off the mixed train 
at the whistle stop I had to wait until 
an ancient gentleman by the name of 
Mr. Scroggie warmed up the out- 
board motor boat which was to take 
me seven miles down the lake to the 
Indian school. A seaplane was bob- 
bing about in the water at the dock 
and the pilot let me look it over. He 
told me that in the ordinary course of 
business, he of ten flew a doctor in or 
a patient out. IIAny nurses yet?" I 
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asked. "Not yet", he said, "but I 
sure have carried patients who could 
have used one." 
. 1\Ir. Scroggie was ready by this 
time and, as we chugged away in the 
teeth of a cold northwest wind, he 
told me that the north country was 
opening up fast: ".:\Iines all over the 
place. and II.! m b e r i n g, too, but 
especially mmes. They are using 
invasion barges to bring in equipment 
and supplies; men are beginning to 
bring in their wives and children, 
but it's a tough life when there is 
sickness. It ough t to be easier to get a 
nurse or a doctor-some sort of a 
centre may be, from which you could 
fly them in." 
This reminded me of talks [ had had 
a few days previously with an Indian 
agent and a government doctor in 
charge of a number of Indian reser- 
vations scattered over a vast territory. 
Their ideas of a nursing service in the 
far north seemed to me to be conceived 
in a new dimension. Nursing centres 
in remote areas might be serviced 
regularly by planes with communi- 
cations through the meteorological 
stations now being constructed in the 
north country. Each centre would 
have a few beds for emergency cases, 
a sort of clearing station. Bedside 
nursing skill of the highest order 
would be necessary and certainly 
midwifery. Yes, they said midwifery. 
Apparently these men had the same 
ideas as ,1\1r. Scroggie and the seaplane 
pilot about nursing in the new north 
in the atomic age. 
Those few days at Pelican Lake 
made me realize as I never had before 
what a profound change in direction 
is taking place in our Canadian 
national life. Until now, the main 
roads led us east and west and south. 
1\ ow the thrust is towards the north. 
.:\lr. Scroggie is right-the country is 
opening up. A dangerous country, a 
challenging country, a new frontier! 
Perhaps that is just what is happen- 
ing in nursing, too. It may be time 
for us to leave the beaten track and 
to bre3.k a new trail toward a new 
horizon. 



Preparation of Personnel to Meet 


Community Needs 


1. ProFessional Training-Some Principles 
R. C. \YALLACE 


T HIS IS AN AGE OF professional 
training. For practically every 
vocation in life special abilities and 
skills and knowledge are needed, and 
schools are set up to provide what 
schools can, to fit men and women 
for these fields of activity. But the 
idea of professional training is not 
new. In the earliest days of the uni- 
versities of the middle ages, the pro- 
fessions of the church and law and 
medicine were served by the very 
special education which the univer- 
sities provided. In fact, this was the 
university education of that time. 
The difference between that time and 
this lay particularly in the scope of 
the education which was and is pro- 
vided. Then all knowledge was can- 
vassed in order to give the necessary 
background. Now the range of know- 
ledge is severely restricted" and the 
intensity of the emphasis within the 
narrow range is accented. Then 
breadth; now depth. It is about this 
fact that I wish to make some obser- 
vatlOns here. 
A profession, as distinguished from 
a vocation, is a calling in which the 
ideal of public service is dominant. 
It is not merely a means of making a 
living. It is an avenue by which life 
may be enriched, not only and not 
mainly for the individual who pursues 
it, but for the community in which 
he lives. l\10reover, it requires special 
knowledge and skill which can only be 
attained af ter a rigorous course of 
training. But for the very reason that 
the influence of the profession is that 
of a public service, those who represent 
the profession should have in them- 
selves the qualities to convey that 
influence. This comes not alone from 
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high professional standing, although 
the confidence which may be plaæd 
in the knowledge and ability of the 
professional man or woman means 
very much. It comes as well from the 
width of interest and alertness of mind 
which shows itself in participation in 
the cultural and social activities in 
which a community is engaged. The 
influence of personality grows with 
the number of contacts which can be 
made. These contacts are the evidence 
of community of interest. Community 
of interest, in turn, is an outcome of 
a mind enriched by the thoughts and 
ideals of the wise men of all ages. It 
is a sign of the cultivated mind. 
This question of a more liberal 
appreciation of knowledge in courses 
for professional education is engaging 
the attention of men and women in 
the field of education everywhere. 
One cannot achieve everything by 
changing the content of courses. But 
it is possible by such changes to em- 
phasize the fact that life is more than 
making a living, and that it is a poor 
life that is not from time to time en- 
riched by interests and hobbies en- 
tirely outside the range of the profes- 
sional routine. If I were recovering 
from an illness I would hope to find 
from a chance remark of the nurse a 
field of interest and of thought which 
she was pursuing which would give 
me in turn a mental incentive, in it- 
self a valuable aid in my recovery to 
health. The mind and the body are 
inextricably interwoven. \Ve must 
feed the body to strengthen the mind, 
but no less must we feed the mind to 
strengthen the body. An enthusiasm 
and a keenness, be it for literature, for 
poetry, for music, for social hours, for 
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a hobby-this enthusiasm transforms 
a personality and stimulates those 
with whom the everyday contacts are 
made. It means much to display the 
womanly qualities of tenderness and 
sympathy and understanding which 
form the staple of the graduation 
addresses. I t means even more to 
have as well a stimulating mind, kept 
fresh and alert by contact with the 
great achievements of men and women 
of past ages and of our present day. 


Nursing education has a peculiar 
quality in that, until recently, it has 
been confined to hospitals and under 
hospital administration. \\That it has 
gained in intensity of detail, it has 
lost in breadth. For hospitals are not 
primarily educational institutions. It 
is my conviction that the relationship 
to the hospi tal will become less fixed 
and rigid as time goes on, and that 
universities will play a large part in 
the education of nurses-as they are 
already beginning to do. This will 
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give greater opportunity for widening 
and liberalizing the education which 
nurses receive. One cannot overlook 
the fact that of all professions nurses 
receive by far the most meagre train- 
ing. It is only necessary to compare 
with librarians, social service workers, 
high school teachers, to realize that 
much thought has to be given to the 
education of nurses if they are to 
playa part as a profession that is to 
count for great things in our modern 
civilization. This is not .the place nor 
the time for self-congratulation. It 
is the time for realistic analysis, and 
it is a pleasure to take part in a panel 
planned to that very purpose. For it 
is clear that the profession has a still 
greater role to play in the future. We 
have become health conscious. \Ve 
shall demand more from our nurses. 
I know that they have the statesman- 
ship to work through their own prob- 
lems to the end that they will be 
competent to respond to the faith 
that is placed in them. 


2. Nursing Education in a State of Flux 


BERTHA L. PULLEN 


I HAVE BEEN asked to speak briefly 
on nursing education in preparation 
for hospital, general and private duty 
nurses, with the preparation of the 
practical nurse included as an after- 
thought. 
First of all, what is education? I 
realize that I am discussing a very 
controversial subject. Before we can 
intelligently discuss such a subject, 
we must clarify in our minds what 
education means to us. [will quote 
from Dr. W. H. Kilpatrick: 


From a broad point of view, all life thought- 
fully lived is education. To give conscious 
attention to what one is about to seek and 
note significant meanings in what is happen- 
ing, to apply these meanings intelligently as 
one may to the direction of one's affairs-all 
this is not only the path of efficient dealings, 
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it is equally the process of education, in pos- 
sibly the only full sense. 


In our present state of confusion, 
frustration, and the proæss of adapt- 
ation to a more peaceful order, it is 
difficult to say just what our require- 
ments in nursing education are going 
to be. The need is so varied and 
certainly is dependent upon the locale 
in which it is practised. Good nursing 
care is being practised in outlying 
communities that have never heard 
of the type of nursing education that 
many of us have had. Today, the 
general knowledge of l'vfr. John Public 
about health preservation and medi- 
cine and nursing is beyond the know- 
ledge of the average nurse thirty-five 
years ago. 
Th
re are two things of which we 
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are certain. First, that the standards 
of education, both professional and 
general, for instructors and super- 
visors should be well in advance of the 
student nurses they teach, of the 
public they serve, and should advance 
steadily with medical science and 
general education. Second, nursing 
education must be in accord with the 
type of service the public expects us 
to render. 
War has emphasized the importance 
of nursing service to community life 
and the health of the nation. The 
pu bHc is demanding more and more 
of it with relatively fewer nurses to 
provide it. The public has been educ- 
ated to depend upon the hospital, 
not only to care for it when it is ill, 
but also to do the routine physical 
check-up to keep it well. These factors, 
along with wartime discoveries, have 
had a revolutionizing effect on patient 
care, medical and nursing education, 
and practice. 
If nurses in hospitals are to assume 
the major role of administering schools 
and nursing services, teaching and 
counselling both students and patients, 
keeping abreast of the times in patient 
care, administering the wards, taking 
the blood pressures, giving the intra- 
musculars, doing the lavages, giving 
the intravenous medications, etc., etc., 
that internes feel they do not have 
time to do, time must be found to 
safely prepare the purse to take on 
these responsibilities, if she is to pro- 
tect the life of the patient and her- 
self. Someone must be found to carry 
the lesser routine tasks in nursing 
care. Nursing education, in prepar- 
ation for hospital duties, covers a 
wide range of techniques and profi- 
ciencies. The very nature of nursing 
demands a variety of services, which 
cannot be performed without waste, 
by a group of persons all educated at 
the same level. 
I assume that, before we launch 
into specific recommendations for 
nursing education in all categories 
from the superintendent of nurses and 
her assistants in nursing education 
and nursing service, to the instructors, 
teaching supervisors, specialized head 
nurses, general duty nurses, and prac- 


tical nurses, we are dealing with 
people who have been car e full y 
selected, as to intelligence, good health, 
sincerity of purpose, and sympathetic 
attitude toward the sick. They are 
people who have adjusted and are 
happy in both their professional work 
and their association in the school and 
hospital; who accept their obligation, 
as good citizens, to make a positive 
contribution to professional life; who 
are objective in their attitudes on 
social position, morals, race, religion, 
etc. After such careful selection there 
should be a further generous weeding 
out. 
Nursing administrators and their 
immediate assistants in nursing educ- 
ation and nursing service, in addition 
to their nursing course, must of neces- 
sity have pertinent knowledge of the 
fundamental principles of hospital 
administrative practices, economics, 
personnel practices, personnel coun- 
selling, nursing school organization, 
and a sound and understanding know- 
ledge of nursing service to the patient. 
This pre-supposes a good, fundamen- 
tal, general education, richly seasoned 
with cultural subjects. Such pre- 
paration can only be attained by 
reasonably long and varied experience, 
and through university study, where 
there is time and peace of mind away 
from the harried responsibilities of the 
critically ill to concentrate and think 
through one's problems. However, 
knowledge without corresponding 
poise, discernment, and managerial 
ability to accompany it, is of little 
value and all nurses in administrative 
positions should be precisely selected 
as to general, professional, and univer- 
sity education; as to professional 
experience, cultural background, and 
previous satisfaction for s e r v ice s 
rendered. Too often we have seen 
nursing services and schools of nursing 
suffer because the superintendents of 
nurses had enjoyed less preparation 
and cultural advantages than the 
students they were teaching. 
Instructors, supervisors, and head 
nurses should be selected for their 
superior qualities, abilities, and inter- 
ests. They should have specific pre- 
paration for the particular branch of 
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nursing in which they are working, as 
well as a thorough knowledge of per- 
sonnel relationships, co u n se II in g , 
principles of supervision and teaching, 
which can only be obtained in graduate 
study. Miss Effie Taylor has said: 


The person who teaches students must have 
a broad knowledge of many disciplines, with 
deep insight into human needs, and with per- 
wnal characteristics which inspire her students 
to think and work. 


The general duty nurse we think of 
as the very young graduate who has 
just left the school of nursing and is 
laying her foundation of basic exper- 
ience for a more responsible position. 
She is probably closer to the student 
than anyone else. Hence, it is im- 
portant that her knowledge and 
professional practice be of the highest 
calibre,. as the achievement of the 
student will be on the level of the 
nursing service which, through 
example and experience, she has seen 
practised. She will be the nurse who 
will care for the critically ill and com- 
plicated case. Hence, her knowledge 
of the application of all nursing 
principles should be thorough, con- 
scientiously exercised, and in a con- 
tinual state of growth. To be able 
to advise students, understand the 
bearing of economic and social factors 
on the recovery of her patient, and 
adapt prescribed therapy to the 
specific physical and psychic needs 
of each patient, the general duty nurse 
should have in her nursing course a 
sufficient foundation in the social and 
psychological science to enable her to 
care for her patients intelligentl,. 
In what way is a private duty nurse 
different from a general duty nurse? 
Only in that she limits her time to the 
care of one patient, who should always 
be a seriously ill patient, whose ill- 
ness should be of such a nature that 
he needs skilled nursing care. To be 
sure, she may have a family to deal 
with and she may not be working in 
a well-equipped hospital. Such bed- 
side nursing requires skill and know- 
ledge that will enable the nurse to 
meet the patient's physical needs and 
inspire him with the will to live, as 
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well as shield him from an over- 
anxious family and worry. Profes- 
sional private duty nurses need a 
good basic knowledge in nursing that 
provides an understanding of human 
relationship and reactions. She must 
be a teacher and a believer in physical 
and mental health. 
War, need, and commonsense have 
taught us that not all of what is 
called nursing service needs to be 
performed by professional nurses. 
We have learned that the practical 
nurse, subsidiary worker, or service 
aide, whatever you wish to call her, 
is a very necessary part of an institu- 
tion. Just as nurses in the late nine- 
teenth century relieved the doctor of 
the serious and responsible task of 
taking temperatures of patients, so 
now the practical nurse is taking over 
the routine baths, morning and even- 
ing cares, making beds, etc., and thus 
releasing the highly skilled nurse for 
more serious and specialized tasks. 
Although the opportunities for the 
practical nurse will be present in 
every field of health service in which 
nursing is an important component, 
the area most suited for her to work 
is probably the care of the aged, the 
chronically ill, the convalescent, and 
the mildly ill patient. The C.N.A. 
has recommended that the practical 
nurse be at least eighteen years of 
age, have a minimum of eighth grade 
education, enjoy good health, provide 
satisfactory references, and have a 
course of at least six to nine months' 
duration and be licensed. As a student, 
the clinical experience of the practical 
nurse should encompass a rotation of 
service that will give her practical 
experience in those duties she is ex- 
pected to carry out. 
One effective phase of this prepar- 
ation is the emphasis placed on per- 
forming well the work which the 
practical nurse is prepared to do. She 
should have some knowledge of ana- 
tomy and physiology, transmission 
of disease, fundamentals of disease 
prevention, capacity to recognize un- 
toward symptoms, fundamentals of 
simple nutrition and houst'keeping. 
\Ve have no right to project her into 
hospital life without carefully deline- 
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at!ng her responsibilities and limit- 
atIOns. \Ve must supervise those 
duties and be sure that she is not 
assigned to tasks beyond her capacity. 
\Ve must accept her as a respected 
part of our personnel and make her 
feel that she is needed, that her work 
is important and dignified. \\ e must 
orient her in her relationship to 
students, to graduates, the doctors, 
and subordinate personnel. She must 
have decent hours and a living \\age. 
The understanding and attitude of 
the practical nurse must be in con- 
sonance with the mental and phy- 
sical status of the chronic or con- 
valescent patient. Such patients need 
nurses with more than a passing 
interest in them. The practical nurse 
must recognize the need for careful, 
intelligent, sympathetic nursing care. 
Such routine care lacks glamor. X urs- 
ing the chronically ill is certainly the 
acid test of good nursing. For the 
protection of the public and herself, 
the practical nurse should be classified 
as to function and licensed. She 
should have sufficient education to 
cope with the normal situations of 
life, and should have an appreciation 
of the needs requisite to a patient's 
comfort. 
Until we have more carefully an- 
alyzed, defined, and classified the 
duties and responsibilities of the 
various types of nursing services, 
nursing needs, and nursing care, we 
will continue to be in a state of con- 
fusion, as to what specific preparation 
is necessary for each classification of 
nurse. One thing is certain, if we are 
to have satisfactory nursing, the only 
persons ".ho can he relied upon to 
retain their best human qualities 
under disappointment and discourage- 
ment and under thankless tasks are 


persons of a dedicated life. Certainly, 
all classes of nurses, professional or 
practical, should be dedicated to their 
work. If nursing education is to be 
fruitful, it must apply to life as we 
find it in any age. I close with my 
opening quotation: 
From a broad point of view all life though- 
fully lived is education. To give conscious 
attention to what one is about to seek and 
note significant meanings in what is happening, 
to apply these meanings intelligently as one 
may to the direction of one's affairs-all this 
is not only the path of efficient dealings, it is 
equally the proceess of education, in possibly 
the only full sense. 
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\\'e have another of our interesting" three- 
way" series of articles in store for you for 
October. This time the topic to be discussed 
jointly is .. Heart Disease in Children" and 
the contributors will be Hr. A. L. Dunman 
of Saint john, N.H., Kathleen Bell, who is 
assistant instructress at the Saint John 
General Hospital, and Dorothy Titus, a 
county public health nurse whose headquar- 


Preview 


ters are in Fredericton. Dr. Donovan tells us 
that 90 per cent of cases of heart disease 
prior to the twenty-fifth year are due to 
rheumatic fever. It is present in 1 per cent 
of all school children. If you are doing school 
nursing, you won't want to miss this very in- 
formative material. If you are engaged in in- 
stitutional nursing, Miss Bell has many 
useful hints that you will want. 
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Since last we met, victory has been won. 
Converting from wartime activities to those 
of a peacetime program has and will neces- 
sitate many changes. National Office has 
already undergone many changes in the' past 
few years. On July 15, 1944, :\Iiss K. \V. 
Ellis relinquished her duties as general 
secretary and national adviser. Miss Florence 
\Valker, assistant secretary, resigned in 
October, 1944, and was replaced by Miss 
\Vinnifred Cooke on August 1, 19-15. The 
present general secretary took over her duties 
in October, 19-1-1. 
The membership of the Canadian 1'\ urses 
Association has increa:sed from 21,431, 
recorded on December 31, 19-13, to 23,685, on 
December 31, 19-15-an increase of 2,25-1 
members. 
In the auditor's report, a surplus of 
$9,341.82 is shown for the year 19-15. This is 
arrived at after taking credit for the sum of 
$4,062.08, being the unexpended balance of 
the special Grant made to the Canadian 
Nurses Association by the Treasury Depart- 
ment, Ottawa, in the year 1942, and affilia- 
tion fees for the year 19-16, received in 19-1S, 
amounting to $1,690 or a total of 85,752.08. 
NATIONAL ACTIVITIES 
During the past biennium, there have 
been a number of changes in provincial regis- 
trars. The staff in 
ational Office appreciates 
their co-operation. A very successful regis- 
trars' conference was held in June, 1945, 
immediately following the general executive 
meeting. I t is hoped that such conferences 
may become an ann.ual event. 
A joint committee of the Canadian Hos- 
pital Council and the Canadian Nurses 
Association was appointed in :\Iarch, 19-16, 
for the purpose of studying the nursing service 
needs of Canada, and with a view to assisting 
in the solution of the complex problem now 
facing hospital schools of nursing-producing 
nurses in sufficient numbers and with the 
type of preparation required for expanding 
health services in hospital and community. 
With the cessation of hostilities in 19-15, 
the eX.A. was informed by the :\Iinister of 
National Health that the Federal Grant for 
nursing would be discontinued as of :\Iarch 
31, 19-16. The Executive Committee on 
!\ovember 29, 19-15, recommended that: 
.. In view of the commitments made by 
schools of nursing having increased enrolment, 
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the Federal Government should be requested 
for a continuance of the special Grant made to 
such schools in 19-15--16, until the graduation 
of students enrolled as at August 15, 19-15." 
Upon receipt of this resoiution, the Minis- 
ter requested a projection of the costs in- 
volved from April 1, 19-16, to August, 1948. 
Budgets were submitted by seven provincial 
nurses' associations to cover their commit- 
ments. I t is expected that the grants will be 
continued, as requested. 
National Office has accordingly adjusted 
the budget for the next biennium to be finan- 
ced by eX.A. funds (affiliation fees) only. 
The secretarial and clerical staffs will be 
reduced by two members. The bookkeeper, 
will combine derical and bookkeeping duties, 
and the national publicity and recruitment 
program will be eliminated. Two nurse 
secretaries will divide the work of National 
Office. field visiting, committee work, and 
national projects. It is regrettable that the 
eN.A. will, of necessity, have to curtail its 
present program at a time when trends and 
developments in the expanding fields of 
nursing are demanding more nursing service 
and better prepared nurses to meet com- 
munity needs. The leadership which is re- 
quired, on a full-time as well as on a voluntary 
basis, nationally as well as provincially, is 
greater than ever before. 
The following special committees, which 
have functioned during the war, will now be 
discontinued: 
(1) The Government Grant Committee 
and the two sub-committees, viz., the Bur- 
sary Award Committee and the sub-com- 
mittee to deal with all emergency matters 
connected with the Grant. (2) The Advisory 
Committee which acted as liaison with the 
Canadian Medical Procurement and Assign- 
ment Board and National Selective Service. 
(3) The Postwar Planning Committee. (4) 
The British Civil Kursing Reserve. 
The general secretary attended a joint 
meeting of the American and Canadian 
representatives of the Florence l\"ightingale 
International Foundation Committees in New 
York in June, 1945, and a meeting of the 
Canadian Florence 1'\ightingale !\Iemorial 
Committee in Toronto, on April 23, 19-16. 
In February, 19-15, Dr. F. \V. Routley, 
national commissioner of the Canadian Red 
Cross Society, approached representatives of 
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the C.N.A. to ascertain whether the latter 
organization would consent, at the expense 
of the Canadian Red Cross, to undertake an 
immediate canvass of the hospital situation 
throughout Canada in order to determine the 
following facts: 
(a) The need for nurses' aides in general 
hospitals (urban and rural), mental hospitals, 
and sanatoria. (b) The number of nurses' 
aides requested by each institution desiring 
such assistance under the terms specified by 
the National Selective Service. (c) The 
ability and willingness of the hospitals to pa}' 
such workers $60 a month, plus full mainte.- 
nance and lodging. 
The general secretary of the C.N.A. sur- 
veyed the four Western provinces, while the 
assistant secretary carried on a similar study 
in the Eastern provinces. Reports based on 
the findings in the nine provinces were for- 
warded to Dr. Routley, but as the war had 
ended by that time no further action was 
taken. 
At the biennial meeting in 1944, it was 
resolved that restrictions prohibiting the 
C.N.A. from affiliating with other organiza- 
tions should be removed. I t was decided by 
the Executive Committee in October, 1944, 
that steps should be taken to secure affiliation 
with the National Council of \Vomen of 
Canada. This was accomplished, and the 
C.N.A. was invited, with fifty-five other 
affiliated women's organizations, to partici- 
pate in the formation of a "Women's Charter 
for Canada." The president and general 
secretary, with some other members of the 
executive, participated in a two-day con- 
ference sponsored by the National Council 
of \Vomen in Toronto, in February, 1945. 
This was followed by a second conference in 
May, 1945, when the assistant secretary and 
members of the executive in Toronto partici- 
pated. The Charter, entitled" Challenge to 
the \Vomen of Canada", was finally prepared 
and copies have been distributed to members 
of the executive and to provincial associa- 
tions for comments and approval. 
The Minister of National Health referred 
to the C.N .A. for proposals concerning the 
establishment of an International Health 
Organization as one of the organs of the 
United Nations Organization. After con- 
tacting members of the executive, and nurses 
actively concerned with health organizations 
for suggestions, National Office prepared a 
memorandum for the Minister of Health. 
National secretarial staff has attended and 


participated in all but one of the provincial 
annual meetings. This privilege has been of 
great assistance in becoming acquainted with 
the various provincial associations. It has 
provided necessary background for work in 
National Office and has facilitated planning a 
national program of activity with a great 
deal' more appreciation of provincial needs. 
At the request of the president and executive 
of the Prince Edward Island Registered 
Nurses' Association, the general secretary 
conducted a two-day institute on the program 
and development of the provincial registered 
nurses' association. Assistance was given in 
the preparation of a brief for submission to 
the Provincial Government, requesting finan- 
cial assistance for the School of 
 ursing 
Adviser's program 'and the development of 
a placement bureau. Assistance was also 
given to the Prince Edward Island Registered 
Nurses' Associa1:Ìon by Miss E. MacLennan, 
assistant secretary, in the preparation of a 
brief on Nursing Service in a Health Insurance 
Plan. 
As instructed by the executive on June 1, 
1945, the general secretary, in co-operation 
with the convener of the national Committee 
on Placement Bureaux, prepared the program 
and assisted in directing an institute for 
directors of Placement Bureaux, held in 
Winnipeg, September 5-15, 1945. 
For the purpose of studying administra- 
tion, etc., the general and assistant secretaries 
visited the headquarters of the American 
Nurses' Association, the National League of 
Nursing Education, and the National Council 
for War Service for three days in June, 1945. 
Following our visit to the American organiza- 
tions, we spent a very profitable afternoon at 
the International Council of Nurses head- 
quarters. \Vhile we found much of value and 
assistance during our visit, we were also im- 
pressed with the enormity and complexity 
of the various nursing organizations. We 
realized anew the many advantages we enjoy 
in our less complicated, indeed, very simple, 
organizational structure. 
An increasing number of letters requesting 
information on nursing in Canada are being 
received from the nurses of Great Britain. 
National Office prepared an article, entitled 
" Nursing in Canada", which interpreted the 
nursing situation, opportunities, salary sched- 
ules, etc. Copies of this article were sent to 
the editors of the British Journal of Nursing, 
Nursing Times and Nursing Mirror. Con- 
tinuous requests for information on the pur- 
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pose and function of the Canadian Nurses 
Association, and how it serves the nurses of 
Canada, prompted National Office staff to 
prepare a pamphlet, the title of which has 
not yet been selected. 
The need for stimulating interest in various 
fields of nursing, where the service needs far 
exæed the supply, has become increasingly 
urgent. General staff nursing, psychiatric 
and tuberculosis nursing illustrated pam- 
phlets have, therefore, been prepared for 
distribution among senior students in schools 
of nursing and graduate staff, and by Place- 
ment Bureaux directors. 
In accordance with the decision of the 
Executive Committee in November, 1945, 
that National Office should be responsible for 
future activities of the Committee on Records, 
Miss Cooke, assistant secretary, has prepared 
a set of records for schools of nursing to be 
used as a guide. These are being mimeo- 
graphed and supplied to provincial associa- 
tions for distribution to schools of nursing. 
Six executive meetings have been held 
during the past biennium. Mimeographed 
folios containing all reports have been pre- 
pared for all executive meetings since October, 
1944. The folios are sent to all members of 
the executive two weeks prior to the meet- 
ing for study purposes. This has facilitated 
the business of the meetings to a very con- 
siderable extent. 
The Canadian Nurses Association was 
represented by National Office secretarial staff 
at the American College of Physicians and 
Surgeons conference in Montreal, in March, 
1946, when the general secretary gave a paper 


on "Developing and Maintaining Standards 
in Postwar Hospitals"; the Canadian Public 
Health Association conventions in 1945 and 
1946, when l\Iiss MacLennan spoke on the 
work of the Postwar Planning Committee and 
nursing in Canada; the Canadian Hospital 
Council meeting held in Hamilton in Septem- 
ber, 1945; representation at National Council 
of Women meetings. 


The news clipping service to which the 
Canadian Nurses Association has subscribed 
during the war has been of inestimable value 
in providing National Office and the president 
with up-to-the-minute information on all 
matters pertaining to nurses and nursing, as 
related by the press across Canada. I t has, 
therefore, been decided to continue this 
service. 


Recognition of the Canadian Nursing 
Sisters serving with the Armed Forces are 
honors which are shared by all the people of 
Canada, but are of particular significance to 
those associated more directly with health 
activities. Three thousand seven hundred 
and eighty-two nursing sisters served during 
the war. Honors to the number of 471 had 
been bestowed upon nursing sisters in the 
R.C.A.M.C. and Naval Services at the time 
of writing. Unfortunately, when this report 
was prepared, the total number of nursing 
sisters who received honors in the R.C.A.F. 
was not available. This information will be 
released in Notes from National Office when 
received. 


GERTRUDE M. HALL 
General Secretary, C.N.A. 


School of Nursing Records 


In September, 1945, letters were sent out 
to each provincial secretary requesting a 
report from the schools of nursing in each 
province on the material that had been sub- 
mitted to them in 1943 for study and experi- 
mentation, during the convenership of Miss 
Ruth Thompson. Replies have been received 
from all provinces except Prince Edward 
Island. From the comments received, one 
would gather that superintendents of schools 
of nursing feel the need for a standard set of 
records for the schools of nursing in Canada. 
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At an executive meeting held in November, 
1943, it was decided that National Office 
should be responsible for future activities of 
the Committee of Nursing Records. Conse- 
quently, we have been working with a small 
local committee, which met informally on 
several occasions to discuss the various 
records that might prove of value. 
The necessity for records is obvious. If 
they are to be useful, they should serve as a 
means and not as an end, and should contain 
accurate, essential information. They should 
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give definite, tangible facts, clearly and con- 
cisely, and should provide information for 
the nursing staff which will enable them to 
understand and evaluate the student. 
The records that were sent out for study 
in 1943 have been revised and brought up- 
to-date, along lines suggested by the various 
provinces. Several new records have been 
added, namely: (a) cumulative health record, 
and in this form we have given a choice of 
more than one record; (b) interview with 
student; (c) weekly clinical teaching sched- 
ule; (d) class attendance; (e) daily and 
weekly nursing assignment; (f) affiliation 
record; (g) student's permanent record; 
(h) student's nursing (non-segregated) experi- 
ence; (i) vacation slip; (j) record of nursing 
procedures and planned ward teaching in 
each of the specialties. 
We have not yet attempted the achieve- 
ment (evaluation, efficiency, rating scale) 
record. There are many varieties of this 


record. It is used to determine the qualities 
and progress of the nurse as demonstrated on 
the wards, and to help students by analyz- 
ing their achievement from day to day. To 
quote Mrs. McManus, Nursing Education 
Division, Teachers' College: II The purpose of 
evaluation is mainly to make it possible to 
give the nurse more effective education, 
professional and personal guidance toward 
increased adjustment." \Ve feel that this 
record should be a project to be undertaken 
by the Hospital and School of Nursing Section, 
C.N.A., for the next biennium. 
The records have been mimeographed and 
will be sent out to the secretary-treasurer of 
each provincial association, to be distributed 
to the schools of nursing as a guide from which 
individual schools may model theirs to fit 
their own particular need. \Ve have kept 
this fact in mind in preparing the forms. 
WINNIFRED :"1. COOKE 
Assistant Secretary, C.N.A. 


Report of Treasurer 


In November, 1944, two bonds of $1,000 
each, fully registered in the name of The 
Canadian Nurses Association and bearing 
interest at 4
 per cent, were converted into 
the Seventh Victory Loan by purchasing, in 
the name of the Canadian Nurses Association, 
two bonds of $1,000 each, bearing interest at 
3 per cent. In November, 1945, five bonds, 
of $1,000 each, of the Ninth Victory Loan, 
bearing interest at 3 per cent, were purchased 
in the name of the Canadian Nurses Associ- 
ation. 
The $300 Dominion of Canada bonds of 
the Nurses' National Memorial, bearing 
interest at 4
 per cent, or a total of $13.50 
annually, matured in April, 1946. The interest 
on these bonds had been used to provide a 
wreath on Armistice Day each year for the 
Nurses' National Memorial in the Parliament 


Buildings, Ottawa. At the executive meeting 
on March 28, 1946, it was decided that the 
funds received from these bonds should be 
re-invested when the next national loan is 
launched, and that the interest from such 
investment should be used for the original 
purpose. 
A study of the proposed budget shows an 
estimated expenditure for the biennium of 
$52,985.80. The expense of incorporation of 
The Canadian Nurse Journal and the possi- 
bility of incorporation of the Canadian Nur6es 
Association accounts for an estimated expend- 
iture of $2,500, and is included in the budget. 
This report is submitted with appreciation 
of the information and other assistance 
readily afforded by the staff in National 
Office MARJORIE JENKINS 
Honorary Treasurer, C.N.A. 


Never attempt to bear more than one kind of trouble at once. Some people bear three 
kinds-all they had had, all they have now, and all they expect to have. 


-EDWARD E. HALE 
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Report of French-Speaking Adviser 


As French-speaking adviser to the Cana- 
dian Nurses Association. I have the honor to 
give a report of the accomplishments during 
the past biennium: 
In l\Iay, 1945, a short message was broad- 
cast several times pointing out the nursing 
needs of tuberculosis sanatoria and mental 
hospitals. These broadcasts were prepared 
by Miss Margaret Brady and were trans- 
lated and broadcast in French. In August, 
1945, a fifteen-minute radio address was 
prepared by l\Ime P. Martin, of the Unem- 
ployment Commission, on the need for student 
nurses, and also urging graduate nurses to 
seek employment in sanatoria and mental 
hospitals. This address was transcribed and 
broadcast on all French radio stations during 
the first week of September, 1945. 
On March 12, 1946, a group of nurses, 
including Mile S. Giroux and l\IlIe]. Trudel, 
took part in a discussion presented by the 
French-Canadian Independent Youth Section 
of Nurses. Press publicity in all French news- 
papers in the Province of Quebec consisted of 
an article addressed to teen-age girls entitled 


"'Vhat \Vill You Do Tomorrow?" This was 
prepared by Mme Rose Letourneau-Lasalle, 
press publicity convener of Ste. ] ustine 
Hospital. The Montreal newspaper, Le 
Alatin, published under the section, "Entre 
nous mesdames", comments on nurses, nurs- 
ing needs, and schools of nursing. 
During the past biennium, questions con- 
cerning nursing have been answered by the 
Publicity Committee. At a recent meeting 
of the Publicity Committee, a plan of pub- 
licity was prepared, which is to be sent to 
superintendents of schools of nursing in 
Quebec, so that each school may have an 
opportunity to participate in the program. 
Pamphlets on nursing are being reprinted 
and will be distributed to students when 
visiting the high schools in l\Iontreal and 
vicinity in ] une, 1946. Several other projects 
are presently under consideration. According 
to the statistics of the shortage of nurses, 
there will be need for continuing the press and 
publicity program on nursing. 
]CLIETTE TRUDEL 
French Adviser 


Report of liThe Canadian Nurse ll 


CIRCULATION 
The past biennium has been an exceed- 
ingly prosperous one for the Journal. During 
this time, the circulation has increased some 
60 per cent. Several factors have contributed 
to this expanded interest: 
1. Visits to the provinces: Through the kind 
co-operation of the provincial associations, 
their executive secretaries, and the Canadian 
Nurse conveners, it has been possible to reach 
large numbers of nurses at meetings held in 
every province excepting Prince Edward 
Island. Through these personal contacts, a 
new and stronger realization of each nurse's 
responsibility for the success of the Journal 
is being built up. I t is hoped that even broader 
contacts may be possible in the next biennium. 
2. Special subscriPtion rate: It is interest- 
ing to note how well the rate of three .years 
for five dollars has sucæeded. This rate was 
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put into effect in October, 1944, and today 
there are hundreds of subscribers who have 
availed themselves of it. This gives a stability 
and security to the Journal which is very 
re-assuring. 
3. Student nurse subscribers: \Vhere pre- 
viously they could be counted by the score, 
today we can count our student nurse sub- 
scribers by the hundreds. In a considerable 
number of the schools of nursing across Can- 
ada, the student body is subscribed nearly 
100 per cent. The special student rate is 
eighteen months for two dollars or four 
dollars for three years. The primary advan- 
tage of securing an e\.er-increasing number 
of student nurse subscribers is twofold. 
For students, the Journal provides a run- 
ning account of nursing history in the 
making as. well as being a ready sourCe of 
useful reference material. Moreover, by 
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becoming well acquainted with the Journal 
during their undergraduate days, an aware- 
ness of its value carries over into the period 
following graduation. 
FINANCIAL POSITION 
Our increased circulation afforded us the 
right to raise the rates for advertisements in 
the Journal. From these combined sources 
of income it has been possible to provide a 
solid backlog of security for the Journal 
through the purchase of ten thousand dollars 
worth of Victory Bonds. 
Since the business of the J ollrnal is now 
assuming larger proportions, the Executive 
Committee of the C.N.A. has approved the 
incorporation of the Journal under the Com- 
panies Act. 
PRINTING OF THE JOURNAL 
Despite the relaxation of controls by the 
\V.P.T.B., the problem of securing paper has 
remained fairly acute. No immediate relief 
of this sitl;lation is in prospect but, neverthe- 
less, our printers have been able to secure a 
sufficient quantity of coated paper to permit 
us to maintain an average of 84 pages per 
issue, and take care of all new subscribers and 
renewals. 
Because of the marked dissatisfaction with 
the finished product, wholly unnecessary 
delays and irregularities, the contract for the 
printing of the Journal by the Garden City 
Press was terminated with the March, 1946, 
,issue, and a new contract was given to the 
Herald Press Limited, Montreal. 
The Journal in its new form is a credit to 
the nurses of Canada. I ts improved appear- 
ance, its clear type, and its clean, well- 
balanced pages make for easy reading. 
Moreover, our new contract calls for a definite 
publication date so that the Journal should 
be in the hands of every subscriber before 
the middle of each month. 


EDITORIAL CONTENT 
During this biennium, the special 
pages for the Sections have been main- 
tained. In addition, special pages were 
carried for several months for the Postwar 
Planning Committee and the Committee on 
Nursing Education. Since the beginning of 
this year, a D.V.A. Corner has been inaugu- 
rated, as has also a special page for our French- 
speaking members, "Aux Infirmières Cana- 
diennes-Françaises." Brief sketches of 
numerous prominent personalities have been 
provided under the caption .
 Interesting 
People." A wealth of useful articles has been 


contributed including several combined dis- 
cussions by physicians and nurses of impor- 
tant diseases. Few of the contributions have 
been paid for as yet but it is hoped that as 
the financial position of the Journal continues 
to improve, it may be possible to offer at 
least token remuneration to many of our 
authors. 
INDEX 
A much fuller indexing and cross reference 
of the material in the Journal has been carried 
on for the past two years. A start has been 
made on building a cumulative index for 
each five-year period, working backwards 
from 1945 to the inception of the Journal. A 
limited supply of this cumulative material 
will be prepared for sale on request. 
INTERNAL MANAGEMENT 
The steady increase of clerical work 
necessitated the employment of an additional 
stenographer bringing the clerical staff to 
four. A progressive salary schedule was 
approved in 1944 which provides for regular 
increments for the staff. Sick leave arrange- 
ments were formulated and approved. In 
August, 1944, the Journal moved to more 
commodious offices. Today, these are too 
small for our needs. 
THE EDITORIAL BOARD 
No report would be complete without a 
grateful tribute to the staunch and considerate 
support which has been given by the Editorial 
Board. The wisdom of the eN.A. in pro- 
viding this form of organization rather than 
the widely scattered Publications Committee 
has been proven abundantly. 'Within the 
past few months, corresponding members of 
the Board, known as editorial consultants 
have been appointed, one for each province 
except Quebec which has both an English 
and a French-speaking representative. These 
editorial consultants will be a strength to the 
editor in providing first-hand information 
regarding the needs and problems in all parts 
of Canada. 
Appreciation is also offered to the general 
secretary of the eN.A. and to the assistant 
secretaries who have assisted in innumerable 
ways to strengthen the Journal. 
[he prospects for the next biennium are 
excellent. The Canadian Nurse is not only 
O\vned by the nurses of Canada-it is an 
integral part of the whole structure of nursing 
in Canada. 


MARGARET E. KERR 
Editor and Business Manager 
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Publicity and Recruitment Program 


The program for the recruitment of 
student nurses, as proposed by the publicity 
convener in July, 1944, has been implemented 
in most respects to the full extent of our 
financial ability. 


SoURCES OF STUDENT NURSE RECRUITS 
In planning the recruitment and publicity 
program for 1944-45-46, all possible sources 
of student nurse recruits were considered. 
Recognizing that the high school student is the 
potential student nurse, an attempt was made 
through a survey among adolescent girls, to 
ascertain the degree of interest in and general 
ideas held on nursing by the teen-ager in 
Canada. A summary of the findings of this 
survey has appeared in The Canadian Nurse. 
On the basis of the replies received to the 
questionnaire, material has been prepared in 
which the questions most frequently asked 
have been answered. This information is 
contained in a booklet entitled" What You 
\Vant to Know about Nursing", and is ready 
for distribution to students in the first years 
of high school. 
A direct approach was also made to the 
student group through their own press. A 
letter, covering the basic information regard- 
ing the need for nurses anèl opportunities in 
nursing, brought an overwhelming response 
from school principals, guidance counsellors, 
editors of school papers, and individual 
students, requesting more detailed informa- 
tion on nursing as a career. Articles were 
specially prepared for the school press and, 
in addition, many pamphlets and "lists" were 
supplied. Both the quantity and quality of 
this response revealed a keen interest in 
nursing on the part of the students and, on 
the part of the editors and guidance counsel- 
lors, a sincere desire to help us in fostering 
this interest. We have followed this avenue 
of assistance this year by preparing and 
supplying to the school press a series of 
Questions and A nswers about Nursing. The 
complete set of five covered the following 
topics: (1) Subjects to take in high school; 
(2) schools of nursing; (3) personal qualifica- 
tions of a good nurse; (4) student nurse life; 
(5) career opportunities. 
The obvious source of recruits being the 
high school, the major portion of our efforts 
were directed to this group. The second 
SOurce tapped was the group of young women 
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who had been employed in war industries 
those young women who might in peacetim; 
have normally entered a school of nursing. 
\Vith the permission .of the director of 
National Selective Service, Women's Divi- 
sion, personnel managers of industrial plants 
were provided with our poster and pamphlets 
for distribution. 
The third special source was the young 
women who are members of young people's 
organizations in the various churches. With 
the consent of the church officials, some 
fifteen hundred groups were supplied with 
suggestions and material for: (1) a program 
for a "career" evening, and (2) specific in- 
formation on nursing for the discussion 
leader. \Ve received in reply many letters 
expressing interest and appreciation and 
further requests from individuals for more 
information on nursing. Several articles were 
especially prepared for publication in church 
periodicals. 
Just previous to general demobilization of 
the armed forces much material was sent to 
vocational guidance counsellors in the ser- 
vices and in the Department of Veterans 
Affairs in response to requests from officers 
in these services. Assistance was given to 
the counselling personnel, R.CA.F., in the 
preparation of their "Occupational Review 
on ='J" ursing." 


PRD1TED l\IATTER 


PamPhlets: During the past two years, 
thousands of copies of the pamphlets" What 
Nursing Holds for You" and II Have you Got 
What it Takes to be a Nurse?" have been dis- 
tributed by provincial publicity conveners 
and secretaries as well as from the National 
Office. A reprint of two thousand copies of 
the French translation of "\Vhat Nursing 
Holds for You" was obtained for distribution 
in Quebec. 
A SPeakers' Hand Book: Tips for Talks on 
Nursing, prepared in 1943, proved very help- 
ful and popular. A reprinting was necessary 
to fill the demand during this biennium. 
Information on Schools of Nursing in 
Canada from which Students may Obtain 
Registration has been assembled and tabu- 
lated, and prefaced with a page on "How to 
Choose a School of Nursing." This list is 
available from National Office and provincial 
registered nurses' association offices. 
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In an attempt to meet the appeal ùf the 
small hospital for more student recruits and 
to direct the interested students to schools 
whicþ still had vacancies, a monthly listing oj 
schools desiring applicants, together with dates 
on which classes would begin, has been sent 
to all superintendents of schools of nursing 
and provincial secretaries. The value and 
effectiveness of this method of exchange of 
information is difficult to assess in the short 
period of time during which it has been in 
operation, but judging by the response from 
superintendents of nurses the service is 
appreciated. Of necessity, however, this is 
one service which has been discontinued with 
the withdrawal of the grant. 
For the information of students nurses, 
graduates, and employers of nurses, a chart 
of the" Opportunities in Nursing in Canada", 
which shows the classifications of positions 
available and the salary range in each, has 
been prepared. These charts are suitable for 
display on bulletin boards in hospitals, 
offices, and placement bureaux. 
Poster: Through the generosity of the 
Canadian Street Car Advertising Company, 
some two thousand car-cards on student 
nurse recruitment have appeared in every 
second street car and bus across Canada 
during the past year. Many enquiries for 
more nursing information referred specifically 
to this advertisement. 
Daily press: \Ve continùed to use the daily 
press as a means of circulating information 
and influencing opinion on nursing. The 
generosity of the press in publishing our news 
releases free of charge is greatly appreciated. 
Ten releases, exclusive of reports of meetings, 
were prepared during 1944-46. 
Through the Canadian Press Clipping 
Service we obtained many interesting items 
which have helped us keep our fingers on the 
pulse of public feeling and to observe changes 
in the attitude of the public regarding nurses 
and nursing throughout Canada. 
A special series of articles, interpreting 
nursing to the public, entitled" Nursing and 
National Health", was published in an en- 
deavor to obtain a sympathetic ear for the 
urgent problems of the profession. Reprints 
in booklet form have been obtained to meet 
the demand for copies of this whole series. 

Magazines: The February, 1945, issue of 
the Canadian Home Journal carried an article 
"\Vill your Daughter be a Nurse?" which 
brought a flood of requests for more partic- 
ulars about nursing. \Ve were especially 


interested to note that many of these were 
from the parents of high school girls. 
Data on nursing as a profession was sup- 
plied to Chatelaine for inclusion in an article 
discussing post-war opportunities for women. 
Articles were supplied to two magazines 
which are devoted to teen-age interests and 
published by Educational Projects Incorpor- 
ated. "Judge Hardy Looks at Nursing" 
appeared in Canadian Heroes in February, 
1945. In the series "\Vhat is your Vocation 
Going to Be?" appearing in Teen Talks,' the 
first issue J une , 1945, carried the facts about 
nursing as a career. 
The Montreal Herald ran a generously 
illustrated doublespread on nursing on March 
27, 1945. Many of these pictures are appear- 
ing in our new booklet II \ Vhat You \\T ant to 
Know about Nursing", through the courtesy 
of the Herald. 
Liberty magazine has been most generous 
by devoting an entire inside cover page to 
student nurse recruitment, in not one but 
many issues of their popular magazine. l\Iore 
enquiries for nursing information have been 
received referring to the Liberty advertise- 
ment than from any other single source. \Ve 
are indeed indebted to Liberty. 
FILMS 
Prints of the CN.A. newsclip, "White 
Sentries Guard Vital Outposts", were sent 
to each registered nurses' association and the 
film was shown in many centres across Canada. 
RADIO 
In addition to the printed word, we have 
continued to use the very effective medium 
of radio in our publicity program. Until 
October, 1945, the Department of National 
Health and \Velfare included a nursing note 
which was prepared by the CN.A. on 
National Health Spots each week. 
Discussions on Nursing-I, II and III, 
have been prepared for round table talks on 
nursing by graduate and student nurses and 
high school students. These have been cir- 
culated for use in "live air" or "mock radio" 
programs in high schools and young people's 
groups. A radio transcription of Discussion 
No.1, recorded during a "live air" program in 
Alberta, is available from National Office, 
Montreal. Mimeographed copies of all the 
scripts are also again available. 
Special mention should be made of the 
valuable publicity obtained through Pond's 
John and Judy, onc of Canada's popular 
radio serials, in which nursing has been made 
an integral part of the story. 
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PUBLICITY AND RECRUITMENT 


A series of six 15-minute radio plays, in 
which a student nurse is the heroine, are now 
ready for use. These plays keep the same 
characters throughout but each episode is 
complete so that they may be used individ- 
ually as well as in a series. A complete set 
of these recordings has been sen t to each 
provinciai registered nurses' association for 
use within the province at times convenient 
to the provincial association and the local 
radio stations. 
Throughout this biennium, each provin- 
cial registered nurses' association has carried 
on an active program of recruitment adapted 
to their particular needs, which has comple- 
mented and supplemented the national pro- 
gram. Time and spac
 forbid a detailed 
account of each provincial program but the 
results are eviden t in the marked increased 
enrolment of students in our schools of nurs- 
ing since 1939 (44.5 per cent). 
V OCA TIONAL GUIDANCE 
These various media which we have been 
using form an excellent background of 
mechanics, but it is through the individual 
counselling that our greatest returns should 
accrue. \Ve, regrettably, have tended to think 
that the general public must be convinced by 
the intrinsic value of the work of our profes- 
sion. We have constantly scorned the arts of 
publicity in presenting to the public the facts 
concerning nursing. Right here in nursing 
we have a solid mass of tradition to over- 
come. \Ve have shamefully neglected to take 
the nigh school principals, deans of colleges, 
and vocational guidance counsellors into our 
confidence. They have come to us seeking 
the information concerning our profession. 
They are anxious to assist us, but do not 
always know how. \Vhen the critical national 
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need for nurses was presented to them they 
wholeheartedly opened the doors of their 
general assemblies to our nurse speakers. 
Closer co-operation between the nursing pro- 
fession and the teaching profession should 
help to overcome the objections of the parents 
who desire higher education for their daugh- 
ters and do not know that in many instances 
academic recognition is given the professional 
courses at our university schools. 
The potential students themselves want 
facts. They are conditioned against senti- 
mental appeals. There has been an expressed 
fear of post-war unemployment due to the 
greatly increased number of studpnt nurses. 
These potential students want more definite, 
concrete information about the future in 
nursing. 
The vocational guidance co u n sell 0 r s 
throughout the Dominion are in a strategic 
position to aid us in many ways. They are 
alive to our needs and keenly interested in 
our problems. It seems to us that a closer 
co-ordination of the efforts of everyone con- 
cerned in education would result in the solu- 
tion of many of our nursing difficulties. 
\Ve have barely scratched the surface of 
the recruitment of college-level women for 
nursing. If their interest is to be enlisted, 
two things must be done--a more effective 
means must be found of presenting nursing 
to them, and we in nursing must set our 
house in order. 'N e must prove to and assure 
students who enter nursing that they will be 
given a program and environment that will 
contribute to their personal as well as to 
their professional development. Are we pre- 
pared to accept this challenge? 
E. A. ELECTA MACLENNAN 
Publicity Convener, G.N.A. 


Needles and Thread Permit Stitch in Time 


Not haystacks, but war's destruction 
swallowed up millions of needles in Europe 
and China. Along with thread, they are 
desperately needed in the wartorn countries, 
where home sewing of clothing is a much 
more common practice than it is in America. 
The sewing supplies are even more urgently 
needed for clothing repairs, which is only 
too often a matter of holding rags and tatters 
together. Mending, revamping, remodeling 
is endless. 
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To m:lke a stitch at any time possible, 
UNRRA has to date purchased about 120,- 
000,000 needles for hand sewing. approxi- 
mately 10,000,000 needles for sewing machines 
and about 25,000,000 yards of thread, In 
addition, 100,000 small individual sewing 
kits and thousands of thimbles have been 
procured in the Fnited States. 
Largest quantities of these sewing supplies 
are going to China, and in Europe, to Czecho- 
slovakia and Yugoslavia. 



Committee on Nursing Education 


During the biennium there have been six 
meetings of the committee, at which the 
following questions were dealt with: 
The training of tuberculosis nurses in 
Saskatchewan-On June 25, 1944, a letter 
from the acting registrar of the Saskatchewan 
Registered 
urses' Association, was received, 
asking for suggestions or comments on a 
proposed plan for the training of tuberculosis 
nurses in Saskatchewan. .\ special meeting of 
available members of the Education Commit- 
tee and the S.R.N.A. was held on June 26 
in \Vinnipeg. Suggestions were made both 
for a long-term plan and for meeting the 
acute emergency existing at the time. 
Articles for The Canadian Nurse-A spe- 
cial section for the Committee on Nursing 
Education has been instituted in the Journal. 
The Committee prepared three articles on 
post-graduate courses in Canada which were 
published in May, June, and July, 1945. 
In seven succeeding numbers of the Journal, 
articles dealing with various phases of nursing 
education were published. 
Florence Nightingale International Founda- 
tion-Preceding a meeting of the committee 
in Toronto on February 20, 1945, Miss Jean 
Masten, chairman of the Canadian F..N.I.F. 
Committee, had asked for informal consulta- 
tion with the Committee on 
ursing Educa- 
tion concerning the revival and re-organiza- 
tion of the F.
.I.F. There was considerabl
 
discussion of the history and purposes of the 
Foundation. No action was taken, but it was 
the opinion of those present that clear-cut 
agreement on the educational and adminis- 
trative policies of the Florence Nightingale 
Foundation should be reached before any dis- 
cussion of courses, offices, or other subsidiary 
matters was allowed to confuse the issue. 
Miss Masten reported that the suggestion 
had already been made that there should be a 
joint meeting of the American and Canadian 
F.N.I.F. Committees with Mrs. Carter. This 
suggestion was heartily approved by the 
Committee on Nursing Education. 
At a meeting on May 25, 1945, Miss 
l\fasten reported that the joint meeting of the 
Canadian and American F..N.I.F. Commit- 
tees took place in 
ew York on l\lay 4, 1945. 
The Canadian proposals were discussed, 
Dr. Gregg, director of Medical Services. 
Rockefeller Foundation, attended the meet- 
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ing. He expressed the opinion that direction 
of an educational enterprise had to be under 
one group, and suggested that the work 
formerly undertaken by the F.N.LF. might 
become the educational activity of the LC.N., 
and that the memorial might take the form 
of bursaries and fellowships. K 0 separate 
foundation would be needed. A motion was 
carried that the C.N.A. and the A.N.A. 
recommend the dissolution of the present 
foundation. Legal advice is being taken on 
this. 
Accelerated course in nursing at the Van- 
couver General Hospital-At a meeting in 
Toronto in May, 1945, it was decided to ask 
the school of nursing at the Vancouver Gen- 
eral Hospital, and the registrar, R.N.A.B.C., 
for a report on the success of the plan for 
acceleration of the basic course, the plan for 
which was approved by the C.N.A. at the 
request of the Vancouver school. Up to the 
present time no report has been received. 
C.N.A. qualification in first aid for nurses- 
.'\t the biennial meeting of the C.N.A. in 
\Vinnipeg in July, 1944, the Committee on 
Nursing Education presented a memorandum 
concerning a C.N.A. qualification in first aid. 
In June, 1945, the Executive Committee of 
the C.N.A. asked the Committee on Nursing 
Education to prepare a plan for this qualifica- 
tion, to be submitted to the Executive Com- 
mittee in October, 1945. 
On July 17, 1945, the first outline of the 
plan was sent to the members of the Educa- 
tion Committee and the C.N.A. executive. 
The plan included both the suggested organi- 
zation and administration, and a syllabus. 
The syllabus is introduced by the following 
paragraph: 
.. The attached outline covers the material 
on which the nurse will be examined for the 
C.N.A. certificate. It is realized that in many 
schools some of this will be given in medical 
emergencies, surgical emergencies, and else- 
where; and also that the instructor will wish 
to make her own outline of the course." 
Comments from the provinces on the 
syllabus will, therefore, not be discussed at 
this time, though they will, of course, be 
carefully considered in drawing up the final 
syllabus, in order to be certain that all neces- 
sary topics are included in the examination. 
Following the executive meeting of Novem- 
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ber, 19-15, the plan was sent to all the prov- 
inces for their consideration. In relation to 
the general arrangements, discussion from the 
provinces centred chiefly on the question of 
the examination for the certificate. At the 
executive meeting of March, 1946, the com- 
ments of the provinces were very fully con- 
sidered, and the following resolutions were 
passed: 
(a) That the Canadian Nurses Association 
submit to the provincial registered nurses' 
associations, for their consideration and 
approval, the proposal that the Canadian 
Nurses .-\ssociation establish a national stan- 
dard in the teaching of first aid in schools of 
nursing by incorporating such a course into 
the "Proposed Curriculum for Schools of 
Nursing in Canada", and that a certificate be 
issued by the Canadian Nurses Association 
to those who have successfully passed an 
examination in this subject. 
(b) That if the proposal that the Canadian 
Nurses Association establish a national stan- 
dard in the teaching of first aid in schools of 
nursing is accepted by the provincial regis- 
tered nurses' associations, the Canadian 
Nurses Association so inform the Federal 
Minister of Health and such interested groups 
as the Canadian Medical Association, the 
Canadian Red Cross Society, and the St. 
John Ambulance Association, and, further, 
that the approach to provincial Ministers of 
Health and to all provincial groups of the 
above-mentioned organizations be made 
through the provincial registered nurses' 
associations. 
(c) That practical and oral examinations 
for the first aid qualification be conducted, 
these to be set nationally but given and 
marked locally; all marks to be forwarded to 
the Central Examining Board, from which the 
certificate will be issued. 
Accrediting of schools of nursing in Canada- 
At the meeting of the Executive Committee 
in l\Iay, 1945, the following resolution was 
passed: 
That the Canadian Nurses Association 
approve the principle of accreditation for 
schools of nursing in Canada, and that the 
Committee on Nursing Education be asked 
to initiate a plan of action as quickly as 
possible. 


A plan was drawn up, and submitted to the 
executive in November, 1945, and was again 
discussed by the executive in March, 1946. 
At the latter meeting it was decided that the 
CN.A. has no money to allow for this project, 
and the plan is tabled for the present. 
Registration examinations-This matter 
has been brought again to the attention of the 
convener of the Committee on Nursing Edu- 
cation. The points particularly raised were: 
(a) preliminary examinations, and (b) the 
problem encountered by the schools of nurs- 
ing in releasing instructors to mark examina- 
tion papers. 
In connection with (a) preliminary ex- 
aminations, the attention of the members is 
drawn to the report of a special committee 
composed jointly of members of the Hospital 
and School of Nursing Section and the Com- 
mittee on Nursing Education, which report 
was presented to the Executive Committee 
in March, 1944. This report contains the 
following recommendations: 
Preliminary examinations: In the opinion 
of the special committee, the provinces should 
give immediate serious consideration to the 
establishment of a preliminary examination. 
Such examination (a) to be called Part I of 
the registration examination; (b) to be held 
at the end of the first year of the under- 
graduate course; (c) to be conducted under 
the same arrangements as the final examina- 
tions; (d) to include papers on any or all of 
the subjects of anatomy and physiology, 
nursing, normal nutrition, pharmacology, 
bacteriology . 
In connection with (b), the marking oj 
papers, it is thought that this is a problem 
which will have to be solved in the prov- 
inces. Suggestions which might be made 
are: (1) A larger staff in the provincial in- 
spection departments, so that papers might be 
marked centrally. (2) The holding of the 
registration examinations once instead of 
twice yearly, i.e., in the summer when class- 
room teaching programs in the schools would 
be finished. 


E. K. RUSSELL 
Convener 

. D. FIDLER 
Secretary 


Worry is interest paid on trouble before it is due. 
- DEA
 I NGE 
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Sub-Committee on Subsidiary Workers 


In October, 19-15, your committee reported: 
(1) that British Columbia and Ontario had 
drawn up rules and regulations for practical 
nurses joining the registries; (2) that l\lani- 
toba had obtained an act providing for the 
training, examination, licensing, and regula- 
tion of practical nurses. 
The foJlowing are the chief developments 
in connection with subsidiary nurses since 
October, 1945: 
British Columbia: Canadian Vocational 
Training is organizing a course for ex-service 
women, to commence in 1\Iay. British 
Columbia nurses have been campaigning 
vigorously for two years for a licensing biJl, 
but so far the provincial government has not 
brought this in. 
Alberta: In January, 1946, Canadian 
Yocational Training organized a Course for 
ex-service women. The course is nine months 
in length. Twenty students are enrolled and 
are taught by two graduate nurses. The 
nursing procedures for the syJlabus were pre- 
pared by the Subsidiary \Vorkers' Committee 
of the A.A. R.N. Hospitals employing ward 
aides are responsible for their training accord- 
ing to a syJlabus arranged by the A.A. R.N. 
for the Department of Public Health in 1941. 
Alberta is studying nurse practice acts, but 
has decided not to bring in a licensing bill for 
assistant nurses this year. 
Saskatchewan: The S.R.N.A. is negotiat- 
ing with Canadian Vocational Training 
regarding a course. 
J,fanitoba: The practice act was passed in 
March, 1945. Since the act came into effect, 
it has been illegal for any practical nurse to 
nurse for remuneration without a license. 
Applications forlicensure from practical nurses 
already in the field are being received up to 
December 31, 1946. After this date no one 
will receive a license as a practical nurse unless 
she has successfuJly completed the minimum 
course approved by the Department of Health 
and Public \Velfare. 


The approved course of one year's length 
has been set up and operates in four hospitals. 
By an arrangement with Canadian Vocational 
Training, ex-service women are admitted to 
these courses. 
Ontario: In October, 19-15, Canadian 
Vocational Training, after consultation with 
the R.
.A.O., decided to set up a course in 
practical nursing for ex-service women, and 
requested the formation of a joint committee. 
This joint committee meets monthly and, 
while it was requested for educational policy, 
it has in fact been consulted on all adminis- 
trative polici
s also. I t has so far been able 
to prevent the setting up a of number of 
additional courses until the first centre has 
had an opportunity to work out the details 
of training for this group. The school was 
opened at the end of March, and is under the 
direction of two \\"ell-qualified nurse instruc- 
tors. Fifteen students are enrolled. 
Quebec: The decision of the Quebec com- 
mittee was that for the present no course for 
assistant nurses would be undertaken by the 
R.N.A.P.Q., since there were already a num- 
ber of courses of various types in the province. 
It was felt that control of this type of train- 
ing was the first essential. The government 
has been requested to prepare legislation for 
the subsidiary worker. Discussions have been 
held with Canadian Vocational Training, 
and the reasons for not opening new schools 
at present explained to them. However, a 
course for mental attendants, to be started 
in the near future at the Verdun Protestant 
Hospital, has been arranged with Canadian 
Vocational Training. 
New Brunswick: A licensing bill is being 
prepared, but will not be brought in until 
1947. Plans are underway with the Canadian 
Vocational Training to open a school for 
trained attendants at l\Ioncton on June 1. 
This school will be for the 1\laritimes as a 
whole. K. D. FIDLER 
Convener 


Cardiovascular Research 


One hundred and forty-six life insurance 
companies of the United States and Canada 
have co-operated to organize a research fund, 
to promote fundamental research in problems 
of cardiovascular disease, including fever, 
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hypertension, arteriosclerosis, and other con- 
ditions in which study is indicated. 1\1r. 
Albert Linton, Life Insurance Association 
of America, is chairman of the committee. 
It's Vital-So F. TUBERCULOSIS Ass'N. 


Vol. 42 No.9 



Repórt of the Editorial Board 


The Editorial Board was first appointed 
after the biennial meeting in 1944, the mem- 
bers being: Misses Esther 1\1. Beith, Marion 
Lindeburgh, Margaret E. Kerr, and l\Iary S. 
Mathewson, convener. 
The function of the Board is to act in an 
advisory capacity to the editor and business 
manager of The Canadian Nurse, in matters 
relating to editorial policy, finance, and busi- 
ness management. The editor attends all 
meetings and acts as secretary of the Board. 
Eight meetings have been held during the 
two-year period. The following matters have 
been considered, recommendations made, 
approval of the Canadian Nurses Association 
secured, and appropriate action taken: 
(1) Adoption of a salary scale for clerical 
staff; (2) adoption of a definite policy regard- 
ing holidays and sick leave; (3) appointment 
of an additional part-time clerical assistant; 
(4) signing of contract with the Herald Press 
Limited in :Montreal to print the Journal as 
from April, 1946; (5) appointment of provin- 
cial editorial consultants to assist the editor 
in securing first-hand imformation regard- 
ing the interests, needs, and problems of 
nurses in all parts of Canada; (6) authoriza- 
tion for the convener of the Editorial Board 
to act as signing officer for the Journal in case 


of emergency, and bonding of this officer; 
(7) adoption of a definite policy to guide 
financial relationships between the Canadian 
Nurses Association and The Canadian Nurse, 
namely, that any extraordinary expenditure, 
not included in the budget, be referred to the 
Editorial Board for approval, and then to the 
Executive Committee of the Canadian Nurses 
Association for ratification; (8) incorporation 
of The Canadian Nurse under the Companies 
Act approved but not yet completed. 
You have already been informed that 
during the past two years the circulation has 
increased considerably. The current budget is 
approximately $30,000 and a reserve fund 
has been invested in Victory Bonds. 
The Editorial Board wishes to express its 
great satisfaction in the healthy state of the 
Journal and to congratulate the Canadian 
Nurses Association on having secured the 
services of Miss Margaret Kerr as editor and 
business manager of The Canadian Nurse. Her 
work speaks for itself through the Journal. 
I t is hoped that at the next biennial meeting 
the editor may be able to report that the 
circulation has passed the ten thousand 
mark. 


MARY S. MATHEWSON 
Chairman 


General Nursing Section 


Three executive meetings were held, but 
the work of the section has been carried on 
largely by correspondence and committees. 
Each fall, an outline of suggested topics for 
meetings was sent to the provincial chairmen. 
Educational programs have been carried out, 
frequently in conjunction with the other 
sections, indicating that any subject of im- 
portance is of interest to all nurses. The pro- 
grams have ranged from addresses by doctors 
on current methods and treatments to short 
refresher courses. 
Early in her term of office, Miss Helen 
Jolly, of Regina, on taking a supervisory 
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position, was obliged to resign as chairman 
of the Publications Committ
 and was suc- 
ceeded by :\Iiss Aòa Billinkoff of Winnipeg. 
The major activity of the section has been 
directed toward assisting in meeting the 
ever-increasing community and hospital nurs- 
ing needs. Every effort has been made to 
direct nurses to hospital duty. Organized 
plans have been followed whereby. private 
duty nurses have given stateò periods of 
time to general staff relief, with special efforts 
being made during the summer vacations. 
\Ve would like to pay a warm tribute to the 
many married nurses who came back to help 
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relieve the situation in hospitals and private 
duty, and also to the wives of servicemen who 
gave so much of their time wherever stationed. 
With nurses still "in the services, and with the 
increasing requirements of military hospitals, 
it has been impossible to fill all calls to the 
civilian institutions where the shortage has 
been acute. Recently, however, there have 
been reports of improved conditions in some 
districts, a number of hospitals being, for the 
first time in years, fully staffed. 
Reports across Canada have shown a defi- 
nite shortage of private duty nurses. With 
a depleted private duty membership, and 
with hospitalization benefits and increased 
spending power on the part of the public 
creating a greater demand for their serviæs, 
registries have reported increases in the 
number of unfilled calls. A form of rationing 
has been carried out, priority being given 


to calls from the homes and to the most 
urgent hospital calls. The co-operation of 
doctors, patients, nurses, and hospitals has 
been sought in an effort to curtail luxury 
nursing, with varying results. In the last 
few months there has been some increase 
in the numbers registering for private duty, 
these being partially offset by others accept- 
ing positions or returning to civilian life. 
At the last biennial meeting, a resolution 
was brought in requesting that steps be taken 
to curtail the undesirable practice of nurses. 
appearing on the street in uniform. A cam- 
paign has been carried on in several provinces 
seeking the co-operation of hospitals in pro- 
viding adequate locker space. The results 
in some areas have been gratifying. 


PEARL BROWNELL 
Chairman 


Hospital and School of Nursing Section 


It is with regret that we report two vacan- 
cies amongst the officers of our section. Owing 
to ill health, Miss Martha Batson was forced 
to resign the chairmanship of the section in 
February of the present ye
r. Two months 
later, Miss Vera Graham, the secretary- 
treasurer, resigned in favor of an appointee in 
the vicinity of the first vice-chairman. Follow- 
ing the provisions of the by-laws of the 
section, the first vice-chairman assumed the 
duties and responsibilities of the chairman 
and the executive committee of the section 
appointed Miss Beryl Seeman, clinical in- 
structor at the \Vinnipeg General Hospital, 
to fill the office of secretary-treasurer until 
our present biennial meeting. 
The executive committee of the national 
section wish to record their appreciation to 
Miss Martha Batson and Miss Vera Graham 
for their services to the Huspital and School 
of Nursing Section in spite of other heavy 
responsibilities and ill health. \Ve wish to 
draw to your attention at this time that the 
activities included in this report have been 
initiated and almost entirely carried oot by 
these former offiærs and we make apologies 
if, unwittingly, our report is inaccurate or 
incomplete. 


j,\feetings: Due to the distanæ between 
members, it has been impossible to hold a 
general meeting of the executive committee 
of the section, but one such meeting is to be 
held in Toronto immediately preceding the 
sectional meeting. Eight meetings of the 
chairman and secretary-treasurer were þeld 
during the biennium, six of these in Montreal 
and two in \Vinnipeg. The bulk of the work 
of the section has been done by correspond- 
ence. 
Appointments: Miss Gertrude Ferguson, 
Ottawa Civic Hospital, was re-appointed 
convener of publications. l\Iiss Gwladwyn 
Jones, Toronto Western Hospital, was re- 
appointed convener of the Committee on 
Instruction. 
Activities: 1. Preparation of a Canadian 
manual on the Essentials of Good Hospital 
Service. A committee, with representation 
from the ).J ursing Committee of the Canadian 
Hospital Council, the Nursing Education 
Committee, and the Hospital and School of 
Nursing Section, was convened by your chair- 
man. The project begun in the previous 
biennium was to be pursued by the above 
committee. 
A preliminary report was made by the 
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convener to the E"ecutive Committee, C.X ..-\.., 
in October, 19H. This body recommended 
that our study of the American manual, pub- 
lished by the N.L.N.E. and the American 
Hospital Council in 1942, be continued with 
a vie" to using the American manual as a 
guide for Canadian hospitals for this bien- 
nium. The preparation of a Canadian manual 
seemed inadvisable at the present time for 
two reasons, namely: (a) There is insufficient 
e"perienced and qualified staff in hospitals at 
this time to assist in making the required 
study. (b) Counsels of perfection made at 
a time when they cannot be realized because 
of grave personnel shortages in hospitals 
might be more irritating than useful. 
The project is to be resumed at a time 
deemed more opportune by the executive of 
the CN.A. 
2. Prerequisite academic qualifications 
for entranæ to schools of nursing. As there is 
a great variety of academic requirements for 
entranæ to schools of nursing in Canada, 
and as such requirements are not always in 
accord with the matriculation requirements 
of Canadian universities, an attempt was 
made to obtain an over-all picture of both 
nursing school academic requirements and 
university matriculation requirements in the 
Arts and Scienæ courses throughout Canada. 
A questionnaire was forwarded to the chair- 
man of each of the nine provincial sections 
in ;\ovember, 1944, to obtain this information. 
Replies were reæived from all provinces and 
are on file for reference upon request. 
3. Participation in the project of the 
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X ursing Education Committee, regarding 
CN..-\.. qualifications for first aid. In August, 
1945, a plan for a first aid course, to be given 
under the auspices of the CN.A., was sub- 
mitted to the chairman of your section by the 
secretary of the Nursing Education Com- 
mittee, CN.A., for study and comments. A 
copy of the plan was sent to each provincial 
convener and to the national officers of the 
Hospital and School of Nursing Section for 
their constructive criticism. The outline was 
favorably received and suggestions were for- 
warded to the Committee on 
 ursing Edu- 
cation. 
4. A study of the advisability of recom- 
mending a policy regarding payment of a 
nominal fee by post-graduate students for 
well-planned observational or field experience. 
This problem was referred to the Hospital 
and School of Nursing Section by the pres- 
ident and general secretary of the Canadian 
Nurses Association in April, 1946. The study 
is being made at the time of writing and 
recommendations will be presented for con- 
sideration at the section meeting. 
Provincial Sections: Four progress reports 
have been received from each of the provin- 
cial sections during the biennium. Regardless 
of the fact that heavy demands have been 
made on nurses in institutional duty during 
the past two years, the activities of sections 
have been maintained and interesting and 
useful programs provided. 


SISTER DELIA CLERMONT 
First Vice-Chairman 


Committee on Instruction 


The major pieæ of work undertaken in the 
past biennium was a study of the problem, 
.. How long do we consider a mask clean when 
in use." Questionnaires containing pertinent 
requests for factual evidence were forwarded 
to each of the provincial conveners of the 
Committee on Instruction, with the recom- 
mendation that these be studied by the 
groups concerned. 
It would appear, from reports reæived to 
date, that every member has worked under 
the ever-increasing pressure of additional 
responsibilities, and yet each manifests an 
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interest and willingness to go the extra mile 
in giving to our profession the support.required 
at this very crucial time. 
The ramifications of multiple, diverse, and 
yet common problems as the result of the 
war have influenced the machinery and 
functioning of the Committee on Instruction. 
This factor has resulted in delay as well as in 
the neæssity of all contact with provincial 
members being by correspondence. The 
uncertainty, in some instances, of the names 
and addresses of provincial conveners has 
greatly impeded the work undertaken. There- 
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fore, to facilitate the transactions of business 
activities, it is recommended that an outline 
of the" Committee on Instruction," embody- 
ing the organization and duties of its members, 
be sent by the office of the C.N.A. to each 
province and that the names and addresses 
of provincial conveners be forwarded to the 
national convener. 
The increased onus of service demands 
and a Questioning attitude in view of pre- 
vious studies, rather than actual disinterest 
in the problem has resulted in the following 
response by the provinces: 
Reports were submitted by Alberta- 
1 hospital; Nova Scotia- 6 hospitals; Ontario 
-61 hospitals; Quebec-14 hospitals. l\Iani- 
toba reported that consideration is being 
given the Questionnaire, but to date no 
reports have been forthcoming from the 
remaining four provinces. Inconsistency in 
the answers of the 82 hospitals reporting is 
the most outstanding ff'ature as evidenced 
by the accompanying summary. 


others, face side outwards, were placed in 
special containers, while in some aseptic units 
they were" hung" over the gown. 
DescriPtion: Materials used varied: one 
layer of flannelette, two layers of fine cotton, 
or one to eight layers of gauze. Fifteen 
different types of masks were reported in 
use throughout sixty-four schools. Some 
schools employed as many as three different 
types, depending on department in which 
used. R
ported sizes were of twenty-one 
different dimensions ranging from 4" x 6" 
to 7"72" x 10"72". 
Source of issue: I n order of preference", the 
following were the departments listed: 
operating-room, obstetrical department, linen 
room, ward stock, central supply room, and 
laundry. 
Containers: Covered glass or enamel con- 
tainers were an almost unanimous choice 
except for the occasional bundle or bag. 
Method of wearing: The most commonly 
selected method was to fasten the upper 
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Department where used 
Dietary-formula room..., ........................ 
l\ledicine, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Obstetrics-delivery room...... . . . . . . . . . . . . . .. . . . . . 
labor room. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
nursery....""........................ . 
post-partum care. . . . . . . . . . . . . . . . . . . . . ' 
Operating-room. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Pediatric-infant ward._ ... .,. . . . . .. ............ 
children's ward. . . . . . . . . . . . . . . . . . . . . . . . . 
Surgery. . . . . . . . . . . . . . . . . . . . . . . . . .. ........ 


No 
12 
17 
5 
23 
5 
31 


Yes 
60 
59 
66 
52 
72 
42 
80 
62 
47 
45 


No Answer 
10 
6 
11 
8 
5 
9 
2 
13 
18 
21 


7 
17 
16 


Diagnostic indications: Medicine-acute 
respiratory infections, communicable dis- 
eases, tuberculosis; surg
ry-open wounds, 
burns, tuberculosis, erysipelas, respiratory 
infection on part of nurse. 
Length of time in use: \Taried from a mini- 
mum of twenty minutes to a whole day. Some 
made the statement that nurses washed their 
own masks. Some reported a different length 
of time permitted for doctors-usually 
shorter than for nurses. Does this seem 
judicious? 
Repeated use: Majority were not in favor 
of this practice but, where employed, most 
common location in the interval was in the 
nurse's pocket with face side folded inwards. 
Some were allowed to .. drop down" on neck, 


ties at back of head and lower at nape of 
neck. 
Solution: Between use and washing, only 
four schools advocated immersion in any 
type of solution. 
Washing: Soap and water treatment 
approved before autoclaving or boiling. 
Slight preference given to autoclaving as the 
method of sterilizing before issuing. 
From the foregoing facts there is sufficient 
conclusive evidence to formulate the following 
recommendations: 
A. 1. Standardization of essentiality for 
use in: (a) øperating-room; (b) case room; 
(c) extensive contaminated wounds; (d) acute 
respiratory infections; (e) medical aseptic care 
of acutely ill, irrational, unco-operative, and 


Vol. 42 No.9 



PUBLIC HEALTH SECTION 


non-educated patient with sputum positive 
for Tubercle bacillus. 
2. Length of time permitted for single 
effective use not to exceed three hours, i.e., 
only if mask is worn continuously. Research 
by Parke, Davis & Company has shown that 
a wet mask is dangerous. 
3. Type of mask-The one single type 
of mask most frequently used is that made by 
Bauer & Black. To be effective a mask must 
have a high bacterial filtering efficiency, and 
a low resistance to air flow. These qualities 
are present in the above mask to the extent 
of 95 per cent filtering power of air expelled 
by the wearer as proven by research con- 
ducted by Parke, Davis & Company. 
B. The allocation of one central unit for 
washing, treating, autoclaving, and re-issuing 
of masks. 
C. Indiscriminate use of masks be dis- 
couraged where pr
tection to nurse or patient 
may be secured by greater stress being placed 
on benefits derived from: (1) Frequent wash- 
ing of hands and f
ce not only of nurse but 
patient as well. (Reference: Botzold, V., 
How Safe is a Mask. American Journal of 
Nursing, 19-13, p. 59.) (2) Weekly throat 
cultures of nurses assigned to following duties: 
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(a) surgical dressings; (b) perineal dressings; 
(c) nurseries; and that further protection be 
obtained by absolute lack of conversation 
between nurse and patient. The expense 
entailed in this procedure would seem minimal 
as compared with frequent replacements of 
already diminishing supplies. Such recom- 
mendations should discourage the frequent 
and highly undesirable habit of repeated use 
of a soiled mask which is so prevalent at the 
present time. 
In conclusion, additional activities under- 
taken by the Committees on Instruction 
during the past two years include: 
Quebec-(l) A comprehensive study of the 
proposed type of examination for final year 
registration for student nurses. 
2) The study 
of uniformity, safety, efficiency, and simplicity 
in teaching isolation technique is to be con- 
tinued in the fall of 1946. 
Ontario--:\Iembers have worked on stan- 
dardization of: (a) surgical scrubbing of 
hands; (b) hypodermic injection. Unques- 
tionably other provinces have undertaken 
some form of study, but to date have not 
reported. 


GWLADWEN JONES 
Convener 


Public Health Section 


The past biennium has been one of grati- 
fying progress and unification for the Public 
Health Section. The provincial sections with- 
out exception have been extremely active, 
and at the same time they have been enabled 
to keep in touch with each other's activities 
by means of regular progress reports sent out 
by the executive of the national section. 
These reports, in addition to provincial news 
notes, include the minutes of each executive 
meeting as well as information regarding the 
activities and objectives of the executive of 
the C.
.A., in so far as they pertain to the 
Public Health Section. 
l\Iarked progress has been made during 
this biennium in meeting the problems of 
industrial nurses. Through a recommenda- 
tion sent by the executive of the n
tional 
section to each provincial section, it was 
urged that a concerted effort be made to 
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organize the industrial nurses of each prov- 
ince into sub-sections of the Public Health 
Section. The recommendation met with full 
approval and definite action in response to 
it has already been reported from several 
provinces. The others are expected to follow 
suit as the various sections complete other 
projects upon which they are concentrating 
at the present time. In addition, a standing 
committee on industrial nursing has been 
duly approved and fonned as one of the 
standing committees of the national Public 
Health Section and, already, with Miss 
Frances Harris, consultant, Industrial 
urs- 
ing Division of the Division of Industrial 
Hygiene of the Xational Department of 
Health and Welfare at the helm, it is at work 
on problems referred to it by the executive 
of the national section. 
The Education Committee has had as 
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its project during this hiennium, a study on 
U The Use of Volunteers in Public Health 
Nursing tl , and it reports that this is in the 
process of being compiled into its final form 
for presentation at the biennial meeting. 
The Publications Committee has managed 
to keep fairly happy, By circulating to every 
province at the beginning of the biennium a 
resolution making the provincial sections re- 
sponsible for contributing a requisite number 
of articles to The Canadian Nurse, it has been 
able to keep the Public Health Section's 
pages well filled. 
The latest project undertaken by the 
executive of the national section is the com- 
pilation of a list of agencies and companies 
from whom public health nurses may obtain 
illustrative material and teaching devices, 
and it is expected that this will be ready for 
publication soon in The Canadian j\,-urse. 
The executive of the national section 
requests semi-annual reports from the pro- 
vincial sections and these have revealed so 
many outstanding developments during the 
past two years that only the highlights can 
be mentioned here: 
British Columbia is outstanding in that it 
was the first province to form a sub-section 
for industrial nurses, and, in spite of the 
recent reduction in industrial activity in the 
province, the industrial nurses' sub-section 
is retaining its identity under the Public 
Health Section. 
Alberta has also been active in the indus- 
trial nursing field. and a course for industrial 
nurses was very successfully conducted in 
both the north and the south of the province 
in the fall of 1945. 
Saskatchewan reports that all chapters of 
the provincial association have devoted one 
or two of their regular meetings to public 
health while the Public Health S:'ction has 
been concentrating on a generalized study 
of community needs. 
Alanitoba has been taking an active interest 
in the Manitoba Student 
urses' Association 
while the industrial nurses of that province are 
also making an all-out effort to form a sub- 
section. 
Ontario reports the formation of an emi- 


nently competent committee to study "The 
Role and Status of the Public Health .\"urse 
in Schools of '\ ursing." This is a very perti- 
nent problem and Ontario is to be congratu- 
lated on being the lìrst province to under- 
take its study. 
Quebec has heen making rapid and impor- 
tant strides in the unification of public health 
nurses and the Public Health Section has been 
completely re-organized in conjunction with 
the organization of the twelve new provincial 
association districts. In each of these districts 
there is now a public health representative 
who automatically 'becomes an ex-officio 
member of the executive of the Public Health 
Section. The minutes of the executive meet- 
ings went out to all districts and English and 
French-speaking public health sections held 
both joint and separate meetings. 
Nova Scotia sponsored an effective refresher 
course on the principles of public health 
nursing in both Halifax and Sydney in the 
spring of 1945, and it has since recommended 
to the provincial association that one meeting 
a year of each of its branches be devoted to 
public health problems. 
.'Yew Brunswick has taken the lead in the 
field of publications. I t is puhlishing a regular 
bulletin which is proving a highly effective 
and entertaining means of keeping members 
informed on section activities. Also a new 
sub-section, comprising a joint group of 
public health nurses from border counties 
of 
ova Scotia and 
ew Brunswick, has now 
been formed. 
Prince Edward Island is distinguishing 
itself by devoting serious consideration to 
the possibility of the writing of a history of 
public health nursing in that province and 
already it reports volunteers for the assembl- 
ing of the necessary material. 
Over and above the mentioned activities 
and their usual routine duties, several prov- 
inces have assembled libraries designed to 
meet the needs of their members for profes- 
sional information while others have con- 
ducted stuùies and surveys pertinent to their 
partÏf'ular provincial prohlems. 
HELE
 G. l\1CARTHcR 
Chairman 


If you have genius, industry will improve it; if you have none, industry will supply its place. 
-SIR JOSHUA REyr-;oLDS 
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British Nurses RelieF Fund 


Since the last biennial meeting, the de- 
mands on this fund have been varied as a 
result of the rapidly changing world picture. 
I t may be remembered that, immediately 
after the last meeting, information was receiv- 
ed of the devastating damage caused by robot 
bombing in London and southern England. 
At that time, the Royal College of Nursing 
placed fairly substantial sums of money at the 
disposal of matrons of bombed hospitals" in 
order to cover the cost of immediate necessities 
for nurses who had lost all their possessions." 
These grants were made from the Civilian 
Nurses Air Raid Fund which is made up 
of donations from the national nurses' associ- 
ations of the various Dominions. On receipt 
of this information the president (CN.A.), 
at the request of the Committee, authorized 
the cabling of $5,000 "for relief of nursing 
staffs in bombed areas," and expressed the 
distress and sympathy of Canadian nurses. 
This cable was gratefully acknowledged. To 
quote from the letter confirming receipt of 
the gift: 
II I think that immediate help is cne of the 
things for which nurses are most grateful. 
When you suddenly find yourself without 
even a toothbrush or a spare hairpin the 
feeling that someone has thought of you with 
shopping money is of as great moral value as 
it is of practical help." 
The British Red Cross representative to 
Washington, who was visiting in Canada at 
that time, in describing the situation said, 
II In England today, it requires but a split 
second to leave a person without anything 
in the world." This was only two years ago 
and today-1946-we find the needs of our 
sister nurses in Britain and Europe of a com- 
pletely different type. During the latter part 
of 1944, assistance was given to three 
Canadian nurses repatriated from the Orient. 
March, 1945, saw robot bombing almost 
continuously for nearly five weeks and your 
committee recommended a further donation 
of $3,000 to $5,000, realizing that both per- 
sonal injury and property damage had 
reached a point of great gravity. It was 
decided to send $5,000. This sum was cabled 
and acknowledged by the secretary of the 
College, Frances Goodall, who said, "\Ve are 
deeply grateful for this magnificent gift and 
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would ask you to convey our sincere'thanks 
to your members who have made these 
donations possible." 
In August, 1945, a nurse repatriated from 
the Philippines was contacted and assistance 
given to replace uniforms. This nurse has 
now returned to Manila to resume work. 
In July, 1945, the social and physical needs 
of the various countries in Europe became 
known and through LC.N. we were asked to 
adopt the nurses of the Netherlands. Their 
needs were extreme for all types of uniforms 
and shoes. At that time, unfortunately, new 
uniforms and shoes were prohibitive, but a 
drive was made for used coats and capes. 
This drive was most successful and tremen- 
dously appreciated. Altogether 29 boxes and 
20 bales, containing 1,219 coats and 447 
capes, were sent and, happily, through the 
American Relief to the Netherlands, a ship- 
ment of nearly 15,000 pairs of shoes was sent 
later. Individual food parcels have also gone 
forward from local nurses' associations and 
student groups. It is impossible to express the 
gratitude of the nurses of the Netherlands for 
this overture and letters from their president 
and members have been received, expressing 
deep appreciation. 
The original request was for 25,000 uni- 
forms, shoes, and stockings. Because of 
UNRRA's priority on all textiles, the Depart- 
mentof National \Var Servicesgavepermis
ion 
only for the following to be sent to nurses in 
Holland: 1,000 used nurses coats, 500 used 
nurses capes, 100 packages of needles, 50,000 
buttons. CN.A. members will have read of 
the response to this appeal and it is to the 
l\Iontreal Committee that we are indebted 
for the collecting and packing. The president 
and general secretary gave much time and 
thought to the dispatching of this shipment 
including the purchase of needles, buttons, 
etc. 
I t had been decided to set an objective of 
$50,000 to meet the needs of nurses in coun- 
tries where assistance was required, but this 
was not put into effect owing to government 
restrictions. In December, 1945, Miss Hall 
received a letter and financial statement from 
Miss Goodall, secretary of the Royal College 
of Nursing, showing that 461 nurses had been 
helped at a cost of 1:12,227, and a total of 
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BRITISH NURSES RELIEF FUND 
FINA
CIAL STATEME
T FOR 19.1-l-45 
(From Auditor's Reports) 


1944 
Remittance to London, England, 
Grants to repatriated nurses 
Cost of cablegrams and bank collection charges 
1945 
Remittance to London, England 
Cost of cablegrams, bank collection charges and freight 
on clothing parcels. 


Balance at January 1, 194.1, 
Receipts-1944 
-1945 
Bank interest-19H 
-1945 


Bond interest 
$5,000 Dominion of Canada 3% Bonds 
-1944 
-1945 
Disbursements: 


$23,006.48 
$2,616.50 
462.03 3,078.53 
67.53 
43.38 110.91 
150.00 
150.00 300.00 $26,495.92 


9,000.00 
800.00 
9.50 


9,809.50 


5,000.00 


186.49 


14,995.99 


5,186.49 


$11,499.93 


Balance at December 31, 1945 


Invested as follows: 
Dominion of Canada 3% Bonds, due 1957 
Bank balance at December 31, 1945 


$5,000.00 
6,499.93 $11,499.93 


Fi
ancial Statement, January 1-Afay 15, 1946 


Balance at January 1, 1946, as above 
Receipts 
Bond interest 
Expendi tures-miscellaneous 


Balance as at May 15, 1946 
Dominion of Canada 3% Bonds, due 1957 


$6,499.93 
764.25 
75.00 


$ 7,339.18 
33.06 


$ 7,306.12 
5,000.00 


$12,306.12 


.;(27,914 had been paid into the Civilian 
Nurses Air Raid Fund. Of this amount, 
Canada had sent 1:10,040. 
Miss Goodall gave case histories of several 
nurses who had lost limbs, or had been other- 
wise permanently injured and who could no 
longer pursue nursing as a profession, but, 
who, through the fund, had received voca- 
tional training as masseuses, etc. She also 
outlined some of the projects they hoped to 
assist in with the balance of the fund. 
These were presented with recommend- 


ations or suggestions to the C.N.A. executive 
at its March, 1946, meeting as it was realized 
that many of the British nurse air raid 
victims, and those whose health had been 
permanently and adversely affected by war, 
would require assistance for many years. It 
was also suggested that financial assistance 
be given to the proposed Rest Homes in 
Britain for those nurses whose health is 
impaired and are in need of this type of 
recuperation. Thoughtful suggestions were 
received from some of the provinces relative 
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to educational assistance, realizing that pro- 
fessional teaching programs had been greatly 
disrupted during war years. I t has, therefore, 
been decided that: 
1. The British Nurses Relief Fund be 
continued and that additional funds be raised 
in order to assist with urgent needs as these 
present themselves. 
2. Permission be granted :\Iiss Goodall 
to use monies on hand in England of the 
B.:,{.R.F. towards the provision of homes for 
British nurses for short rest periods and 
recuperation following illness. 
It will be seen by the foregoing- that the 
executive of the C.N .A. is more than conscious 
of its responsibility to those nurses in other 


779 


lands who have suffered mentally and physi- 
cally during the long war years and that it 
feels assured of the continued support of the 
membership at large through the provincial 
associa tions. 
The most recent communication has been 
received from l\Iiss Y. Hentsch, chief, N urs- 
ing Division, League of Red Cross Societies, 
enclosing a list of names of nurses who are 
patients in sanatoria in Switzerland, suggest- 
ing certain comforts which might be sent to 
them and which would be most acceptable. 
These lists have been sent to the provincial 
associations. 


GRACE 1\1. FAIRLEY 
Convener 


Bursary Award Committee 


In earlier reports it has been stated that 
an ever-increasing portion of the Government 
Grant has been set aside for bursaries. These 
bursaries have been invaluable in preparing 
nurses to assume positions of responsibility. 
In 1944-45 the total allocation for bursaries 
was $75,000, which was disbursed as indicated. 


greater than ever, we hoped that once more 
the Government Grant would be available 
and that an appropriate amount would be 
set aside for bursaries. In l\lay, 1945, how- 
ever, five-twelfths of the' amount of the pre- 
vious vear's Government Grant allocation 
was approved, the remainder to be voted 


T oial Travelling No. of 
Bursaries Expenses A wards 
Long-term. . . . $58,700 $1,757.34 125 
Short-term. , . . 11,205 3,022.01 71 
Total. . . . ..... . $69.905 $4,779.35 196 


Sixty-three recipients received assistance with 
travelling expenses. 
In 1945-46, with \"-E Day a reality, V-j 
Day iu sight, and the needs of civilian Canada 


upon by the Government after the general 
election. As the political picture changed, 
so too changed the emphasis on nursing, and 
five-twelfths, or $104,170, represented the 


Long-term. . . . 
Short-term, . . . . . . . 


Total. 


Travelling expenses. . . . . 
Exchange on cheques. 


T oial 
Bursaries 
525,913.55 
3,073.45 


Travelling 
Expenses 
$830 
150 


No. of 
A 1vards 
66 
29 


S28.Q87.00 
980.00 
33.00 


$980 


95 


$30,000.00 
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total Government Grant. Of that amount, 
$30,000 was set aside for bursaries-$29,000 
for long and short-term bursaries and $1,000 
for assistance with travelling expenses. The 
second table shows our allocations. 


The members of the national Bursary 


Award Committee appreciate very greatly 
the understanding and co-operation of the 
provincial committees in making these awards. 


CATHERINE L. TOWNSEND 
Convener 


Canadian Nurses Association Loan Fund 
BIENNIAL FH\ANCIAL STATMEKT 


June 1, 19-1-1-:VIay 15, 19-16 


Bank balance, May 31,194-1 
Receipts: 
Bank interest 
Loan repayments 


Disbursements: 
Loans granted 
1\1 iscellaneous disbursenem t 


Bank balance, May 15, 19-16 


$5,037.09 


42.87 
5,097.88 


$10,177.8-1 


$3,978.95 
2.00 


3,980.95 


$ 6,196.89 


CATHERIXE L. TOWNSEND 
Convener 
Bursary Au'ard Committee (Loan Fund) 


Canadian Florence Nightingale Memorial Committee 


This committee is set up on the pattern 
approved by the Florence Nightingale Inter- 
national Foundation, i.e., a committee com- 
posed jointly of members of the CN.A. and 
the Canadian Red Cross Society. At the time 
of the biennial meeting of the CN.A. in 
Winnipeg in 1944, the following committee 
was appointed: Misses G. Fairley, C. McCor- 
quodale, G. Hall, J. Masten, chairman, 
appointed by the CN.A., Miss K. Russell, 
Mmes Thorn, Plumptre, replaced in March, 
1945, by Miss J. Browne, appointed by the 
Canadian Red Cross Society. 
On l\larch 19, 1945, the committee met 
informally in Toronto with 1\1rs. Maynard 
Carter, chairman, Committee of :\Ianagement, 


Florence Nightingale International Found- 
ation, who visited Canada and the United 
States. Discussion centered around the need 
for re-organization of the Florence Nightingale 
International Foundation. A formal meeting 
of the committee was held in Toronto on 
March 23, 1945. 
A joint conference of representatives of 
the Canadian Nurses Association and of the 
Canadian and American committees of the 
Florence Nightingale International Found- 
ation was held in New York on May 4, 1945, 
and motion was adopted in the following form: 
That the members of the American and 
Canadian Florence Nightingale committees, 
meeting in joint session, recommend to their 
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respective associations (.\merican l'\ urses' 
Association and Canadian r\ urses .\ssociation) 
that they petition the International Council 
of l\"" urses: 
1. To explore the possibilities of re-organiz- 
ing the form of the Xightingale l\Iemorial in 
order that it be adapted to present and future 
world needs. 
2. To organize the memorial in such a 
way that it will be controlled directly by the 
I.e.X. 
3. To explore the method by which the 
present F.N.I.F. can be replaced by this 
newly-proposed form of organization for the 
Xightingale :\Iemorial. 
The Executive Committee of the Cana- 
dian Nurses Association endorsed this resolu- 
tion which was subsequently forwarded to 
the International Council of Nurses. It was 
expected that similar action would be taken 
by the American Kightingale Committee 
and the American ); urses' Association but to 
date this has not been done. 
On April 23, 19-16, the Canadian com- 
mittee met again in Toronto. Mile l\Iechel- 
ynck, of Brussels, Belgium, and l\Iiss Kessel, 
of Oslo, 
orway, who were studying at the 
L'niversity of Toronto School of Nursing, 
were also invited to be present. The following 
resolution was submitted and duly approved: 
"That the Florence 
ightingale Inter- 
national Foundation be requested to consider 
the possibility of dissolving the present 
Foundation, thereby leaving the way clear 
for the International Council of Xurses to 


organize the fullest possible program of inter- 
national nursing education." 
I n making the above recommendation, 
the committee had in mind that the Inter- 
national Council of X urses would use existing 
facilities in all parts of the world in its edu- 
cational program and would not initiate a 
course or courses of its own. The committee 
had no thought of abandoning a memorial 
to Florence Nightingale, but rather that the 
memorial should take the form of scholar- 
ships and fellowships which would be admin- 
istered by the I nternational Council of Nurses. 
I t was further resolved that the two repre- 
sentatives to the meeting of the Grand 
Council of the Florence Xightingale Inter- 
national Foundation, to be held in London 
in September, 19-16, should be l\Iiss E. K. 
Russell and l\Iiss Gertrude Hall. l\Iiss 
Fairley will also be in London at that time 
for the Grand Council meeting of the I.e.
. 
I t is expected that the whole meeting will 
consist of discussion regarding the past and 
future organization of the memorial. 
Financial Statement: In August, 1945 
$730 was forwarded to the Florence Night- 
ingale International Foundation, from the 
sum standing to its credit in Canada; $2,500 
remains in Canada in 3 per cent Dominion 
of Canada bonds, maturing in 1951. This 
money completes the total amount of the 
pledges made by the e.N.A. to the Found- 
ation. 


JEAN I. MASTEN 
Cont.ener 


Exchange of Nurses Committee 


Owing to the resignation of the convener 
of this committee, which has included the 
a
tivities of the British Civil Nursing Reserve. 
I_beg to submit the report: 
British Civill\-ursing Reserve: On October 
27, 19-14, Dame Katherine e. \Vatt, Chief 
Nursing Officer for the British Ministry of 
Health, wfote as follows: ""Ve have been 
reviewing the arrangements under which 
Canadian trained nurses have been coming 
to this country to take up employment as 
members of the Civil Nursing Reserve, and 
we now feel that, in view of the developments 
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in the war situation, the time has come when 
the arrangements can be brought to an end. 
Any n"urse whom you have already accepted 
we shall be glad to have, but we suggest that 
further recruitment should now be discon- 
tinued. .. 
Upon receipt of this letter, the general 
secretary was requested to obtain from Dame 
"Vatt a report on the work of the fifty-three 
nurses who served under the British Civil 
Nuring Reserve. Dame \Vatt very graciously 
complied with our request and commented as 
follows: "Mostof the reports are very good and 
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I would like to endorse that, with a few excep- 
tions, the work and conduct of these ladies 
while on duty has been good. :\Iost of the 
troubles which have arisen have been in the 
personal side owing to the wish for transfer 
nearer their husbands and friends, and this I 
have to a great extent understood as these 
ladies were married and their loyalties were 
divided between their hospital duties and 
their husbands." 
On November 9, 1944, the general secre- 
tary notified the office of the High Commis- 
sioner for the United Kingdom of the decision 
to discontinue recruitment of nurses for the 
British Civil Nursing Reserve and received a 
letter of acknowledgement, expressing the 


gratitude of the British Ministry of Health 
and of the High Commissioner for the services 
rendered by the nurses of Canada, and to the 
C.
.A. for their part in carrying out the 
recruitment program. 
\Ve regret to announce the resignation of 
Miss M. K. Holt, who was convener of this 
committee for the past two years. This resign- 
ation was submitted to the Executive Com- 
mittee of the C.N.A. in March, 1946, and it 
was decided that National Office secretarial 
staff should carry the work of the committee 
until a new convener is appointed. 


GERTRUDE 1\1. HALL 
General Secretary, C.N.A. 


Government Grant Committee 


During the past biennium the Canadian 
:Nurses Association received Federal Grant
 
for nursing as follows: 
1944-45 $250,000 
1945-46 159,970 
These funds were allocated as indicated by 
the accompanying table. 


taken through the medium of Government 
Grant funds, might be completed. It was 
finally decided to disallow further payments 
based on the original budgets submitted, with 
the provision, however, t hat a m 0 u n t s 
budgeted for schools of nursing to cover 
increased enrolment of students up to August 


1944-45 


1945-46 


1. Administration (National Office) 
2. Preparation of supervisors, teachers and public health nurses 
(bursaries) 
3. Recruitment of students and training of student nurses 
4. Schools and departments of nursing in universities 


$ 20,000 $ 20,000 


75,000 30,000 
125,000 
30,000 (3 and 4) 
54,170 


$ 250,000 


$104,170 


In 1945-46 we requested a Federal Grant of $250,000 but received 
only $104,170, which represented five-twelfths of the amount asked. 
An additional grant of ....................................... 
was later made to schools of nursing, making a total for 1945-46 of 


55,800 
$159,970 


In August, 1945 the general secretary was 
advised by the Minister of Health and \Vel. 
fare of the decision of the Federal Govern- 
ment to discontinue the 1945-46 Grant after 
payment of the first instalment. Represent- 
ation was then made to the Minister stressing 
the need for further financial assistance in 
order that important projects, already under- 


15, 1945, should be granted in an amount of 
$55,800 for the period September 1, 1945, to 
March 31, 1946. 
Provincial registered nurses' associations 
were requested to submit budgets for schools 
of nursing covering the period April I, 1946 
to August, 1948. Two provinces did not ask 
for further financial assistance, and the bud- 
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gets submitted by the remaining seven pro- 
vinces were forwarded to the Department of 
National Health and \Velfare. The total re- 
quested for this period amounts to $98,050.40. 
At the time of writing this report, there 
remains in the Government Grant account 
of the C.KA. an unused balance of $15,818.45 
carried forward from outstanding balances 
of provincial and national allocations in pre- 
vious years, not including, however, the year 


19-15-46. This sum cannot be expended until 
a clearance is received from the Federal 
Government. 
On :\Iay 11, 19-16, a cheque was received 
for $12,913, representing one-quarter of the 
Grant requested for schools of nursing for 
1946-47. 


FANNY 1\1 UNROE 
Convener 


Committee on Health Insurance and Nursing Service 


The main function of this committee is to 
study and to keep in touch with health in- 
surance schemes and to have information 
available as may be required by either the 
C.N.A. or the provincial associations in 
respect to nursing services in health insurance 
plans. The chairmen of the provincial Health 
Insurance Committees and a representative 
from each of the three national sections are 
members of the committee. Attendance at 
meetings usually is confined to those within 
a reasonable distance of lVlontreal. 
The interests and the activities of your 
committee during the 1944-46 biennium have 
pivoted around the following headings: 
1. The recent proposals of the Government 
of Canada regarding health insurance: I twill 
be remembered that during the 1942-44- 
biennium a draft health insurance bill was 
prepared by an advisory committee on health 
insurance. Later it was presented to the 
Special House Committee on Social Security. 
Both during the preparation and the study of 
this draft bill not only was a brief on nursing 
service submitted by the C.N.A. but the 
association had conferences with and made 
recommendations to the appropriate groups 
regarding the nursing aspects of a national 
health insurance bill. The draft health in- 
surance bill as revised was presented to the 
House of Commons in July, 1944, with the 
recommendation that it be referred to the 
forthcoming Dominion-Provincial Conference 
for consideration of its general principles and 
the financial arrangements involved. These 
were years of considerable activity on the 
part of the Committee on Health Insurance 
and ='J'ursing Service. The committee is now 
awaiting developments which may arise out 
of the Dominion-Provincial Conference. 
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A Dominion-Provincial Conference did not 
materialize in 1944 but, in August, 1945, the 
Dominion-Provincial Conference on Recon- 
struction was called to consider the proposals 
of the Government of Canada. In these 
plans, health is included as one of the divisions 
proposed under social security. The 1944 
draft health insurance bill, as such, was 
scrapped and health insurance became a part 
of the national health program proposal. 
Much of the draft bill was included in the 
new proposal. Under the present scheme, a 
planning and organization grant is to be made 
available to the provinces to assist in pre- 
paring plans for health insurance programs; 
the development of services is divided into two 
stages; a time-limit for the establishing of 
services is defined; health insurance can be 
introduced by progressive stages on an agreed 
basis; the scheme is sufficiently flexible to 
allow for the assimilation of approved existing 
provincial health services, and there is an 
arrangement for financial assistance in the 
construction of hospitals. For further detail 
see the 1945 proposals of the Government of 
Canada. 
The Committee on Health Insurance and 
Nursing Service reviewed the proposal on 
health insurance. It was felt that it was a 
progressive one and, when fully implemented, 
it would increase the quantity as well as 
heighten the quality of medical services for the 
people of Canada. The nursing benefits were 
the same as in the draft health insurance 
bill, with the exception that only visiting 
nursing service was included in the first stage. 
Therefore, it was decided to confine an 
approach from the C.
.A. to a request to the 
Deputy Minister of Health that, should a 
committee be appointed to study the pro- 
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posal on health insurance, there be included 
representation from the Health Insurance 
and Nursing Service committee of the CN.A. 
2. The cost of nursing services: 
(a) United States: The committee is in- 
terested in the cost of nursing service in medi- 
cal care programs and various inquiries have 
been made in the United States regarding 
such studies. Although a study has not been 
completed, one is at present underway. The 
American Nurses' Association and the 
 a- 
tional Organization for Public Health Nursing 
have appointed a joint committee to develop 
a guide for the inclusion of nursing benefits in 
prepayment medical care programs, either 
voluntary or compulsory. They are interested 
in determining not only the content and 
scope of nursing in existing medical care 
plans but in studying what would constitute 
adequate nursing service as well as the co
t 
involved. The Health Insurance and Xursing 
Service Committee felt that, as the CN.A. 
is so vitally interested in the co
t of such a 
service, the findings of this committee would 
be invaluable to our association. As a result 
the CN.A. has approached the joint commit- 
tee and has received a copy of their plan of 
study as well as permission for the chairman 
of your committee to attend such of their 
meetings as may be of interest to our asso- 
ciation. 
(b) Visit'ing nursing service: A study of the 
volume of the cost of visiting nursing service 
in twenty-five branches of the Victorian 
Order of Nurses for Canada has been made 
available to the committee. The study is 
broken down into the average number of 
cases, the average number of visits, and the 
cost of service per thousand of population. 
As visiting nursing is included in the first 
stage of the Dominion Government's proposal 
for health insurance, this reliable information 
is timely and the committee appreciated 
having access to it. 
(c) Nursing service in hospital: A study 
of the cost of nursing service in hospital is 
not a responsibility of the Health Insurance 
and Nursing Service Committee. However, 
the need for one was constantly arising in 
committee meetings and, even although it was 
recognized that such a study would be both 
time-consuming and costly, the question of 
making one was referred to the executive of 
the CN.A. The executive decided a study 
could not be made until either adequate 
financial assistance is available or there is an 
opportunity to work with other interested 


groups outside the CN.A. on such a study. 
3. Activ'ities of provincial associations: The 
provincial committees on Health Insurance 
and Nursing Service report as follows: 
British Columbia: The committee in this 
province has been very active. The statistical 
study prepared by the national committee 
has been completed and certain of the findings 
are now being used in a current study of 
public health needs throughout the entire 
province. The British Columbia committee 
feels that this study is essential if effective 
plans are to be made for a public health 
nursing service, including bedside nursing, 
in a health insurance scheme. Since 1944, a 
joint study committee on health insurance, 
composed of representatives from the British 
Columbia Medical Association, the Regis- 
tered Nurses' Association of British Columbia, 
and the pharmaceutical, dental, and British 
Columbia hospitals associations, has func- 
tioned. This committee has afforded an ideal 
opportunity for the groups, so primarily 
concerned with health insurance, to study 
together the different aspects of this form of 
social security. 
Alberta: The Alberta Health Insurance 
Act, which will come into force upon proc- 
lamation, was passed this spring. 
Saskatchewan: A Health Services Act 
which wiII provide, when implemented, a 
complete health coverage, was passed this 
spring. 
Manitoba: The Health Services Act which 
will provide, when implemented, preventive, 
diagnostic, curative, and hospital services, 
was passed this spring. 
Quebec: The English section of the Com- 
mittee on Health I nsurance and Nursing 
Service requested the provincial government 
that, if and when a planning and organization 
grant is available, a proportion of it be 
directed towards a study of nursing services 
to be made by the R.N.A.P.Q., and that if an 
organization committee is s('t up by the pro- 
vincial government, it include nursing repre- 
sentation approved by the R.N.A.P.Q. 
Prince Edward Island: A brief regarding 
nursing service in a health insurance scheme 
was presented to the provincial government 
by the P.E.I.R.N.A. 
Several of the provincial committees have 
studied the health insurance proposal which 
was presented to the Dominion-Provincial 
Conference on Reconstruction in August, 
1945. ETHEL CRYDERMAN 
Convener 
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History of Nursing CommiUee 


You will recall that the selection of Dr. 
J. Murray Gibbon as the author to collaborate 
in the writing of our history was announced 
at the biennial meeting in \\Ïnnipeg in 194-1. 
Dr. Gibbon began to work on the project 
in the autumn of 19-1-1 and in the intervening 
months has completed his task. The finished 
manuscript was approved by the committee 
at a meeting held in Toronto in October, 19-15. 
This action was ratified by the Executive 
Committee of the Canadian X urses .-\.ssocia- 
tion and the manuscript \\ as handed to The 
Macmillan Company of Canada in Kovember 
when Dr. Gibbon, the secretary and the con- 
vener of this committee, held a very satis- 
factory conference with Miss Elliott, director- 
secretary of the company, and :\Ir. Graves, 
the production manager. The manuscript 
was later read by the representatives of the 
company and accepted for publication. 
For the purpose of record, the terms which 
had been agreed upon earlier provided that 
the .:\Iacmillan Company publish the history 
at their own expense, that a royalty of 10 
per rent be paid to the author, and that, 
after the first year's sales, a royalty of 2 
per cent be paid to the Canadian :"J urses 
Association. In order to ensure liberal illus- 
tration of the book, the Canadian K urses 
Association agreed to pay up to five hundred 
dollars to co,'er the cost of additional cuts 
and thus keep the selling price within limits 
which will ensure its general use in schools of 
nursing. 
It was hoped that the book \\ould be in 
your hands at this time, but unfavorable 
condition,,; in the printing and binding trades 
have made this an impossibility. The pub- 
lishers now report that the history \\ ill be 
ready for distribution in October. 
The History of X ursing Committee has 
almost completed the task assigned to it when 
appointed after the biennial meeting in 1938. 
\Vhen the book has actually heen issued, it 
would seem that the committee should wind 
up its affairs and return the material which 
the provincial associations collected and lent 
to the c.:\' ..-\. for use in preparing the history. 


I t is hoped that these files will then be used 
by the provincial associations to form the 
nucleus of permanent history of nursing 
archives, and that new material will be added 
from time to tim-e. Without this material, 
our story could not have been told, for the 
history of nursing in Canada is the history 
of nursing in the nine provinres. 
In view of the fact that it has been im- 
possible to include in a general history all the 
data which was supplied, your committee has 
one further suggestion to make, namely, that 
consideration be given to the possibility of 
preparing, at a later time, a series of history 
of nursing pamphlets or calendars similar to 
the type issued at one time by the K ational 
League of X ursing Education. These might 
deal with such topics as hospitals, nursing 
schools, public health nursing services, and 
leaders in Canadian nursing. These publica- 
tions would undoubtedly be of interest to the 
profession at large, and would be invaluable 
to instructors in schools of nursing. They 
would in no way substitute for the history, 
but would supplement it. 
In closing this report, may I again express 
the gratitude of your committee to Dr. 
Gibbon. It has been my privilege to work 
very closely with him during the past two 
years, and his tolerance and understanding 
have been remarkable. In spite of the filing 
cases of material supplied to him there wer
 
so many gaps in our story. These he has filled 
himself during his travels to every corner of 
the country. The number of contacts which 
he has made and the correspondence which he 
has carried on are almost unbelievable. His 
knowledge of Canada and Canadians, his 
interest, exp
rience, and skill have m:de 
possible a record of nursing in Canada of 
which even. Canadian nur,,;e may well be 
proud. \Ye owe him a great debt of gratitude, 
and hope thd.t the days of his) ears md.Y be so 
full of good health, that he may not need to 
call upon any of us for our professional skills. 


f\I -\RY S. :\L-\THEWSO
 
Convener 


If you don't get everything you want, think of the things you don't get that you don't want. 
-SoCRATES 
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labor Relations Committee 


In June, 1944, your Labor Relations Com- 
mittee presented its first report. The ques- 
tions studied by this committee were: 
1. Methods of collective bargaining for 
nurses-the approval by the C.N .A. of the 
principle that nurses should bargain collec- 
tively was reported at that time. 
2. The professional status of nurses in 
reference to labor legislation. 
3. The affiliation of nurses with Trades 
and Labor V nions. 
4. Labor legislation that affects or may 
affect nurses or nursing service. 
The committee first recommended to each 
province that a provincial labor relations 
committee be set up as distinct from their 
legislation committee; that each provincial 
office subscribe to their provincial Labor 
Gazette; and that each provincial labor rela- 
tions committee retain a legal adviser. These 
recommendations have been carried out in 
all provinces that have reported to date. 


,METHODS OF COLLECTIVE BARGAIN11'\'G 
FOR NURSES 
Considerable time was given to the study 
of this question, both by the national and 
provincial committees. \Vhile the committee 
has not received a report from every province, 
it has been definitely accept
d by the national 
committee that collective bargaining and 
personnel practice for nurses should be kept 
within their own association if possible, if not, 
within their 0\\ n profession. A suggested 
method of carrying out this recommendation 
was contained in the report of this committee 
to the Executive Committee, C.N.A., June 1, 
1945. 


PROFESSIONAL STATUS OF KURSES 
Information which has come to this 
committee indicates that, in the majority of 
provinces, nursing is not defined legally as a 
profession and that in order to have nursing 
so defined it would be necessary to have 
Nurse Practice Acts passed in each province. 
This will be reported on by your Legislation 
Committee. 


AFFILIATION OF KURSES WITH TRADES 
A...,D LABOR UNIONS 
This matter has and is causing your 
committee considerable concern. The com- 
mittee agreed that affiliation with a union 
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cannot offer to nurses for collective bargain- 
ing, the understanding and strength that they 
have in their own profession; that the organi- 
zation of trade unions, with the use of the 
strike as a legal weapon of collective bar- 
gaining, is not applicable to nursing service. 
Therefore, union affiliation should not be 
sought by nurses for the purpose of collective 
bargaining. It is recognized by your com- 
mittee that trade unions have demonstrated 
their interest in health and welfare services 
and that, under certain conditions, usually 
through employees' association, union affilia- 
tion for nurses from a public relations and 
public understanding veiwpoint may be 
indicated. Your committee feels that in order 
to preserve unity, this affiliation should 
only be undertaken by nurses with the 
considered approval of their professional 
association. 
The following resolution is submitted from 
the committee where it was moved by l\Iiss 
1\1. Kerr, seconded by Miss M. Mathewson: 
\YHEREAs there is a trend among nurses 
today to become affiliated with labor unions 
whose legal weapon is the strike ballot, and 
\YHEREAS the universally accepted prin- 
ciple of nursing service is to ensure that there 
shall be no interruption in essential nursing 
care, 
Be it resolved, That the Canadian l'I urses 
Association in convention assembled go on 
record as being opposed to any nurse going 
on strike at any time for any cause. Carried. 


OTHER LABOR LEGISLATlO
 


I t has been the experience of the provincial 
labor relations committees that various forms 
of labor legislation affect and may affect 
nurses, notably, wage control orders, mini- 
mum wage legislation, workmen's compensa- 
tion acts, and unemployment insurance. In 
reference to unemployment insurance and 
workmen's compensation acts, the Labor 
Relations Committee submit the following 
resolutions. I t was moved by Miss M. 

Iathewson, seconded by l\Iiss :\1. :\Iac- 
farland that: 
Because of evidence in corresponùence 
from the provincial associations that there is 
need for clarification of the whole situation 
relating to unemployment insurance and its 
implications for nurses, 
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Be it resolved, That a memorandum, 
comparable to the material sent out regarding 
collective bargaining, be prepared and sent to 
all provincial labor relations committees. 
This memorandum should emphasize the 
importance of: (a) developing an informed 
nursing opinion in this regard; (b) deter- 
mining whether or not nurses wish to accept 
their responsibilities as citizens for this and 
other legislation affecting security measures, 
or whether they wish to seek exception as a 
preferred group; (c) studying the actual termc: 
of the act; (d) securing clarification in inter- 
preting the provisions on a regional basis; 
(e) determine the benefits which nurses may 
receive under this act. Carried. 
It was moved by Miss M. Kerr, seconded 
by f\1iss E. Rocque that: 
The attention of the provincial associa- 
tions be directed to the advisability of a 
detailed study being made of the \Vorkmen's 


Compensation Legislation effective in their 
province, to determine the possibility of all 
nurses engaged in hospital work, including 
both students and graduates, and the staffs of 
public health organizations, being eligible for 
benefits under the \Vorkmen's Compensation 
Act. Carried. 
Your national committee notes with satis- 
faction the interest of the provincial commit- 
tees in all matters that concern personnel 
practice and legislation that affects working 
conditions for nurses. 
The Labor Relations Committee of the 
C.N .A. feels that the acceptance by our pro- 
fessional associations of this responsibility will 
preserve the unity of the nursing profession 
which is essential to good nursing service for 
the people of Canada. 


ESTHER M. BEITH 
Convener 


Committee on Legislation 


In accordance with instructions received 
from the Executive Committee, C.K.A., in 
session June, 1944, and October, 1944, the 
Legislation Committee engaged the firm of 
Heward, Holden, Hutchison, Cliff, Meredith 
and Collins, as legal counsel, and Mr. 
Fred. T. Collins, K.C., now Judge Collins, 
has acted as legal adviser to this association 
on behalf of his firm. 
After consultation with the legal adviser, 
the convener of the Legislation Committee 
presented a memorandum to the Executive 
Committee in October, 1944, outlining the 
major points to be decided upon before pro- 
ceeding with the drafting of the proposed 
revision of the Constitution and By-laws. 
The decisions of the executive on these points 
were incorporated in the first draft revision 
of the Proposed Constitution, C.N.A., and 
submitted to the provincial legislation com- 
mittees in September, 1945, for general study 
and with special consideration regarding: 


(1) its legal relationship to each provincial 
act; and (2) its adaptability for effective 
functioning of professional interests. 
The comments and suggestions received 
from the provincial legislation committees 
were considered by the executive and on their 
authority a second draft revision of the 
Constitution and By-laws was prepared and 
submitted to the provincial registered nurses' 
associations under date of February 15, 1946. 
Further changes, authorized by the Execu- 
tive Committee in l\larch, 1946, were duly 
incorporated and these changes were sent to 
the provincial registered nurses' associations 
for their information. The final revision of 
the proposed Constitution and By-laws of the 
Canadian 
 urses Association was published 
in The Canadian Surse in June, 1946, for 
the information of all members before at- 
tending the general meeting. 
EILEEN C. FLANAGAN 
Converu:r 


Fortune never helps a man whose courage fails. 


SEPTEMBER, 1946 


-SoPHOCLES 



liaison Committee-Canadian Medical Procurement and 
Assignment Board and National Selective Service 


The Liaison Committee came into being 
as a result of the following motions passed at 
the Executive Committee meeting, C.N.A., 
held on March 10 and 11, 1944: 
.Af otion 1. "That in the national field the 
Canadian Nurses Association for the present 
maintain a liaison relationship, both with the 
Canadian Medical Procurement and Assign- 
ment Board and the National Selective 
Service. " 
,Motion 2. "That the Executive Com- 
mittee, c.
.A., appoint a committee of three 
members to be liaison with the c.l\I.P. & A.B. 
and National Selective Service to deal with 
nursing matters." 
Alotion 3. "That the sub-committee of 
the Government Grant Committee be given 
authority to appoint at an early date the 
Advisory Council which is to act as liaison to 
National Selective Service and the Canadian 
Medical Procurement and _1\ssignment 
Board." 
The committee met on four occasions 
immediately following the last biennial con- 
vention. Discussion at each of these meetings 
. centered about the hospital personnel short- 
ages in general, and the effect of such short- 
ages on nursing. These shortages were most 
serious in mental and tuberculosis hospitals. 
Suggestions were made to assist in meeting 
nursing needs. These included: 
1. Deferment of military call-up for six 
months after graduation. 
2. Deferment of acceptance on private 
duty registries for six months after graduation. 
3. Issuance of permits, which have to be 


renewed at stated periods, to private duty 
nurses. 


4. The extended use of St. John Ambul- 
ance Brigade and Red Cross Corps v.A. D.'s, 
with the government paying a wage differ- 
ential for this group. 
The last meeting of this committee was 
called in February, 1945, when the nursing 
situation was again reviewed and the con- 
tinued shortage of nurses in all fields of 
nursing was considered. I t was then decided 
to again circularize all hospitals and nurses 
registries. The circular letter sént to hospitals 
contained information and suggestions on the 
dilution of professional nursing staff by the 
use of subsidiary workers. The co-operation 
of the nurses' registries was sought and 
National Selective Service expressed their 
williness to pay supplementary allowances to 
general duty nurses not presently engaged 
in hospital work, on a somewhat broader 
scale than proposed previously. 
In reviewing the nursing situation during 
the latter period of the war, one questions 
the effectiveness of this committee's activities. 
The shortages still continue and the situation 
has not materially improved. The complexity 
of the problems in nursing service continue 
to be a matter of grave concern. \Vith the 
dissolution of the \Vomen's Branch of 
National Selective Service and 1\1rs. Eaton's 
departure from Ottawa, the committee auto- 
matically dissolves. 


FAx
T 1\1 UNROE 
Convener 


Committee for Nurse Representation on 
Dominion Health Council 


There exists in Canada, a Dominion Health 
Council set up by Order-in-Council, consist- 
ing of: Deputy l\linistcr of Pensions and 
National Health, Chief Executive Officer of 
the provincial Departments of Health in each 
province, and five other persons. I t is under- 
stood that the five other persons are made up 
of those representing science, agriculture, 
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labor, rural women and women's organiza- 
tions, and child welfare. This Council meets 
once a year. 
For about twenty-two years the Canadian 
Nurses Association has been making efforts 
to have representation on this Council, pre- 
ferably by a public health nurse. Cp to the 
pre
ent all efforts have failed. The arguments 
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against granting this representation to the 
C.N.A. are these: 
1. If a public health nurse were to be 
added directly to the Council in her capacity 
as such, it would be reasonable also to appoint 
a doctor, a dentist, a representative of the 
Pharmaceutical Association, a social worker, 
etc. The basic principle has been that deputy 
ministers represent all health agencies in the 
provinces. 
2. It is felt at the present time that it 
would not be warranted to increase the mem- 
bership or change the type of personnel form- 
ing the Council, in view of the success of its 
operation under existing conditions. 
At a meeting of the Executive Committee 
held immediately following the general meet- 
ing in 1942, a committee, representative of 
the three national sections of the C.l\ .A., 
was appointed to study the proposals in the 
following resolution passed at the general 
meeting: 
\YHEREAS there exists a Dominion Govern- 
ment Committee known as the Public Health 
Council, (Dominion Health CounciI), 
Be it resolved, That the Canadian Nurses 
Association appoint a committee, represent- 
ative of the three sections, to meet with 
women members of the Public Health Council 
in order to bring'to the Council Canadian 
nursing opinion. 
This committee recommended that such 
contacts should not be limited to women 
members although special approaches have 
been made through them. The following is 
a summary of the approaches that have been 
made: (1) by provincial nurses' associations 
to the Deputy 
Iinisters of Health in all 
provinces; (2) to provincial representatives 
in the Federal House; (3) to such organiza- 
tions as the Federation of Agriculture, 
Women's Institutes, etc.; (4) to the Deputy 
Minister of )J"ational Health; (5) to the 
Minister of National Health. 
l\Iost of the individuals or groups men- 
tioned above have eÀpressed interest in the 
matter, and in Manitoba the l\Ianitoba 
\Vomen's Institute passed a resolution recom- 
mending the appointment of a nurse to the 
Dominion Health Council. 
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The last approach was a formal one made 
in April, 19-1-5, through the Hon. Brooke 
Claxton, l\Iinister of Xatirmal Health and 
\Velfare, and was in the form of the following 
resolution: 
That, as the Dominion Council of Health 
deals with health matters, with which the 
nursing profession is most vitally concerned, 
a representative of the Canadian Xurses 
Association, preferably an experienced public 
health nurse, be appointed as a member of 
the Dominion Council of Health. 
The Dominion Council of Health meeting 
in Ottawa in May, 19-1-5, considered this 
resolution of the C.K ..-\. and psssed the 
following resolution: 
Be it resolved, by the Dominion Council 
of Health, assembled at Ottawa on :\Iay 
28-29, 19-1-5, That it is considered inad" isable 
to recommend increasing the membership of 
the Dominion Council of Health beyond that 
laid down by existing legislation. 
Dr. G. B. Chisholm, Deputy Minister of 
Kational Health and \Velfare, in submitting 
the resolution of the Council to the C.
.A.. 
made the following comment: 
"This is in line with the attitude of the 
Dominion Council of Health that no section 
of health personnel should be specifically 
represented on the Council." 
It was with regret that the executive of 
the c.
 .A. accepted the resignation of :\Iiss 
Elizabeth Smellie as convener of the II Study 
Committee for :\ursc Representation on the 
Dominion Health Council" effective April, 
1945. .-\t the executive meeting held in 
l\Iontreal in November, 1945. I was asked to 
accept the convenership of this committee. 
I t would seem in the light of the summary 
given of the work done by :\Iiss Smellie and 
her committee that practically every avenue 
of approach pos
ible at the present time to 
secure representation on the Dominion 
Council of Health has been explored. In con- 
clusion I should like to say that this meeting 
must consider whether or not it desires to 
continue this committee and if so what further 
work it can do. 


R\E CHITTICK 
Convener 


The cultivation of an outside interest or hobby is just as important if not more important 
to a person's well-being than the mere acquisition of knowledge. 


SEPTEMBER. 1946 



Committee on Placement Bureaux 


This committee was appointed by the 
president early in 1944 and held its first 
meeting at the time of the 1944 biennial 
meeting in \Vinnipeg. At the executive meet- 
ing, immediately following the biennial, the 
convener was re-appointed and given per- 
mission to form a core committee and to 
further enlarge the committee by requesting 
each provincial association to appoint a 
member. 
Miss Tittman's address at the biennial 
supplied a great amount of information about 
the development of nurse placement and 
counselling service in the United States, and 
supported the policy of placement bureaux 
financed by nursing association funds upon 
which the organization of the two provincial 
bureaux then in existence had been based. 
From the round table discussion held the 
following day, at which Miss Tittman was 
present, the following resolution was sent to 
the Executive Committee: 
Be it resolved, That a special study be 
made of the establishment of a Central 
Clearance Bureau in National Office; this 
study to include: (1) The functions of a 
Central Clearance Bureau in the co-ordination 
and development of provincial bureaux; 
(2) means of financial support; (3) the advis- 
ability and the possibility of securing govern- 
ment aid; (4) the relationship of the provincial 
association to the regional placement office 
and the community registry. 
This resolution was adopted by the 
Executive Committee. No definite steps 
were taken to implement the resolution until 
the following year, but in October, 1944, a 
resolution recommending II that immediate 
consideration be given to the appointment of 
a national co-ordinator or consultant at an 
early date" was forwarded to the Executive 
Committee, which decided II that the appoint- 
ment of a person to organize and co-ordinate 
placement bureaux on a national basis be 
given further study by the general secretary, 
and that a report be made on this matter at 
the next executive meeting." 
In April, 1945, the core committee mem- 
bers were privileged to meet with the general 
secretary, who reported rapid development 
of placement bureaux in the provinces. 
Discussion emphasized the need for consult- 
ant service being made available to provin- 
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cial associations, and it was agreed that some 
modification of the proposal suggested in the 
October resolution was indicated. The follow- 
ing recommendation was sent to provincial 
representatives for approval and then for- 
warded to the Executive Committee: 
.. It is the opinion of this committee that 
present and future needs would best be met 
by a national consultant rather than a co- 
ordinator. If, in the opinion of the C.
.A. 
executive, the appointment of such a person 
on a full-time basis is not possible, the com- 
mittee recommends that, for those provinces 
requiring assistance in the establishment of 
placement bureaux, consideration be given 
to the utilization on a part-time basis and in a 
consultant capacity of some one already 
experienced in this field." 
I t was decided at the June, 1945, executive 
meeting that the general secretary should 
serve in a consultant capacity to the provinces 
and that a two-week conference should be 
held for directors of placement bureaux. 
Plans for the conference were developed 
during the summer and, in September, a 
ten-day institute was held in Winnipeg. 
For this institute, the services of Dr. Frances 
O. Triggs, personnel consultant, American 
Nurses' Association, were secured. A report 
of the institute and an outline of a plan for 
placement service on a national basis, which 
was developed at the institute, were pub- 
lished in the February, 1946, issue of The 
Canadian Nurse. 
In the proposed plan, the functions of the 
national bureau would be those of routing 
inter-provincial referrals, and of providing 
consultant service on matters of publicity, 
public relations, and general policy. The 
provincial placement director would be an 
itinerant officer, under whose direction the 
placement and counselling services within the 
province would be co-ordinated and who 
would be the inter-provincial and provincial- 
national referral agent. The local bureau, 
which might be a community or district 
bureau, would be the place from which a 
complete service could be made available to 
the public and to nurses. 
The plan was presented to the executive 
at its November, 1945, meeting. The general 
principle of a national placement service was 
approved and the committee was directed to 
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refer the plan to the provincial associations, 
following which suggestions could be made as 
to possible immediate steps to be taken. 
Recommendations submitted to the executive 
in March, 19-1-6, included: 
1. That the National Office proceed with 
the preparatiQn of three forms: (a) applica- 
tion form; (b) "position vacant" form; 
(c) reference or confidential report form. 
2. That consideration be given to a job 
analysis of nursing positions and that, if 
undertaken, it be a co-operative project of the 
three interest groups-institutional, private 
duty, and public health. 
These recommpnd:ltions were adopted. 

o action was taken on other recom- 


mendations which were concerned with re- 
ferrals through a national bureau and a 
publicity and public relations program, 
because of lack of personnel and funds. 
The biennium now completed has wit- 
nessed marked progress in the development 
of placement service in the provinces. Each 
provincial bureau differs sompwhat in organi- 
zation, functions, and financing; in this way 
various procedures are being experimented 
with. Those which prove most effective 
undoubtedly will set the pattern for nurse 
placement service in Canada. 


ALICE L. \\"RIGHT 
Convener 


Postwar Planning Committee 


The Executive Committee of the C.
.A. 
in Xovember, 19-1-3, passed the following 
resol u tion : 
"That a national committee with pro,-in- 
cial representation be appointed to function 
as a Committee on Reconstruction, and that 
the personnel of this committee include those 
who had assisted in preparing the reply to a 
letter received from the chairman of the 
Sub-committee on Postwar Problems of 
Women, viz., Misses :\1. Lindeburgh, E. 
Johns, F. l\Iunroe, E. Flanagan, 1\1. :\Iathew- 
son, E. Beith, F. Walker, K. \V. Ellis, and a 
French-speaking member, with l\"1iss 1\ Iar- 
garet \Vherry in an advisory capacity." 
The Committee on Reconstruction, as 
named at the executive meeting of the 
C.N,A., met for organization in February, 
194-4. Miss :\1. Lindeburgh was appointed 
chairman and 
Iiss E. A. E. :\IacLennan, 
secretary. At a later time the committee was 
renamed the .. Committee on Postwar Plan- 
ning. " 
The main responsibilities of the committee, 
as agreed upon, were: 
(1) To assist in the rehabilitation of demo- 
bilized nursing sisters of the armed forces; 
(2) to assist provincial nurses' associations to 
make adjustments in relation to suppÍ y and 
distribution of nurses to meet postwar 
nursing needs, and to help in every nav 
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possible in the preparation of promising nurses 
for leadership in all nursing fields; (3) to 
co-operate with U;..l RR \ in the selection of 
Canadian nurses for service in foreign fields; 
(4) to study postwar needs and to assist in 
determining the role which Canadian nurses 
should be prepared to play in the progress 
of reconstruction. 
Provincial committees were appointed and 
were asked to keep the central committee in- 
formed of provincial movements and 
problems. 
.-\ sub-committee was app3inted to take 
care of the requests from L":'\RR.-\ for 
specially qualified nurses for service in foreign 
fields. I t was deemed advisable that provin- 
cial nurses' associations assume the major 
responsibilities in sponsoring applicants who 
could meet the educational and professional 
qualifications for positions in l'J\RR.\. The 
special committee worked in close co-oper- 
ation with the Council of Canadian Voluntary 
Agencies (set up for recruiting personnel for 
U
RR-\) in evaluating applications from 
various professional fields. Seventy Canadian 
nurses were appointed or endorsed. 
In assisting nursing sisters after demobili- 
zation, your committee sought the advice and 
assistance of the matrons-in-chief of the three 
armed forces. Their co-operation was greatly 
appreciated. The most useful accomplishment 
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was the preparation of a brochure, which 
contained, in concise form, necessary. inform- 
ation regarding procedures, benefits, oppor- 
tunities for employment, and post-graduate 
courses in universities and clinical fields. 
Approximately 160 returned nursing sisters 
registered in universities across Canada for 
the session 1945-46. There are more appli- 
cants for next session than can be accom- 
modated. Because of this situation the Execu- 
tive Committee, CN.A., sent the following 
resolution to the Federal Government: 
\YHEREAS the present capacity of Univer- 
sity Schools of 1\ ursing does not exceed 
six hundred and indications are that the re- 
quest for post-graduate courses by nursing 
sisters will exceed this number; 
AI\D WHEREAS the nursing service need!' 
in all fields of nursing are not being main- 
tained; 
Be -it resolved, That the Canadian 
 urses 
Association request the Federal Government 
to give serious consideration to extending the 
period of time during which the veterans of 
the nursing services may take advantage of 
the rehabilitation grant. 
The Federal Government has since granted 
an extension of the time period in which any 
veteran may take advantage of the rehabili- 
tation grant, but the application for the 
educational course must still he made within 


the original fifteen-month period following 
demobilization, 
Consideration has h
en given to the 
organization of refresher courses for the 
benefit of returned nursing sisters. From 
information secured as to the need, it was 
decided not to attempt such an undertaking 
at the present time. 
..\. special page in The Canadian Nurse has 
been assigned to " Postwar Planning." 
Through this avenue, information regarding 
the activities of this special committee has 
been brought to the attention of many 
nurses. 


The CN..-\.. has gradually strengthened 
its organization structure to meet emerging 
postwar nursing situations through the 
apPJintment of special committees, all of 
which contribute in some special way to 
postwar nursing needs. Therefore, it would 
seem that this special Committee on Postwar 
Planning has lost its entity; as its objectives 
are being covered much more effectively 
through the establishing of provincial place- 
ment and guidance bureaux, and by such well. 
organized committees as those on legislation, 
iabor relations, health insurance, it is recom- 
mended that the Committee un Postwar 
Planning be dissolved. 


:\IARIO
 LI:-òDEBURGH 
Convener 


War Memorial Committee 


The members of the committee are: Misses 

ettie Fidler, Edith Dick, Jean l\Iasten, and 
Ethel Cryderman, convener. 
I t was assumed by your committee that 
the memorial referred to in the motion passed 
at the executive meeting on March 29, 19-1-6, 
was to be a tribute not only to the 
ursing 
Sisters who lost their li\-es in World War II, 
but to all Canadian nurses who :-.erved in the 
armed forces. The committee discussed 
various aspects of a memorial and the follow- 
ing recommendation, to be made to the 
Executive Committee, was passed unam- 
mously: 
Be it reso/t.ed, that the Canadian Nurses 
Association arrange to have the names of 
the nurses who lost their lives while on service 


in \\'orld \\'ar II, together with the actual 
number of other nurses who served in the 
armed forces, inscribed on the memorial 
already erected by this association in the Hall 
of Fame in the Parliament Buildings of the 
Dominion of Canada. 
The committee was agreed that no further 
memorial in Canada for this purpose was 
necessary. However, it was felt thcü the 
occasion might be accepted for the CX.A. 
to pay a tribute to all nurses throughout the 
world who served in the allied forces in World 
War II. 1\ tribute, which would be an ex- 
pression of the awareness of the Canadian 
nurses of the extraordinary courage, the forti- 
tude, and the physical and mental sufferings 
of the members of the nursing profession in 
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war-torn countries, might appeal t9 the 
members of the CN..-\.. Such a tribute, 
because of its international implications, 
might have lasting value. The committee's 
suggestion was that a memorial of this des- 
cription might take the form of the establish- 
ment of a library or libraries in European 
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countries. The committee was not prepared 
to make a definite recommendation regarding 
this type of memorial but would like to have 
their suggestion discussed at the meeting of 
the Canadian X urses Association. 
ETHEL CRYDER
L-\X 
Convener 


Highlights of Provincial Reports 


Though the activities of the provincial 
associations of registered nurses have been 
reported from time to time in the Journal, the 
close of a biennium seems an appropriate time 
to review the work that has been done. There 
is a marked similarity in the undertakings of 
the nine provinces with a few outstanding 
points in which their approaches differ. This 
summary will present a composite picture 
of how the various provinces met the problems 
with which they were confronted during the 
past biennium. 


STUDENT 
 URSES 
:Nlost of the provinces report that there 
have been more than enough suitable appli- 
cants to enter the schools of nursing of the 
larger hospitals. Many smaller schools, how- 
ever, have experienced considerable difficulty 
in securing sufficient students. Nova Scotia 
reports that two schools had no applications 
whatever. It would seem urgent that student 
recruitment activities be continued through 
all of the means which have been utilized 
during the past two years. 
Alberta reports an interesting develop- 
ment. Their student nurses are to be allowed 
one week of sick leave each year, not cumu- 
lative, during the three years of training. This 
regulation is effective for three years, at the 
termination of which the results will be 
evaluated and the plan again considered. 
In Kovember, 1944, the 
Ianitoba Associ- 
ation of Registered Nurses sponsored the 
formation of a Student Xurses' Association. 
This group reports on its activities to the 
parent association. A lively interest in the 
program of the 1\L\.R.X. has been developed. 
Financial aid through Dominion-Provin- 
cial Youth Training grants has been made 
available to student nurses in several prov- 
inces. The expansion of clinical facilities is 
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providing excellent training for the students. 
B.C, Manitoba, and Saskatchewan report 
that affiliation is now available in tuberculosis 
nursing though not all students are able to 
benefit in some cases. Nova Scotia is study- 
ing the possibilities. First-year qualifying 
examinations have received considerable 
study. Manitoba and Quebec already have 
such examinations and several other prov- 
inces are giving careful consideration to this 
problem. 
B.C has instituted the practice of having 
prospective students' educational qualifica- 
tions evaluated through the provincial office 
thus saving the individual schools an im- 
mense amount of work. A qualifying certifi- 
cate is issued by the Registrar's office to the 
selected school prior to enrolment. 


PR -\CTICAL NURSES 
Because the shortage of nurses has 
continued to be a harassing problem, each 
provincial association has been concerned 
with the preparation of subsidiary workers. 
Co-operation between the Canadian \'oca- 
tional Training Administration and the pro- 
vincial registered nurses' associations has 
resulted in the establishment of courses for 
discharged service personnel, preparing them 
to function as practical nurses. _\lberta 
reports a nine-month course in operation; 
Xova Scoti
, a six-month COUrse. Ontario 
reports that they have abandoned this form 
of training until registration and licensing 
of this group is obtained. 
Efforts to secure adequate licensure and 
regulation of the practical nurses met with 
success in 1\lanitoba where the first such act 
in Canada became law in 1945. Alberta is 
delaying application until an intensive study 
of existing 
urse Practice Acts is completed. 
British Columbia has had an active com- 
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mittee campaigning for this legislation, but 
so far without governmental action. New 
Brunswick has also prepared a proposed bill 
which they hope will receive approval next 
year. Nova Scotia has given consideration 
to the possibility of securing a new _\ct of 
Incorporation which would bring subsidiary 
nurses under the control of the Registered 
Nurses' Association and provide for their 
licensing. The Ontario Legislature gave con- 
sideration to amending the Nurses' Regis- 
tration Act to include the words" or Register- 
ed Assistant Nurse." As this amendment 
merely protected the name of the assistant 
nurse but did not in anyway control her 
training or practice, the R.N.A.O. requested 
that this bill be withdrawn. A new bill is 
being drafted by their Legislation Committee. 
Quebec reports that they have secured an 
Act which provides for the licensing of all 
professional nurses. \Vhile this Act does not 
in any way forbid trained attendants to 
continue to function as such, it does reserve 
the title" nurse" for members of their profes- 
sional association. Saskatchewan has sub- 
mitted a brief to the Law Amendments Com- 
mittee of the government in connection with 
a review of professional acts which is taking 
place. 
British Columbia has given a great amount 
of time and thought to the planning of an 
experiment in placing practical nurses through 
the placement service. 


PLACEMENT BUREAUX 
In Alberta, nurse placement service was 
established in 1945. They report that hos- 
pitals and nurses are becoming increasingly 
interested in and appreciative of the service, 
but the supply of nurses to fill the positions 
vacant is woefully inadequate. British 
Columbia's placement service has been func- 
tioning since 1944. The counselling functions 
of the service are being recognized and utilized 
more and more. Manitoba established their 
service in 1944 and reports that it has met a 
great need in helping to staff hospitals and 
sanatoria and in assisting returning nursing 
sisters in finding positions for which they 
were best fitted. New Brunswick, organized 
the service in 1944 but, owing to the shortage 
of nurses and the many openings available, 
the nurses do not find it necessary to apply 
to the placement service for positions; there- 
fore; the service is not as active as had been 
hoped. However, the machinery is ready for 
a future time when the demand for this form 


of service may be greater. Similarly, Nova 
Scotia has found that their facilities have not 
been used to any great extent. Ontario has a 
placement director but the greater part of 
their work is carried out through their twenty- 
two Community Nursing Registries. Saskat- 
chewan has had a service organized since 
1945 and reports that many desirable Con- 
tacts throughout the province have been 
made. 
PERSONNEL POLICIES 
I t has been realized that the stabilization 
of nursing service in all parts of Canada is 
dependent to a considerable degree on the 
provision of suitable working conditions and 
adequate remuneration. Alberta took the 
first step by formulating employment policies 
for nurse personnel in their hospitals. They 
report that the hospital boards are being quite 
co-operative and progress is being made on 
a goodwill basis between employers and 
employees. British Columbia presen ted a 
report on personnel practices, prepared by a 
committee composed of members of the 
Nurses' Association and B.c. Hospital Associ- 
ation at their last annual meeting. This 
report, containing recommendations on 
various aspects of remuneration and working 
conditions, was adopted with suggestions for 
implementing the recommendations. 
LABOR RELATIONS 
Each provincial association has had an 
active Labor Relations Committee at work 
during this past biennium. Alberta sent a 
digest of material of Alberta legislation, as 
affecting nurses, to each active member last 
spring. British Columbia has appointed a 
Select Committee, which is prepared to serve 
on request, in an advisory capacity, to in- 
dividual nurses or groups of nurse employees 
on matters related to employment conditions. 
;.Jew Brunswick, in its study, found that 
nurses in industry seemed the ones most 
likely to be affected in any labor situation. 
Representations were made to the controllers 
of industrial plants that nurses are confiden- 
tial employees. As such, they are excluded 
from labor organizations. Nova Scotia is 
being guided in its activities in this direction 
by special legal counsel. 
l\IISCELLANEOUS ITEMS 
Confirming their belief that every member 
of each provincial association should be kept 
well-informed on nursing activities, several 
provinces transmit regular bulletins to them. 
Alberta sends out a newsletter every second 
month to hospitals and groups of nurses, as 
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does also British Columbia and Saskatchewan. 
Ontario started its bulletin in August, 19-15. 
It proved such a successful venture that it is 
now being printed and sent to all members 
quarterly. 
Alberta and Quebec report that association 
fees were increased to five dollars. British 
Columbia has raised the fee from five to ten 
dollars. Numerous short courses were spon- 
sored in all provinces for the benefit of mem- 
bers. Plans are underway for the institution 


of nursing courses at Dalhousie University, 
Halifax. Ontario submitted a Brief on 
Nursing Education to the Royal Commission 
on Education early in 19-16. The association 
has been notified that, when dealing with the 
Brief, the Commission will make such recom- 
mendations as fall within its jurisdiction as 
defined by the terms of reference. Active 
participation in the relief projects sponsored 
by the CN.A. was reported from all parts of 
Canada. 


En Marge du Congrès des Infirmières du Canada 


Notre province était largement représentée 
au congrès tenu à Toronto du ler au 4, juillet. 
Parmi les membres de notre conseil notons 
Mile Flanagan, présidente, Révérende Soeur 
Valérie, vice-présidente, \fIle .\. l\Iartineau, 
trésorière, 
fIle Cooke, secrétaire, l\Ille E. 

Iercier, Mile F. Upton, secrétaire-regis- 
traire, et l\Ille S. Giroux, visiteuse des écoles; 
parmi les membres de langue française 
plusieurs directrices, institutrices de nos 
écoles, des infirmières du service privé, et de 
l'hygiène publique. 
La personne la moins initiée à l'organis- 
ation d'une convention a pu évaluer la somme 
de travail requise pour conduire avec har- 
monie et avec un intérêt soutenu des délibér- 
at ions aussi intéressantes que celles que nous 
avons eues durant ces quatre jours. Les 
rapports reliés en livrets étaient rem is à 
chaque membre à l'inscription, chacune pou- 
vait ainsi se documenter et prendre part aux 
discussions. 
Rapports provinciaux: Si grand que soit 
notre pays les mêmes besoins semblent se 
faire sentir dans toute la province. Dans les 
divers rapports provinciaux présentés, il est 
presque toujours fait mention du "Recrute- 
ment des infirmières", les grandes écoles en 
général ont moins de difficultés que les petites. 
Diverses meSures ant été prises pour amé- 
liorer les conditions de travail tel qu 'une 
semaine de congé par maladie par année. Au 
Manitoba la formation d.une association 
d'étudiantes semble un moyen d'intéresser les 
jeunes aux questions de la profession. L'aide à 
la jeunesse favorise dans toutes les provinces, 
sauf l'Ontario, un grand nombre d'élèves. 
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Formation des aides: A cause de l'augmen- 
tation constante du nombre de lits dans nos 
hôpitaux, Ie projet de la formation d'un 
groupe d'aides est à l'étude dans toutes les 
provinces. Cn cours de neuf mois se donne 
actuellement en Alberta, la 
ouvelle-Ecosse 
donne un Cours de six mois. Dans l'OntarÏo 
1'0n a discontinué l'entrainement des aides 
jusqu'à ce que ce groupe ait obtenu un en- 
registrement. Au 
lanitoba une loi du pade- 
ment accorde l'enregistrement et Ie droit de 
pratiq ue aux aides q ualifiées à cet effet.\i En 
Colombie-Britannique, au Nouveau-Bruns- 
wick, et en Ontario des projets de loi seront 
présentés aux parlements dans Ie but d'obtenir 
une reconnaissance professionnelle légale 
pour les infirmières. L'Association des G.l\1.E. 
de la province de Québec a obtenu en avril 
dernier cette reconnaissance officielle. 
Conditions de travail: Une autre question 
étudiée par les provinces est les conditions 
de travail et Ie traitement du personnel; 
lorsque l'un et l'autre seront satisfaisants 
il y aura alors stabilisation du personnel 
infirmier. L'on a souligné que les membres 
des bureaux de direction de nos hôpitaux se 
sont montrés très favorables aux suggestions 
et recommendations faites par les associations 
d'infirmières. 
Lois du travail: Les sous-comités provin- 
ciaux sont très actifs, étudiant les nouvelles 
lois pouvant atteindre les intér
ts des infirm- 
ières, agissant comme conseil, etc. 1\1lle Beith, 
convocatrice du comité, présenta un travail 
très approfondi. 
Divers: Les associations des infirmières 
rapportent que la contribution annuelle à 
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I'enregistrement est d
s:mnais de S10 dans 
la Colombie-Britannique et dans Québec elle 
sera à I'avenir de $5.00. 
L'on en tend souvent dire à tort ou à 
raison que-Ies gens de la langue anglaise sont 
froids. Toronto a fait mentir ce dicton aussi 
bien par sa température excessive que par 
son réunions se firent sans inconvénient grace 
à l'air climatisé. 
La réunion générale du lundi après -midi 
fut présider par MIle R. Chittick, alors vice- 
présidente; elle dirigea la discussion avec 
beaucoup de maitrise après que ::\llle B. 
Touzel, Ie Dr. Cameron, et MIle E. Johns 
eurent parlé "Des besoins du public et les 
infirmières. " 
Avec quel plaisir nous avons retrouvé :\IIIe 
E. Johns, son esprit mordant, toujours Ie 
même, sait faire remarquer ce qu'une vision 
peu commune lui fait présentir. Les journaux 
du jour rapportèrent les réflexions suivantes, 
qu'elle fit lors de la présentation de son travail: 
"La police, les pompiers et les organisations 
d'urgence ont un budget, une base financière 
bien établie, pourquoi les hôpitaux sont-ils 
mis de côté? Les infirmières sont fatiguées 
non pas de soigner les malades mais de ce que 
I'on ne leur laisse pas Ie temps de soigner les 
malades, elles sont fatiguées de rem placer 
l'interne, la technicienne, la bonne, et tout Ie 
personnel de I'hôpital." 
L'assemblée généralc du mardi fut pré- 
sidée par MIle A. MacLeod, infirmière en 
chef du service des anciens combattants. Le 
sujet à l'étude était "C ne préparation du 
personnel infirmier répondant au besoin du 


public." Le docteur \Vallace, vice-chancellier 
et principal de l'Cniversité Queens de King- 
ston, recommenda pour les inlì.rmières une 
éducation non seulement exccllente au point 
de vue technique mais en plus une culture 
générale plus étendue. L'étude de la langue, 
la littérature et I'histoire devrait être con- 
tinuée par nos élèves infirmières. 
:MIIe B. Pullen, de l'hôpital général de 
Winnipeg, parla de l'éducation de l'infirmière 
à l'école. l\IlIe 1\1. Mathewson, de l'Université 
l\IcGill, de la préparation de l'infirmière- 
hygiéniste, et Mile N. Fidler, de l'Université 
de Toronto, de l'éducation de l'infirmière en 
général. La discussion fut animée, les differ- 
ents orateurs d'abord y prirent part puis 
plusieurs membres de l'assemblée. 
:ì\lIIe :i\Iunroe présida avec beau coup de 
talent et de savoir-faire toute les autres 
séances du congrès. 
La journée de mercredi fut consacrée aux 
sections et se termina par un diner. Le dou 
de la soirée fu t Ie brillant discours prononcé 
par M.B.K. SandwcIl en mémoire de la fon- 
datrice de l'association, l\Iarie Agnès Snively. 
II nous parla des sentiments qui ont motivés, 
au cours des âges, Ie dévouement aux soins 
des malades. Excellent historien, chrétien 
convaincu, l\Ionsieur Sandwell sut nous 
intéresser et nous inspirer des réflexions pro- 
fondes. 
Je suis certaine que toutes celles qui ont 
eu Ie privilège d'assister à cette convention 
ont été vivement intéressée et stimulées à 
travailler dans l'intérêt des infirmières. 
-SUZANNE GIROUX 


Obituaries 


'Irs. Ethel "May Treble Harber, widow 
of Rev. Dr. F. Louis Barber, passed away at 
the Toronto General Hospital after only a 
day's illness. Mrs. Barber graduated from 
the Johns Hopkins Hospital, Baltimore. 
Jule Kerr, who graduated in 1920 from 
St. Michael's Hospital, Toronto, died there 
recently after a brief illness. 
Hannah Logan, passed away recently in 
New York. A native of Ontario, Miss Logan 
graduated from the \Vomen's Hospital in 
N ew York where she had practised private 
duty for a number of years. 
Elizabeth :\Iatthews, a member of the 
supervisory staff of \Tictoria Hospital, Lon- 
don, Ont., for sixteen years, died recently in 


\-ancouver. :\liss l\Iatthews graduated from 
the old London General Hospital and after a 
period of private duty was superintendent of 
the Wingham General Hospital. 

larion l'iafziger, aged 24, died recently 
in Singapore while en route to Calcutta to 
join the Mennonite Mission service. Miss 
Nafziger was a graduate of the Kitchener- 
\Vaterloo Hospital. 
Helena Frances Ross, a graduate of the 
Toronto General Hospital, died recently in 
London, Ont., at the age of 82 years. l\Iiss 
Ross had engaged in private duty nursing in 
Toronto and had served on the staff of St. 
Luke's Hospital, N ew York, prior to her 
retirement twenty years ago. 
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Resolutions from the Biennial Meeting, 1946 


LABOR RELATIONS 
C AREFUL PERUSAL of the following 
resolutions which were adopted 
by the twenty-third general meeting 
of the Canadian Nurses' Association 
will reyeal many of the important 
steps which were taken by the dele- 
gates. Growing out of the discussion 
at the session, when the Labor 
Relations Committee made its report, 
is the following resolution which is 
supplementary to those incorporated 
in and adopted with this committee's 
report: 
\YHEREAS the national Committee 
on Labor Relations has gone on 
record as disapproving of the element 
of compulsion applying to members 
of the nursing profession in any 
situation in which they may be affi- 
liated with labor unions; 
Be it resolved, That this resolution 
be sent to the provincial registered 
nurses associations for their informa- 
tion. Carried. 


l\URSING EDUCATIOX 
\Vhile no formal report is available 
on the consultations which the Com- 
mittee on Nursing Education has been 
having regarding possible ways of 
shortening or accelerating the length 
of time deemed essential for the edu- 
cation of the student nurse, the 
following resolution secured unani- 
mous endorsation at the special ses- 
sion on Nursing Education: 
Resolved, That the proposal already 
approved by the Executive Commit- 
tee of the Canadian Nurses' Asso- 
ciation that a demonstration be under- 
taken to determine whether a pro- 
fessional nurse can be prepared ade- 
quately in less than three years, be 
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approved bv the members of the 
Canadian 
 urses' Association as- 
sembled in conyention. Carried. 


SPECIAL 
IE:\IORIAL COMMITTEE 
Though yery newly formed, this. 
committee's report was received with 
genuine interest at the convention. 
All Canadian nurses are proud of the 
valiant work of our nursing sisters 
who served in the various branches of 
the armed forces. They rejoice in the 
well-merited awards which the nursing 
sisters have received. They mourn 
for those who died while on active 
service. They approved the following 
resolution which the committee will 
seek to implement: 
Resoh'ed, That appropriate words 
to commemorate the service of Cana- 
dian nurses who served in \\'orId \Var 
II be inscribed on the l\femorial 
already erected by this association 
in the Hall of Fame in the Parliament 
Buildings of the Dominion of Canada. 
Carried. 
To provide for a more actiye and 
vital memorial,"the Canadian Nurses' 
Association has re-appointed this spe- 
cial committee and has commissioned 
it to promote plans for the develop- 
ment of a library or libraries of up- 
to-date professional literature which 
would be presented to one or more 
foreign countries as the tribute from 
the nurses of Canada to Canadian 
Nursing Sisters. Definite action on 
this project is to be delayed until 
after the meeting of the Grand 
Council of the LC.N. in September, 
1946. \Vatch for further information. 


CONSTITCTION AND BY-LAWS 
A great deal of time was spent in a 
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review of the sections of the proposed 
Constitution and By-laws. Culmin- 
ating the discussion and the answering 
of pertinent questions by the legal 
adviser, two resolutions were passed, 
as follows: 
Resolved, That the Constitution and 
By-laws, with the Amendments re- 
ported by the Executive Committee, 
.be approved and adopted-with the 
understanding that each provincial 
registered nurses' association shall 
have the right to express its approval 
or disapproval of the adoption of the 
new Constitution and By-laws be- 
tween now and November 15, 1946, 
such approval or disapproval to be 
expressed by the voting strength of 
such association. Any provincial re- 
gistered nurses' association which 
does not record such vote with the 
general secretary of the Canadian 
Nurses' Association shall be deemed 
to approve the adoption. If the ma- 
jority of the total 'Voting strength of 
the Canadian Nurses' Association has 
recorded its concurrence in this Con- 
stitution and By-laws, either by voting 
or not voting, they shall come into 
effect on November 15,1946. Carried. 


MOTION REGARDING INCORPORATION 
Resolved, That if on November 15 
1946, the majority of the total voting 
strength of the Canadian Nurses' 
Association have concurred, either by 
voting or not voting thereon, in the 
adoption of the new Constitution and 
By-laws, the Executive Committee of 
the Canadian Nurses' Association be 
instructed to apply for incorporation 
of the Canadian Nurses' Association 
by the Parliament of Canada. Carried. 


REPORT OF RESOLUTIONS COM
IITTEE 
The following resolutions were ac- 
corded full approval by the voting 
delegates at, the last general session 
of the convention: 
I. \VHEREAS there is a steadilv 
growing and urgent demand for mor
 
nursing service resulting from: (a) 
increased civilian hospitalization; 
(b) the necessity of providing hospital 
care for war veterans, and (c) expan- 
sion of public health services in all 
parts of the country; and 


\YHEREAS despite the increase of 
45 per cent in the number of nurses 
being graduatEd since 1939, these re- 
quirements for nursing service cannot 
be met and the situation is bt.coming 
more acute; and 
\VHEREAS this problem has wide 
implications involving not only or- 
g:J.nized nursing and hospitals but 
also all public health organizations, 
both official and private, and the 
community at large; and 
\YHEREAS nursing education in all 
its aspects is inextricably interwoven 
wi th the service problems ci ted above: 
Be it resolved, 1. That the Canadian 
?\ urses' Association recommend to the 
provincial registered nurses' associa- 
tions that they immediately form 
committees representative of all 
branches of nursing, hospital adminis- 
tration and hospital associations, the 
medical profession, the provincial 
governments, including both Health 
and Education Departments, and 
selected interested community organ- 
izations, for the purpose of studying 
these problems with a view to out- 
lining specific plans for meeting the 
situation as speedily as possible. 
2. That these committees proceed 
immediately to take whatever steps 
may be necessary to train a sufficient 
number of nurse aides to meet the 
existing demand for this type of 
worker in hospi tals and the com- 
munity. 
3. That in order to protect both 
the communi ty and the workers, con- 
tinued efforts be made to obtain 
licensing regulations for these ancil- 
lary workers. 
4. That these committees take 
whatever steps are necessary to make 
an analysis of the functions and 
responsibili ties of the professional 
nurse in order that her energies may 
be directed to these duties, and that 
duties not requiring the services of 
a professional nurse be directed to 
other workers. 
5. That consideration be given to 
the problem of how more professional 
nurses can be prepared to meet the 
demands. 
6. That since this necessary e:\.- 
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pansion in the supply of nurses is 
not solely the responsibility of hospi- 
tals, and since present educational 
facilities are not adequate to produce 
a sufficient quantity of the best 
quality of graduate nurses, efforts be 
made to secure Governmen tal support 
for schools of nursing. Carried. 


II. \VHEREAS there appears to be no 
pres
nt justification for their further 
continuance: 
Be it resolved, That the folIo'wing 
committees be dissolved: (1) The 
Publications Commi ttee; (2) the Post- 
war Planning Committee; (3) the 
Advisory Committee which acted as 
liaison to the Canadian Medical 
Procurement and Assignment Board 
and National Selective Service; (4) 
the British Civil I\ ursing Reserve 
Committee. Carried. 
III. \VHEREAS the cost of printing 
and distributing the l\lary Agnes 
Snively :\Iemorial lectures to ever:y 
m
mber of the Canadian ì\' urses' 
Association as proposed at the 1944 
Biennial Convention would be pro- 
hibi tive: 
Be it resolved, That the addresses 
be printed in The Canadian Nurse, 
following which suitably prepared 
reprints be made available at cost 
price through the National Office of 
the Canadian X urses' Association. 
Carried. 


From the Public Health Section 
IV. \VHEREAS milk is acknowledged 
by m
dical and scientific authorities 
the world over to be the finest of 
natural foods and of great importance 
to the human diet, and 
\VHEREAS it is a scientific fact that 
raw milk is a recognized material for 
growing certain disease germs and as 
such acts as a means of spreading 
disease amongst humans, and 
\VHEREAS the consumption of raw 
milk has proven to be a factor in 
increased infant mortality and the 
spread of typhoid and para-typhoid 
fever, tuberculosis, undulant fever, 
scarlet fever, septic sore throat, and 
dinhtheria, and 
\VHEREAS pasteurization of milk 
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will destroy the organisms which 
cause these infections 'without affect- 
ing its nutritive value: 
Be it resolved, That" the Canadian 
X urses' Association go on record as 
endorsing the compulsory pasteuriza- 
tion of all milk sold for human con- 
sumption, strongly urging the govern- 
ments of all provinces to enact a law 
to that effect. Carried. 


V. \YHEREAS the rapidly expanding 
fields of all branches of nursing in 
Canada demand a greater degree of 
co-ordination than is possible at 
present: 
Be it resolved, That the Canadian 
1'\urses' Association make suitable 
representations to the Department of 
National Health and Welfare regard- 
ing the establishment of a Division 
of K ursing, and urge the appointment 
of a highly qualified nurse as director, 
to give nursing leadership in ad- 
vancing the work of such a division. 
Carried. 


From the Hospital and School of 
Nursing See lion 
\'1. \YHEREAS educational require- 
ments for admission to schools of 
nursing in Canada vary in different 
provinces and schools, and 
\YHEREAS the requirements of some 
schools of nursing do not meet uni- 
versity matriculation reqLirements, 
and 
\VHEREAS many nurses desire to 
take post-graduate courses in univer- 
si ties: 
Be it resolved, That the Canadian 
X urses' Association in convention as- 
sembled go on record as recommf nd- 
ing to directors of schools of nursing 
that academic ref)uirements for ad- 
mission to their schools be set at not 
less than university entrance require- 
ments and that educational creùen- 
tials of applicants be appraised by an 
authoritative lducational body. 
Carried. 


\11. \YHEREAs the preparation of a 
Canadian l\Ianual, "The Essen tials of 
Good Hospital X ursing Service", has 
been postponed until such time as 
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hospital nursing service is more stab- 
ilized, and 
\YHEREAS the joint committee set 
up for the execution of this project 
has been inactive since October, 1944, 
and 
\YHEREAs the task of guiding such 
an undertaking is time-consuming 
and requires specific preparation and 
kno'wledge: 
Be it' resolved, That the present 
committee be dissolved and that, if 
and when this project is again re- 
sumed, a person with special quali- 
fications for such an undertaking be 
employed. Carried. 
VI II. \YHEREAs it is recognized that 
to be of value to the student, either 
graduate or undergraduate, programs 
of observation and practical exper- 
ience must be carefully planned and 
supervised, and 
\YHEREAS the carrying out of such 
progr8ms in a satisfactory manner 
requires considerable time and effort 
on the part of specially prepared 
personnel and is thus an added ex- 
pense to the hospital, Public Health 

 ursing organization or other agency 
participating in a student program: 
Be it resolved, That the Canadian 
X urses' Association approve the prin- 
ciple of a reasonable remuneration 
being made to the hospital or other 
agency that provides a program of a 
distinctly educational nature, but 
that such programs should first be 
approved by the School of Nursing 
Committee (or its counterpart) in the 
registered nurses association of what- 
ever province is involved. Carried 


GE
ERAL 
IX. Resolved, That appropriate ex- 
pressions of thanks and appreciation 
be sen t to the following: 


1. To the Arrangements Comn-zit- 
tee, for the excellence of the prepara- 
tions made for the Twen ty-third 
Biennial Convention of the Canadian 
X urses' Association, with 
pecial com- 
mendation to :\Iiss C. .:\IcCorquodale 
whose anticipation of our needs and 
attention to detail have elicited en- 
thusiastic praise from all quarters. 
2. To the Registered .J.Yurses Asso- 
ciation of Ontario, for thEir numerous 
courtesies and kindnessEs, wi th spe- 
cial thanks to 1\Iiss 1\1. Fitzgerald. 
3. To the J[anagement and Staff 
of the Royal York Hotel, for their 
generous and cheerful service. 
4. To the Press, for their excellent 
interpretation of the activities of the 
convention and the liberal amount of 
space accorded to the Canadian 
1\ urses' A
sociation. 
5. To the members of the two panel 
discussions who so courageously pre- 
sented analyses of the difficult prob- 
lems confronting nursing today. 
6. To the Exhibitors for their con- 
tribution to the success of the con- 
vention. 
7. A special expression of appre- 
ciation to -,
Ir. B. K. Sandwell, 
Editor-in-Chief of Saturday 
Vight, 
for his stimulating and inspirational 
challenge to the nursing profession of 
Canada on the occasion of the in- 
auguration of the :\1 3ry 
\gnes Snively 

Iemoriallectures. 
8. To the general secretary of the 
Canadian K urses' Association and 
to the two assistant secretaries who 
have diligently and faithfully fulfilled 
their duties both during the past 
biennium and during this convention; 
and especially to l\Iiss EJecta .i\Iac- 
Lennan, who is relinquishing her 
duties with K ational Office, for the 
sterling contribution she has made to 
the nursing profession during her 
assistant secretaryship. Carried. 


\Visdom consists in knowing what to do. Skill consists in knowing how to do it. \ïrtue 
consists in doing. 


-DAVID STARR JORDAN 
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Amendments to Constitution and By-laws 


The proposed Constitution and By- 
la"'
 of the Canadian K urses .\ssocia- 
tion which were published on pages 
499-505 of the June, 19-16, issue of 
the Journal, were discussed clause 
by clause at the recent convention. 
Out of all of the discussion a few 
amendments arose which are in- 
corporated into the latest draft which 
has been sent out from National 
Office to all of the proyincial associa- 
tions for careful scrutiny and study 
before the final decisions are made 
l\m"ember 15, 1946. In order to 
familiarize all of the membership of 
the C.
..-\. with these amendments, 
this outline has been prepared in 
conjunction with the conyener of the 
Committee on Legislation. It is re- 
commended that each member refer 
back to her June issue and compare 
the original with the amended yersion. 
The new wording is indicated in 
bold face type. 
A. Constitution, Article \?, amended 
to read: 


EXEC{;TIVE Co
nnTTEE 
The affairs of the Association shall be 
managed by an Executive Committee which 
1;hall be composed, elected or appointed as 
the Association may by By-law prescribe 
from time to time, and which shall have the 
powers set out in the By-laws of the Associa- 
tion. The By-laws shall contain provision 
for the election or appointment of mem- 
bers chosen from the Nursing Sisterhoods 
from among the Ordinary Members. 
B. Constitution, Article YII, new: 


A
IENDl\IENTS 
This Constitu tion may be added to, 
repealed, amended or re-enacted at any 
time in the manner provided by Section 
1 of By-law XII. 
C. By-law II, Section 1 Cd), 
changed: (former (d) becomes (e) ). 


(d) Five representatives from the 
Nursing Sisterhoods to be chosen on 
a regional basis from amon
 the OrdinaQ 
Members in such manner as may from 
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time to time be prescribed by the Execu- 
tive Committee. 


D. By-law III, Section 1 (f), added: 


(f) Two other members of the Execu- 
tive Committee appointed by the Execu- 
tive Committee. 


E. By-Ia,," \-JI, Section 7, revised: 


l\IOTIO!\S AT GE!\ERAL :l\IEETINGS 
Section 7. On all questions which 
have been previously submitted to the 
Association 
Iembers, only Voting Dele- 
gates shall be permitted to vote. On all 
other questions where the policy of the 
Association is not involved, any ordinary 
member may move, second, and vote in 
such manner as the Chair may decide. 


F. By-Iaw\'III,Section4,amended: 


CO
IPOSITIOX OF XATIOXAL Co
nnTTEEs 
Section 4. All National Committees shall 
consist of: a Chairman; a \ïce-Chairman; a 
Secretary; a l\Iember of the Secretarial Staff 
of the Association; three Ordinary :\Iembers 
of the Association located in the vicinity of 
the residence of the Chairman, at least one 
of whom shall be a member of the Nurs- 
ing Sisterhoods. The Executive Committee 
shall, at its entire discretion, have the right 
at any time and from time to time as it may 
deem advisable to increase the number of the 
members of any Committee. 


Preview 


The Saskatchewan Registered X urses' 
.-\:,:,ociation was fortunate in ha\- ing as one of 
their guest speakers at their convention this 
year, Hazel ß. Keeler, director in nursing 
education at the t"niversity of \lanitoba. 
\Ve are privileged to share with them the 
stimulating address which :\li
s Keeler de- 
livered on" Preparing the 
urse for Present 
Day Re:,ponsibilities." Those responsibilities 
were never heavier in the history of our 
profession. I t is very appropriate, therefore, 
to devote considerable thought to the student 
nurses whose preparation will be reflected in 
their future ability to a
sume these responsi- 
bilities. 
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Nursing in New Zealand 


N EW ZEALAXD consists of three 
islands covering an area approxi- 
mately one-s
venth larger than Great 
Britain, while about one thousand 
miles separates the northern and 
southern extremities. The popula- 
tion of 1,600,000 includes about 
86,000 l\Iaoris. The largest city has a 
population of 223,000. There is 
about equal distribution between ur- 
ban and rural. 
Successive governmen ts have 
sought to give a good standard of 
social services to the people, and the 
proportion of hospital beds to the 
population is high. \Yith the excep- 
tion of private hospitals, and some 
religious hospitals, all general hospi- 
tals are financed by levies, on local 
ta,\:('s with payments by the govern- 
ment from the Social Spcuritv Fund. 
Locally-elected hospital boa
ds ad- 
minister the hospitals, with a certain 
amount of control and supervision 
from the health department. 
In 1883, the first nurses who had 
trained under the Xigh tingale system 
were introduced into New Zealand 
hospitals. The training of nurses, 
which was then begun, has continued 
and progressed to the present day. 
In 1901, the Registration Act for 
general nurses was passed, and, in 
1904, one for midwives. In 1925, the 
Nurses' and ::\Iidwives' Registration 
Act combined the two former acts 
and provided for a Registration Board 
to govern the training and registra- 
tion of nurses. Hospitals which are 
training schools must be approved by 
the Board, anù are inspecteù annually. 
l\Iore than half of the members of the 
Registration Board are members of 
the nursing profession. 
Since 1895, nurses have been em- 
ployed by the government to assist 
medical men in inspection of hos- 
pitals. In 1920, the health depart- 
ment was re-organized and, of the 
various "divisions" created, one was 
for nursing. The director of the 
nursing division is res;ponsible for the 
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policy and supervision of the work of 
her division, which includes the ad- 
ministration of the Nurses' and l\Iid- 
wives' Registration .Act. 
There are 38 training schools for 
general nurses. The size of training 
school hospitals varies from 80 to 
1,250 beds, though only 3 are uncler 
100 beds. Only one hospital has a 
medical school. 
Since the passing of the Social 
Securi ty .Act in 1939, which provides 
free hospital care for all, hospitals 
have increased in size, and the 
following figures are in teresting in 
this connection: 


1939 1943 1945 
Occupied beds in training 
schools. . . . . . . . . . . . . . 4,981 6,808 7,935 
Registered nurses. .... . . 725 1,172 1,500 
Student nurses. . . . . . . . 1,985 2,974 3,400 


In return for service to the hospital, 
the student nurse receives her educa- 
tion, maintenance, and a salary. The 
regulations of the Registration Board 
include a minimum theoretical cur- 
riculum, hours of lectures, etc. Prac-. 
tical experience is given in medical, 
surgical, and communicable disease 
nursing, children's, operating-theatre, 
out-patients, and in special diet 
kitchens, where these are in operation. 
Chronic and tuberculosis nursing form 
part of the practical training where 
separate institutions exist for the 
nursing of these patients. 
All schools have preliminary train- 
ing ranging from four to twelve weeks 
while five schools are using the 
Ilblock" system throughout the coursc. 
State examinations are held at the 
end of the first year, in anatomy and 
physiology, nursing, bacteriology, and 
hygiene. At the end of three years 
and three months, examinations are 
given in medical and !='urgical nursing, 
in nursing. A fourth "final" paper on 
nutrition was added in 1945. The 
final practical examination is carried 
out by a nurse examiner observing 
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candidates at work in the wards for 
one hour each, while carrying out 
specified procedures. 
The proportion of registered nurse 
staff to student nurses is 1 :2.5. That 
of nurses to patients (average occu- 
pied bed rate) is 1 :1.5. \Yard units 
are kept as nearly as possible to 
thirty beds, though the older hospi tals 
have larger wards. Staffing varies 
according to the type of ward, e.g., 
children and communicable disease 
wards have larger staffs, but the 
minimum for thirty beds would be 
one sister, one staff nurse, three 
pupil nurses on morning duty, three 
on afternoon duty, and one on divided 
time. There is one night nurse 
(with a second nurse shared by an- 
other ward in certain cases) and an 
additional relief nurse for davs off. 
Each ward would have one 
r two 
domestics. 
Leave is arranged to provide one 
day off weekly, with three weeks' 
annual leave for students; registered 
nurses have four weeks. Hours of 
work for pupil nurses are eight hours 
a day on a three-shift plan, while 
one nurse in the ward may have hours 
"divided" to cover the busier periods 
of the day. Such a three-shift plan 
was introduced into one hospital in 
1886, although it did not come into 
general use until between 1908 and 
1912. The day begins at 6 a.m. in 
some hospitals and 7 a.m. in others. 
Taking a typical day, the "morning" 
staff are on at 6 a.m. and work until 
2, "afternoon" from 2 to 10, and 
"night" from 10 to 6. The "divided" 
nurse may work from 6 to 11, and 4 
to 7 depending on the type of ward. 
The staff nurse comes on at 7 and 
the sister at 7 or 8 a.m. The staff 
nurse and sister are on together in 
the morning and then alternate for 
the remainder of the day until 7 or 8 
o'clock. In most hospitals there is an 
afternoon supervisor over a block of 
wards, who' is on duty until 10. 
The trained nigh t staff remain on 
duty until 7 a.m. when the day staff 
begins. I t is not possible to complete 
all of the daily sponging in the fore- 
noon as is done in some hospitals in 
Canada where the whole staff is on 


SEPTEMBER. 1946 


803 


duty in the early morning. Sponge- 
bathing, which is carried out daily, is 
shared by the morning and afternoon 
nurses. 
. Doctors' Lctures are usually given 
during the afternoon. The nurses go 
off duty if necessary to attend them. 
Tutor sisters' lectures are always 
duplicated-morning and afternoon 
-and nurses attend them in off-duty 
hours. The "block" system, which is 
being extended, eliminates the diffi- 
culties attendant on this older system. 
I t is customary to change the hours 
of duty from morning to afternoon 
and vice versa each week. In this 
way, once a fortnight, the morning 
duty nurses have the afternoon and 
following morning free, returning to 
duty at 2 p.m. The eight-hour shift 
allows nurses to have regular times, 
usually alternate weeks, when they 
may enjoy longer hours of sleep, rest 
from the very busy morning duty, and 
study while the mind is fresh. It is 
sometimes argued, overseas, that pa- 
tients would not appreciate these 
changes in staff. The fact is they 
enjoy the change and look forward to 
the fresh nurses coming on duty with 
news of the outside world. 
In most ).Jew Zealand hospitals, 
the nurse wears one uniform for ward 
work and another when at meals, 
classes, or in the nurses' home. 
Changing room, with hand-washing 
facilities, are provided in the wards. 
The practice of permitting regis- 
tered nurses to live away from the 
hospital is extending, and is preferred 
by the younger registered nurses. 
Adequate living out allowances are 
paid. 
The health of nurses is carefully 
safeguarded throughout their training 
and in later years. The initial health 
examination is carried out by the 
medical superintendent or a special 
hospital physician, and regular ex- 
amination, annual chest x-ray, skin 
tests, and weighing are carried out. 
Following the general training of 
three years and three months, and a 
year as staff nurse, the majority of 
nurses take six months' maternity 
training followed by a State examina- 
tion. '\ further six-month course in 
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midwifery school is taken by many 
nurses w'ho wish to qualify as mid- 
wives and specialize in obstetrics or 
district health 'work. Over 90 per 
cen t of New Zealand mothers aré 
confined in hospitals and medical 
men attend the majority of them. 
Registered nurses who wish to qualify 
in infant welfare take a four-month 
course at one of the Plunket Society's 
u:\Iothercraft" hospitals. Post-gradu- 
ate courses of seven months' duration 
on hospital and nursing school ad- 
ministration, public health nursing, or 
medical social work are given each 
year. They are con trolled by the 
health department in conjunction with 
the University College in \Vellington. 
The majority of the students are 
financed by hospital boards or the 
health department. The expansion 
of industry is bringing t
e need for 
increased health work in factories 
and a course in industrial nursing 
may be introduced in the coming 
year. Registered nurses may qualify 
as dietitians by taking a two-year 
course of theory and practical work 
at the Home Science School of Otago 
University, and in a hospital dietary 
department. A course in occupational 
therapy for registered nurses takes 
one year. 
.In addition to the many hospital 
positions open to registered nurses, 
there is the ever-increasing field of 
public health nursing. In the rural 
areas this is carried out on a general- 
ized plan, while in the towns it is 
still more or less specialized. The 
former uschool" nurse in the towns, 
however, is now a district health 
nurse, and has the supervision of 
tuberculosis patients and their con- 
tacts and of other infectious diseases, 
as well as school and health education 
work. At present, an extension of 
district nursing is propo
ed by which 
a greater number of people will be 
given a bedside care service in their 
own homes. This will be financed 
mainly from hospital boards and the 
social security fund. Nurses are en- 
gaged in social work under the 
Education Department which carries 
out the Infant Life Protection and 
Child \Velfare Acts. Only a few 


hospitals ha"c medical social workers, 
but as this work is extended it is 
anticipated that nurses with social 
service training will be used in it. 
\Yith the exception of those in 
private practice, all nurses contribute 
to one of the two superannuation 
schemes, which are interchangeable. 
Several of thp Pacific Island groups 
are linked wi th 
 ew Zealand for 
purposes of nursing services. Samoa, 
Fiji, Cook Islands, anrl Xiue and, 
more recently, Tonga, ha'"e .\'C\V 
Zealand nurses on loan for periods of 
two years. This ensures a good staff 
for the hospital and public health 
services in the Islanrls, gi,"es experi- 
ence to New Zealand nurse5 and, 
at the same time, does not put an 
undue strain on their health. In 
Samoa and Fiji, there are training 
schools for native nurses who take 
public health nursing in their general 
course. 
In 1939, an amendment to the 

 urses' and .:\lirlwiyes' Act was 
passed, providing for the training and 
registration of nursing aides. The 
period of training is two years, to he 
undertaken in a hospital which is not 
a school for professional nurses. The 
syllabus includes housewifer
, nutri- 
tion, care of the normal infant and 
toddler, elementary nursing, bacterio- 
logy, first aid, and some medical and 
surgical nursing. Practicd experience 
is given in the dietary department, 
laundry, and in housework in the 
wards of the hospital. Persons quali- 
fied to teach theory and supervise the 
practical work in all of these subjccts 
were appointed and the nursing aide 
schools are inspected in the same way 
as are the general training schools. 
Examinations take place at the end 
of two years and consist of a thrce- 
hour paper on nursing and allied 
subjects, and a two-hour paper on 
nutrition and housewifery. There is 
a practical examination 
f one hour 
conducted by a nurse examiner, the 
candidates carrying out nursing pro- 
cedures and preparation of simple 
foods, etc., in the ward and dietary 
departments. The registered nursing 
aide is qualified to work in chronic 
hospitals and 
anatoria, as well as in 
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How Z. B. T. Baby Powder helps to resist 
moisture dermatitis in infants 


D ERMATITIS in infants brought 
about by wet clothes is a com- 
mon and troublesome condition. 
Because of it the physician is plied 
with questions by anxious mothers. 
While normally acid because of 
uric acid (C i H.N.03) urine may be 
converted into an alkaline irritant 
by urea-formed ammonia (NH 3 ). 
On the basis of simple mechan- 
ical protection the use of Z.B.T. 


Baby Powder with olive oil helps 
to resist moisture dermatitis. Z.B. T. 
clings like a protective film- 
lessens friction and chafing of wet 
diapers and shirts. The mechanical 
moisture-resisting property of 
Z.B.T. may be dearly demonstra- 
ted. Smooth Z.B. T. on your hand. 
Sprinkle with water or other liquid 
of pH higher or lower. Z.B.T. 
protects skin as the drops coU off. 


Z.B.T. 


The Baby Powder 
made with Olive Oil 
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REGISTRATION OF NURSES 
Province of On tario 


. 


EXAMINATIO
 
A
l\"OUl\"CEME
T 


. 


An examination for the Registration 
of Nurses in the Province of Ontario 
will be held on November 20, 21, 
and 22. 


Application forms, information re- 
garding subjects of examination and 
general information relating thereto, 
may be had upon \\ritten application 
to: 


A. M. :\1 CNl'oi, Reg. :\". 


Parliament Buildings, Toronto 2 


general hospitals under superVISIon, 
and fills a useful place in the nursing 
service. Voluntary aides, who gave 
six thousand hours of war service 
(approximately 2 3 4 years) in an 
approved hospital either in New 
Zealand or overseas, may sit for the 
qualifying examinations of a nursing 
aide without undergoing the two 
years' training and may then register. 
The registered nursing aide may have 
a concession of one vear on her 
general training. W 
An amendment to the 1\ urses' ami 
:\Iidwives' Registration Act in 1944 
brought the training and registration 
of pyschiatric nurses under the Nurses' 
and l\lidwives' Registration Board. 
The training period for a psychiatric 
nurse is three years. For a nurse 
with general training it takes two 
years. A one-year course for regis- 
tercel nurses is available, but it will 
give only a certificate and not regis- 
tration. The registered psychiatric 
nurse may have a concession of fifteen 
months on her general training. 
The X ew Zealand Regis tered 
Nurses' Association is a verv active 
body. Through its monthly 'journal, 
Kai Tiaki, it keeps nurses informed 
of all aspects of professional life. 
The association has a good relation- 
ship with the nursing division of the 
Health Department, by which means 
nursing interests are greatly assisted. 
The Student 
 urses' Association is 
particularly active, and holds an 
annual conference, electing a Do- 
minion Student K urses' E:\.ecutive, 
and discussing many interesting and 
far-reaching subjects. 
Salaries for nurses compare favor- 
ably wi th those in other professions, 
and have shown a recent increase. 
The 1945 scale was approved by the 
stabilization authorities, and a fur- 
ther increase at a flat rate is at present 
under consideration. (See The Cana- 
dian _Vurse, April, 1946, p. 327, for 
the present salary scales.) 
At the present time, there is a 
definite shortage of nurses in :\ew 
Zealand hu t when those who have 
been overseas for the last five or six 
years return to civilian nursing, the 
supply will probably equal the de- 
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mand. X urses from other countries 
who wish to come to :\" ew Zealand 
must do so at their own risk; but thev 
will receive every assistance possible 
in obtaining- suitable positions. If 
they are eligible for registration with 
the General 
 ursing Council for 
England and \Vales, they will be 
eligible for registration in Xew Zea- 
land, but they must bring with them 
their hospital and registration certi- 
ficates and at least two recent testi- 
monials, one being from the matron of 
their training school. They should 
contact the director, Diyision of 

ursing, Health Department, \Vel- 
lington, immediately on arrival. If a 
nurse has a Part I 
Iaternity Certi- 
ficate on the English Register she 
may register in Xew Zealand as a 
maternity nurse. If she has a Part II 
Certificate on the English Register 
she is then eligible to register as a 
midwife in this countrv. Those nurses 
who are doubly quaÍified will have 
more opportunity of obtaining posi- 
tions; but all overseas nurses must be 
prepared to work in the smaller dis- 
trict hospitals where there are more 
openings than in the bigger.. -cit} 
hospitals. 


National Immunization Week 
September 29 - October 5, 
1946 


The fourth annual campaign seeking to 
secure the immunization of every citizen, 
young or old, against smallpox, diphtheria, 
whooping cough, tetanus, and scarlet fever is 
to be held during the above-noted dates. 
These drives are sponsored by the Health 
League of Canada in co-operation with 
provincial and municipal health authorities. 
The purpose in 
etting a special week is to 
draw the particular attention of the puhlic to 
this phase of the community health program 
and to intensify the year-round efforts of the 
health departments. 

 urses every\\ here are urged to give 
their whole-hearted and enthusiastic support 
to this campaign. \\'e do not neer! to be 
reminder! of the value of immunization lJUt 
many of us do little of a positive nattire to 
urge parents to see that their children are I 
protected. 
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THE CANADIAN NURSE 


'DfJII6':o1ecti0I1 
P WITH 
ODO.RO.JJO 

{'i<<<<t 


PROTECTS YOUR CLOTHING: 
No unsightly perspiration stains. 


PROTECTS YOU: 
No disagreeable body odours. 
AND LASTS TWICE AS LONG! 
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1. Wash underarms and 
dry well. If necessary. 
sl1ave after application, 
not before. 


2. Apply Odo-Ro-No free- 
ly with patented non-drip 
applicator. Let dry 
thoroughly. 
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3. Rinse the underarms 
w.II with clear water or 
wipe off with a damp 
doth. 


4. If these directions are 
followed, you and your 
garrtlents will be daubly 
protected. 


DEVElOPED BY A 
MED\CAl MAN fOR 
tHE PROfESS\ON 
. was de- 
Th. preparation 
' , s d b y a medica' man 
ve ope . t . on 
to p persplra Ion 
to s . , erform- 
')::;: his hands whl e p. 
1'=:1 " . g ico' operations. 
I"g sur 
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Regular: 3 to 5 days' protection 
Instant: Foster drying than 
"Regular" - 1 to 3 
days' protection. 
3 SIZES: 39c. 1 Se., 6Se
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A great many people, including large 
numbers of nurses, have never seen a case of 
smallpox. Perhaps that is why we forget 
that it is a killing disease. We forget how 
disfiguring it can be. \Ve forget that it was 
once the most dreaded of all diseases, wiping 
out a tenth of the population at a time. 
Smallpox is still here--there were five cases 
reported in Canada last year, the first in 
many years. This indicates that vaccination 
is still a necessity. Since there is no natural 
immunity against smallpox, every child 
should be vaccinated before he is twelve 
months of age. 
Diphtheria used to be dreaded almost as 
much as smallpox. I t used to wipe out whole 
families, even communities. Sometimes mild 
cases spread a feeling of false security but we 
cannot ignore the fact that 2,786 cases oc- 
curred in 1945. The Ontario Department of 
Health reported an increase in diphtheria 
incidence in that province for the first six 
months of this year. Toxoid will protect chil- 
dren against the disease. Since it is much 
more apt to attack youngsters, it is important 
that every infant should be immunized be- 
tween six and nine months of age. 
Of all communicable diseases, the most 
tragic results today follow when infants or 
preschool children take whooping cough. 
Last year, there were 12,192 cases with 325 
deaths. Whooping cough vaccine provides 
protection in over 80 per cent of children and 
if the disease is contracted, it is much milder. 
The vaccine should be given between the 
ages of six months and one year. A prepara- 
tion is now available which combines whoop- 
ing cough vaccine and diphtheria toxoid. 
This means fewer visits to the doctor and is a 
satisfactory means of ensuring immunization. 
Some people express doubts as to the value 
of scarlet fever immunization. \Vhile the 
results are not as dramatic as in diphtheria or 
smallpox prevention, scarlet fever toxin will 
protect in 80 per cent of the cases where it is 
given. And we need even this much protec- 
tion when we find that in 1945 there were 
11,982 cases of scarlet fever and 20,945 in 
1944. This toxin has to be given in fivf' 
graduated doses, preferably between the ages 
of one and two years. Since so many doses are 
required and since there are frequent lapses 
in the attendance at clinics, health depart- 
ments do not plan campaigns un as active a 
scale. 
These diseases are preventable and there 
is no reason why they should be permitted to 
tak
 their annual toll. l'rge your friends, 
Vol. 42 No.9 
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your patients, everyone with whom you come 
in contact to take advantage, on their chil- 
dren's behalf, of the protection immunization 
offers. 


Compulsory Pasteurization 


Since compulsory pasteurization was intro- 
duced in Toronto in 1915, the Toronto 
Hospital for Sick Children reports that not 
one case of bovine T.B. from Toronto has 
been recorded on the hospital's admitting 
records. The hospital reports further that 
not one case from elsewhere in Ontario has 
been admitted during the last three years. 
Ontario has had a compulsory pasteurization 
law, which is 98 per cent effective, since 1938. 
It is the only Canadian province with such 
legislation on its statutes. 


News 


Notes 


BRITISH COLUMBIA 
KAl\ILOOPS: 
The Kamloops-Tranquille Chapter, R.X.- 
A.B.C., recently held a dance at Tranf)uille 
for the purpose of raising funds to furnish a 
room in the new wing of the Royal Inland 
Hospital. Over two hundred dollars was 
raised, including donations from public well- 
wishers. The chapter recently held a banquet 
in honour of the 19-16 graduating class of the 
R.I.H. A musical program followed the 
dinner and a happy evening was enjoyed by 
all present. 
[he chapter members have sent many 
parcels of food and useful articles to nurses in 
HoIland. Letters of thanks have been received 
and Jeanne \Vierts, a public health nurse in 
-\msterdam, told of the many who share in 
these parcels from Canada. 
The members are at present working hard 
towards the establishment of a bursarv fund. 
The bursaries, of $250 each, are to be a
.drdLd 
for post-graduate study in any part of Canada. 
:[\;urses who qualify are those members of the 
chapter or graduates of the Royal-- Inland 
Hospital who have received their diplomas 
within the past five years. Raffles, a sale of 
bomecooking, and two generous donations 
from the local chapter of the Canadian 
Daughters have sweIled the fund to over 
$500.' 


VICTORIA: 
Royal Jubilee 11osPital: 
Present and past members of the Royal 
Jubilee Hospital 
-\llImnae ,\
sociation were. 


SEPTEMBER. 1946 


809 


. 


A


 


At present, there is a shortage of Baby's 
Own Soap. Therefore, we are asking all 
those, who use or recommend it, to save Baby's 
Own Soap for Baby. 75 years of scientifìc 
research and dose adherence to the recom- 
mendations of dermatologists and general 
practitioners have combined to make Baby.s 
Own Soap the purest and gentlest available 
for any baby's tender skin. The same strict 
laboratory control, meticulous care in the 
choice of ingredients, and careful manufacture 
of Baby's Own Oil and Baby's Own Powder 
is your assurance that these also can be re- 
commended with complete confìdence. 
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SOAP - OIL - POWDER 
FOR TilE CARE OF THE BABY 
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THE CAN A D I _\ 
 N U R S E 


McGill University 
School for Graduate Nurses 


COURSES OFFERED 
-Degree Courses- 
Two-year courses leading to the degree, 
Bachelor of Nursing. Opportunity is 
provided for specialization in field of 
choice. 


e+-.!I 


- One- Year Certificate Courses- 
Teaching and Supervision in Schools of 
Nursing. 
Administration in Schools of Nursing. 
Supervision in Psychiatric Nursing. 
Supervision in Obstetrical Nursing. 
Public Health Nursing. 
Administration and Supervision in 
Public Health Nursing. 


For information apply to: 
School for Graduate Nurses 


McGill UNIVERSITY, MONTREAL 2 


THE MOUNTAIN 
SANATORIUM 
HAMILTON, ONTARIO 


THREE-MONTH POST -GRADU- 
ATE COURSE IN THE IM
IUNO- 
LOGY, PREVENTION, AND 
TREATME
T OF TUBERCl:LOSIS 
is offered to Registered Nurses. This 
course is especially valuable to those 
contemplating public health, industrial, 
or tuberculosis nursing. 
The course has been approved by 
the Registered Nurses Association of 
Ontario, the Director of the Depart- 
ment of Tuberculosis Prevention, and 
The Deputy Minister, D.V.A. Salary: 
1st month- $80; 2nd month-$90; 3rd 
month-SlOO-plus full maintenance. 
For further information aPPly to: 
Miss Enen Ewart, 
Supt. of !';urses, 
:\Iountain Sanatorium, 
Hamilton, Ontario 


proud to learn that nine of their graduates 
were honoured for services rendered during 
the war. They are: Matron O. \\ïlson (R.R.c., 
.Navy); Major Edna E. Rossiter, Capt. :\Iary 
P. Leith (R.R.c., .Army); Lieut. E. 1. Small- 
wood (A.R.R.C., .Armv); Lieuts. P. G. 
Beamish, 1\1. J. Coutts, F. L. Ferguson, D. J. 
l\IacKay, Jane G. IVIacKay (mentioned in 
Despatches). 
.\ highly successful fashion show, featuring 
bathing suits and beach wear, was jointly 
sponsored by the alumnae associations of St. 
Joseph's Hospital and the R.J .H. in April. 
The affair was made possible through the 
generosity of the Hudson's Bay Company 
of Victoria, which met all expenses and 
donated the proceeds to the two alumnaes. 
A tea was recently held in Vancouver to 
interest graduates of the R.J .H. in forming 
an auxiliary group in that city. Several 
members rejoined and twenty-two graduates 
became new members. Rae Kirkendale, 
president of the R.J .H. alumnae, was in 
attendance. 
The annual" Flannel Dance", held at the 
Yacht Club and convened by Marion McLeod 
realized the sum of $192 and was voted a 
great success. 
At the annual reunion dinner, held by 
the graduates, an amusing skit, written by 
Mrs. Elizabeth 1\lacKinnon and enacted by 
alumnae members, was much enjoyed by the 
guests. 
At the recent quarterly meeting of the 
alumnae, it was announced that the winner 
of the prize of $10 for the best case history 
by a student nurse was Yrsa Fredin. It was 
also reported that $50 was donated to the 
Cancer Fund and $25 sent to the British 
.N urses Rf'lief Fund. 


ONTARIO 
EDITOR'S NOTE: District officers of the 
Registered Nurses Association may obtain 
information regarding the publication of 
news items by writing to the Provincial 
Convener of Publications, Miss Gena Bam- 
forth, 54 The Oaks, Bain Ave., Toronto 6. 


DISTRICT 1 
STRATHROY: 
1\lore than 125 members of District 1, 
R.N.A.O., met recently as guests of the town 
of Strathroy. Isabel Stewart, chairman of the 
district and superintendent of nurses at the 
St. Thomas Memorial Hospital, presided. 
Letters were read by M. Jones which had 
been received from Dutch nurses who had 
been recipients of food parcels sent by the 
association. . 
The feature speaker was Florence \\'alker, 
associate secretary, R.N.,\.O., whose address 
dealt with the work of the association and the 
projects in which it was interested. ,Dis- 
cussions on nursing were ciin'cted by R. 
Beamish, superintendent, Sarnia General 
Hospital; Hilda Stuart, superintendent of 
nurses, \ïctoria Hospital, London; RhEa 
Rouaft, registrar of nurses at London. The 
discussions dealt with the answers to ques- 
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tionnaires which had been sent in before the 
meeting by the association members. 
A buffet supper was later served by ladies 
of the Hospital _L\id. 
LO
DON: 
Victoria Hospital: 
The staff of the hospital recently 
held a 
dinner in honor of Christine Gillies, who lias 
been sup
rvisor of the eye, ear, nose and 
throat department for twenty-five years. As 
a token of appreciation of :\1iss Gillies' co- 
operation and friendship a gift was presented 
to her from the staff. 
:\1 argaret Stevenson, president of the 
alumnae association, was a guest at the 
dinner and presented Miss Gillies with a life 
membership in the alumnae. :\1iss Gillies is 
a valued member and her many friends join 
the staff in extending congratulations to her 
at this time. 


DISTRICT 4 
ST. CATHARI
ES: 
The annual meeting of the Niagara Penin- 
sula Chapter, District 4, R.N.A.O., was held 
reæntly at the Leonard Nurses Home, with 
the chairman, Stella i\Iurray, presiding. 
Routine business was conducted, followed by 
election of officers. Food parcels are being 
sent weekly for the relief of Dutch nurses, as 
well as to British nurses and to those who 
are hospitalized in Switzerland. 
Irene \Veirs, of the Health Unit, \Velland, 
and former chairman of District 5, was guest 
speaker. Her subject was" N ursing-a Talk 
about Ourselves to Ourselves", and in the 
course of her talk she stated that there is 
still a need for pioneers in nursing who will 
fight for the hig-hest ideals in the profession. 
Catharine O'Farrell, 
iagara Falls, was 
elected chairman, with Bernice Lousley, 
:\lerritton, as vice-chairman, and Eleanor 
Smith, Niagara Falls, as secretary-treasurer. 
DISTRICT 6 
PETERBOROUGH: 
At a recent meeting of Chapter C, District 
6, R.N.A.O., with i\liss Ross presiding, there 
were thirty-eight members in attendance. 
Letters were read from C. Hannen, of Holland, 
and from F. Goodall, general secretary of 
the Royal College of Nursing. :\Iiss Lawless 
delivered the Hospital and School of Nursing 
Section report. l\Iiss Hurtiebese, reporting 
for the Public Health Section, revealed that 
two nurses attended the refresher course in 
orthopedics given at the C niversity of 
Toronto, and two students are doing field 
work with the Department of Health. Two 
hundred and fifty persons were examined by 
the travelling chest clinic. 
The program consisted of pictures of 
England, Holland, and Germanv shown by 
Dr. :\Iagee. 
QCEBEC 
1'[ ontreal General IIospital: 
Dr. Cyril F. James, principal of :\IcGill 
University, was the guest speaker at the 
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BAB Y ' , 
7: SOWN 
ABLErs 


A time-pro- 
ven reliable 
for Infant's simple constiPat



Vi
e


 
lug fevers, stomach upsets. A boon to 
mothers and nurses as an evacuant in the 
digestive disturbances which often accom- 
pany teething or which sometimes follow a 
change of food. where prompt yet gentle 
elimination is desirable. Sympathetic to 
baby's delicate system. No opiates of any 
kind. Over 40 years of ever-increasing use 
speak highly for their effectiveness. 


NURSING SONGS 
OF CANADA 


A group of six songs, depicting the 
romance and service of nursing in 
Canada since the days, of Jeanne 
Mance. 
Words by 
JOlIN .:\fURRA. Y GIBßO
 


\1 usical arrangements by 
HAROLD EUSTACE KEY 


These songs were sung by William 
:\lorton at the recent Canadian Nurses 
Association Convention held at the 
Royal York Hotel, Toronto. You will 
also enjoy sing ing them . 
Included in the book is \Y. L. 
:\Iackenzie King's tribute to Canadian 
nurses and also a brief story of the 
Canadian K urses Association. 


Copies 35c postpaid from 
THE CANADIAN NURSE 
522 Medical Arts Bldg. 
Montreal 25 P.O. 
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OBSTETRIC MANAGEMENT 
AND NURSING 
ßy Henry L. Woodward and Ber- 
nice Gardner. This excellent and 
practical textbook has proved its 
value to both student and instructor. 
It has unit organization and teaching 
aids in the form of chapter outlines, 
chapter summaries, glossaries, ques- 
tions. 752 pages, 444 illustrations, 
eleventh printing, 1944. $4.00. 


ESSENTIALS OF OBSTETRICS 
By Henry L. Woodward and Ber- 
nice Gardner. An important text- 
book, written by outstanding author- 
ities with many years of experience in 
teaching medical and nursing students. 
It has unit organization, chapter out- 
lines, chapter summaries, glossaries, 
questions. 733 pages, 369 illustrations, 
1943. $4.00. 
THE RYERSON PRESS 
TORONTO 


I{ee}} WHITE 
in step with smartne
8! 


It's easy with Nugget White 
Dressing. Made to keep white 
shoes a neat, spotless, allover, even 
white. 
Nugget also comes in Black, and 
all shades of Brown. 


.NUGGET 
'WHITE DRESSING 


The Cuke in the IVon-llust Tin 


alumnae banquet given in honour of the 
graduating class at which approximately two 
hundred guests were present. 
Recent visitors to the hospital were Flora 
l\Ioroney, of the Halifax City Health Depart- 
ment, and J. Jamieson, supervisor of the 
operating-room at the Yancouver General 
Hospital. 
Clara Jackson was recently appointed to 
thê position of travelling instructor with the 
Saskatchewan Registered 1\ urses' Association 
and director of nurse placement service. 
Thirza I\IcCullough recently resigned from 
the night staff to be married. 


SASKATCHEWAN 
Delegates from Saskatche\\'an \',"ho at- 
tended the recent C.N .A. convention, held 
recently in Toronto, included the Rev. 
Sisters Mandin and Ste. Croix, 1\1. R. Chis- 
holm, S. Hagen, l\Iuriel Thompson, Grace 
Motta, I\Iarvalon Robinson, Glycera Zbitnoff, 
K. \V. Ellis, l\lmes Mary Berscheid and Jessie 
Porteous. Sisters 1\Iandin and Ste. Croix also 
attended the Catholic Hospital "\ssociation 
convention which was held in Milwaukee, 
\\'is., as well as the summer school of Catholic 
Action in I\Iontreal. 
Grace Giles has resigned as director of the 
nurse placement service and travelling in- 
structor, S.R.N.A., and Clara Jackson has 
accepted an appointment to these positions. 


SASKATOON: 
City Hospital: 
l\Ioyra Allan is now science instructor at 
the S.C.H. The following nurses have resigned 
from the staff: Marjorie Scott, 1\ I argaret 
Milne, Muriel Mason, and June Stuart. 


St. Paul's ]iospital: 
At a recent meeting of St. Paul's School of 
Nursing Alumnae Association, 1\Irs. G. 
1\IcPherson, beauty school instructress, gave 
an interesting talk on the latest hair stylEs for 
women. 
A pproximatel y one hundred guests attended 
a tea, sponsored by the alumnae, when Sister 
Superior, honorary president, and :\1. Robin- 
son, president of the alumnae, received the 
guests. I. Mandin, 1\1. Bohl, Mmes J. T. 
MacKay, P. McKague, R. Anderson, C. 
Allen, J. Robertson, and P. \Villiams assisted 
with the arrangl.ments. The student nurses 
also helped with the serving. A cooking and 
sewing booth was well patronized by the 
guests and J. Guenther won the door prize. 
Dr. R. Del. Johnson has resigned his posi- 
tion in the x-ray department after cleven 
years' service and has been replaced by Dr. 
E. \V. Spencer. Florence l\IcDonald has taken 
the place of :\lary Bohl, former science in- 
structor. Mrs. Ethel (Wentz) Glass, of 
Kearney, 1\ebraska, recently visited the 
school. 


YORKTON: 
E. J anws has been appointed arts instructor 
at the General Hospital. 


Vol. 42 No.9 



WANTED-INSTRUCTORS 
FOR SCHOOL OF NURSING 


. INSTRUCTOR IN NURSING ARTS 
. INSTRUCTOR IN SCIENCE 
The Department of Health and Public \Ye!fare of the Province of 
::\lanitoba requires two Registered N urse3 to instruct in the ahove 
General X ursing subjects at Brandon :\Iental Hospital. The Brandon 
hospital is affiliated with the \\ïnnipeg General Hospital, and class 
under instruction, all with Junior :\Iatriculation standing, are taking 
combined course in :\Iental and General Xursing. 
Starting remuneration Sl is per month, PLUS F{TLL ::\L\IXTE
- 
_\XCE- -board, I..lllI1dry, uniforms, and an attractive room in the 

urses' Home. Full Civil Service benefiis- -holidays with pay, sick 
leave with pay and pension privileges. 
For full particulars, apply at once to: 


MANITOBA CIVIL SERVICE COMMISSION 
223 Legislative Bldg., Winnipeg 


TRY 
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It's Different 
and Thorough 


A SIMPLE TEST-Rinse mouth and throat thoroughly with Lavoris dilutpd half with 
water, and expel into basin of clear water. Note the amount of stringy matter expelled. 


THE HALIFAX INFIRMARY, HALIFAX, NOVA SCOTIA 


has two vacancies for _\ssistant Dietitians who have had 
post-graduate internship in hospitals approved by the ('an<ldian 
Dietetic .\ssociatioll. 


Apply to: 
SISTER IRENE MARIE, CHIEF DIETITIAN, HALIFAX INFIRMARY, 
HALIFAX, N.S. 
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Positions Vacant 


Staff Dietitians. Excellent opportunities in both administrative and therapeutic .fields. 
Details sent on request. Apply to Director of Dietetics, University Hospital, Edmonton, Alta. 
Science Instructor: Salary, $1,620 to $1,800 plus $300 bonus and CIL bonus. Nursing 
Arts Instructor: Salary, $1,320 to $1,500 plus $300 bonus and CIL bonus. Night Super- 
visor: Salary, $1,380 to $1,560 plus $300 bonus and CIL bonus. General Ward Duty 
Nurses: Salary, $900 plus $300 bonus and CIL bonus. Full maintenance charged at $25 
per month. Uniforms and laundering supplied without charge. 3 weeks' vacation with pay 
after 12 months if continuing in service. 7 days sick leave with pay during 1st year; 2 weeks 
during 2nd year. Apply to Supt. of Nurses, Mental Hospital, Brandon, :\Ian. 
Registered Nurse for Huntingdon County Hospital. Board and room provided. For further 
particulars as to salary and vacation, etc., apply to Dr. H. R. Clouston, Huntingdon, P.Q. 
Public Health Nurse immediately for rural work for the Elgin-St. Thomas Health Unit. 
Salary: From $1,500 a year according to experience; car allowance, $550 a year. Assistance in 
car purchase can be arranged if required. Apply to Supervisor of Nurses, City Hall, St. 
Thomas,Ont. 
Assistant Night Supervisor for 78-bed General Hospital. :\Iust have good working know- 
ledge of Obstetrics. Apply, stating experience and salary desired, to Supt., Chipman :'\lem- 
orial Hospital, St. Stephen, N.B. 
Hamilton General Hospital, Maternity Division, requires affiliations from Schools of 
Nursing for Obstetrical training. 14 weeks' course. Organized Teaching Program for Student 
Nurses. 12 doctors' lectures; 34 classes and clinics. Apply to Miss Constance E. Brewster, 
Supt. of Nurses, General Hospital, Hamilton, Ont. 
Clinical Instructors in both Surgery and Obstetrics for l\1ontreal hospital. Also Head 
Nurses in obstetrical, medical, surgical, and gynecological depts. Maintenance includes 
meals and laundry. Apply, stating qualifications and salary expected, in care of Box 11, 
The Canadian Nurse, 522 :\1edical Arts Bldg., Montreal 25, P.Q. 
Graduate Nurses for Royal Columbian Hospital, New \\1estminster, B.C. State school, 
date oí graduation, details of experience, and reierences. Minimum gross salary: $125, with 
yearly increases, with higher scales for positions of head nurses, etc. Full particulars of bene- 
fits and terms of employment available on application to 
Iiss Elizabeth Clark, Supt. of Nurses. 
Floor Duty Nurses. 6-day week. Hospitali7ation Plan. Salary: $100 per month with full 
maintenance. Apply to Supt., Barrie l\lemorial Hospital, Ormstown, P.Q. 
General Staff and Operating-Room Nurses at a salary of $100 per month plus full main- 
tenance. 3 weeks' vacation with pay and $50 bonus at completion of each year of service. 
Pension Plan. One day sick leave with pay per month accumulative. Bus service to city street- 
car line. Apply to Supt. of K urses, Toronto Hospital for Tuberculosis, \Veston, Ont. 
General Duty Nurses for l\Iiller Bay Hospital, situated on highway near Prince Rupert. 
150-bed hospital operated by Dept. of National Health & Welfare. Salary: $118 per month, 
plus laundry, room, and board. Preference given to nurses having Sanatorium experience. 
Apply to Dr. J. D. Galbraith, P. O. Box 1248, Prince Rupert, B. C. 
Registered Nurses for General Duty at Vancouver G
neral Hospital, British Columbia. 
State in first letter date of graduation, experience, reference, etc., and when services would be 
available. 8-hour day and 6-day week. Gross salary: $125 per month living out, with annual 
increases up to 7 years, plus laundry. 1
 days sick leave per month accumulative with pay. 
Employees' Hospitalization Society. Superannuation. 1 month vacation each year with 
pay. Investigation should be made with regard to registration in British Columbia. Apply 
to Director of Nurses. 
Matron for 20-bed hospital at Vita, Manitoba, operated by United Church of Cana
a. 
Resident medical supt. and assistant; graduate nursing staff. Apply to Rev. J. A. Cormle, 
441 Somerset Bldg., Winnipeg, :\Ian. 
Second Assistant Superintendent of Nurses. Chief duty, supervision of ex-servicemen's 
pavilions with some responsibility in main building and School of Nursing. Clinical.Super- 
visor, Surgical, to teach surgical nursing in classroom and supervise clinical expenence. of 
student nurses on surgical floors. Salaries according to experience. For 650-bed hospital 
with close University connections. Apply, stating qualifications, experience, etc., to Supt. 
of Nurses, University of Alberta Hospital, Edmonton, Alta. 
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Instructor of Nurses for City of Sydney Hospital, Nova Scotia. Apply, stating qualifi- 
cations, experience, and salary expected, to Supt. 
Assistant Classroom Instructress for 118-bed hospital (with immediate prospects of 
construction of ISO-bed modern hospital). Apply, stating qualifications, experience, and salary 
expected, to Supt., Sherbrooke Hospital, Sherbrooke, P.Q. 
Laboratory and X-Ray Technician. Apply, stating qualifications and salary expected, 
to Supt., :\Iunicipal Hospital, Innisfail, Alta. 
Graduate Nurses for General Duty nursing for St. Lawrence Sanatorium, Cornwall, Ontario. 
Maximum salary: $110 and maintenance, according to qualifications and experience. 48-hour 
week. 3 weeks' holiday with pay after 1 year's service. Applications should give full parti- 
culars as to qualifications, experience, etc. Personal interviews if possible. Apply to Supt. 
Instructress of Nurses. Salary: $140 per month and full maintenance. Night Supervisor. 
Salary: $130 and full maintenance. Floor Duty Nurses. Salary: $100 and full maintenance. 
Apply to Supt., General Hospital, Kenora, Onto 
Dietitian, preferably with some experience. Salary: $150 per month plus maintenance. 
Apply in care of Box 21, The Canadian Nurse, 522 Medical Arts Bldg., Montreal 25, P.Q. 
Public Health Nurses with agency specializing in Tuberculosis. Health education and 
case finding program. Home visiting and clinic duties. No bedside nursing. Experience in 
tuberculosis preferred but not essential. Nurses without Public Health training desiring 
experience in this field accepted on temporary basis. Apply to Royal Edward Laurentian 
Hospital, Dept. of Public Health Nursing, 3674 St. Urbain St., :\1ontreal 18, P.Q. 


Don It Send Cosmeticsl 


A letter received from Miss Yvonne 
Hentsch, chief of the X ursing Division of the 
League of Red Cross Societies, contains the 
following very interesting information and 
urgent message for the nurses of Canada. 
This excerpt is taken from her letter: 
"\Vith reference to my letter of April 1, 
I have much pleasure in notifying you that a 
few days ago three lovely parcels of used 
clothing for needy nurses were delivered at 
my office. They were sent by Miss H. 
:i\IacDonald, of Truro, Nova Scotia. and I have 
forwarded them to the Dutch sanatorium at 
Davos, G
isons, Switzerland, for distribution 
among the Dutch nurses who are hein
 
treated there. 'J"o doubt due acknO\\Iedge- 
ment of these parcels will be sent to Miss 
l\IacDonald by the beneficiaries, but I did 
want to thank you for having passed on my 
request to Canadian nurses. I have further 
been notified that one of the nurses in Davos 
recently received a parcel addressed directly 


to her by a Canadian nurse. She wrote 
enthusiastically about the pleasure this 
parcel had given her. 
"In addition to the parcel which I referred 
to above, I have heard that Miss Monika 
\\Tuest, president of the Swiss Nurses' Associ- 
ation, 104 Freie Strasse, Zurich 7, has recently 
received several parcels from nurses in Canada 
containing among other things, cosmetics. 
These, unfortunately, are heavily ta,,<ed by 
the customs upon entering into Switzerland, 
and are costing the Swiss Nurses' Association 
rather more than it can afford. I should be 
very grateful if you would look into this 
matter and feel sure you will understand my 
bringing it to your attention." 
I t will be very much appreciated if the 
Canadian nurses who are sending food and 
other parcels to the sick nurses in Switzerland 
would heed the warning issued by Miss 
Hentsch and would kindly refrain from in- 
cluding cosmetics in parcels to Switzerland. 


Do not spend your days waiting for an angel to deliver realized hopes at your door. Go 
out and toil for them. There are few forms of hard work more wearying than \\ aiting. 
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Official Directory 
THE CANADIAN NURSES ASSOCIATION 
1411 Crescent St., Montreal 25, P.Q. 


Presiden t . 
Past President.......... ..... ...... 
First Vice-President..... .... 
Second Vice-President....... . 
Honorary Secretary. . . . . . . . . . . . . . 
Honorar)' Treasurer. . . . . . . . . . . . . . . . 


Miss ,Rae Chittick, Faculty of Education, University of Alberta, 
Calgary, Alta. 
Miss Fanny Munroe, Royal Victoria Hospital, Montreal 2. P.Q. 
Miss Ethel Cryderman. V.O.N.. 281 Sherbourne St., Toronto 2, ant. 
Miss Evelyn Mallory, University of British Columbia, Vancouver, B.C. 
Rev. Sister Denise Lefebvre, Institut Marguerite d'Vouville, 1185 St. 
Matthew St., Montreal 25, P.Q. 
Miss Lillian Pettigrew, \Vinnipeg General Hospital, \Vinnipeg, Man. 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 
Numerals indicate office held: (1) President, Provincial Nurses Association; 
(2) Chairman, Hospital and School of Nursing Section; (3) Chairman, Pubtlc 
Health Section; (4) Chairman, General Nursing Section. 


Alberta: (1) Miss B. A. Beattie, Provincial Mental 
Hospital. Ponoka; (2) Miss A. M. Anderson, Royal 
Alexandra Hospital, Edmonton; (3) Miss E. I. 
Stewart, Health District. High River; (4) Mrs. B. 
Kipp, Galt Hospital, Lethbridge. 


Bdtish Columbia: (1) Miss E. Mallory. University 
of B.C.. Vancouver; (2) Miss E. Davis. Ste. 22. 
1311 Beach Ave.. Vancouver; (3) Miss P. Reeve, 
3137 W. 42nd Ave.. Vancouver; (4) Miss E. Otter- 
bine. Ste. 5, 1334 Nicola St., Vancouver. 


Manitoba: (1) Miss B. Seeman, Winnipeg General 
Hospital; (2) Mrs. H. Copeland. Misericordia Hos- 
pital, Winnipeg; (3) Miss W. Barratt. 3 Woodrow 
Aparts., Winnipeg; (4) Miss Jean McPhail, 859 Ban- 
nantyne Ave., \Vinnipeg. 


New Brunswick: (1) Miss M. Myers, Saint John 
General Hospital; (2) Miss M. Murdoch, Saint John 
General Hospital; (3) Miss M. Hunter, Dept. of 
Health. Fredericton; (4) Mrs. H. Smith, 57 Queen 
St.. Moncton. 


Nova Scotia: (1) Miss L. Grady. Halifax Infirmary; 
(2) Sr. M. Beatrice, Glace Bay; (3) Miss M. Shore, 
V.O.N., Halifax; (4) Miss M. Stevens. Box 345, 
Amherst. 


Ontario: (1) Miss Jean I Masten, Hospital for Sick 
Children, Toronto 2; (2) Miss E. Voung. Peter- 
borough Civic Hospital; (3) Miss S. Wallace, Divi- 
!!lion of Industrial Hygiene, Parliament Bldgs.. 
Toronto 2; (4) Miss K Layton. 341 Sherbourne St.. 
Toronto 2. 
Prince Edward Island: (1) Miss D. Cox, 101 
Weymouth St., Charlottetown; (2) Sr. M. Irene. 
Charlottetown Hospital; (3) Miss S. Newson, Junior 
Red Cross, Charlottetown; (4) Miss M. Lannigan, 
Charlottetown Hospital. 
Quebec: (1) Miss E. Flanagan, 3801 University St., 
Montreal 2; (2) Rev. Sr. Denise Lefebvre, Institut 
Marguerite d'Vouville. 1185 St. Matthew St.. 
Montreal 25; (3) Miss A. Girard, l'Ecole d'infirmières 
hygiénistes, University of Montreal. 2900 Mt. Royal 
Blvd., Montreal 26; (4) Miss E. Killins, 1230 Bishop 
St.. Montreal 25. 
Saskatchewan: (1) Mrs. D. Harrison, Experimental 
Station, Swift Current; (2) Miss N. Lambert. 341- 
12th St. W.. Prince Albert; (3) Miss E. Smith, Dept. 
of Public Health. Regina; (4) Miss M. R. Chisholm, 
80S-7th Ave. N.. Saskatoon. 
Chairmen. National Sections: Hospital and School 
of Nursing: Rev. Sister Clermont, St. Boniface Hos- 
pital, Man. Public Health: Miss Helen McArthur, 
218 Administration Bldg., Edmonton, Alta. 
General Nursing: Miss Barbara Key, Hamilton. 
ant. Nursing Education: Miss Agnes Macleod, Dept. 
of Veterans Affairs, Ottawa. Convener, Committee 
on Nursing Education: Miss Agnes Macleod. Dept. 
of Veterans Affairs. Ottawa. 


OFFICERS OF NATIONAL SECTIONS 
General Nursinf!,: Chairman. Miss Barbara Key, Hamilton, ant. First Vice-Chairman. Miss Marian Morrison 
Vancouver, B.C. Second Vice-Chairman, Mrs. Helen Smith. Moncton, N.B. Secretary-Treasurer, Miss 
Caroline Creely, Hamilton. ant. 
Hospital and School of Nursing: Chairman, Rev. Sister Delia Clermont. St. Boniface Hospital, Man. 
First Vice-Chairman, Miss Gena Bamforth, 54 The Oaks. Bain Ave.. Toronto 6, ant. Second Vice-Chairman. 
Miss Edith Voung, Ottawa Civic Hospital, ant. Secretary-Treasurer, Miss Hazel Keeler, School of Nursing, 
University of Manitoba. \Vinnipeg. 
Public Health: Chairman. Miss Helen McArthur, 218 Administration Bldg., Edmonton, Alta. Vice-Chairman, 
Miss Mildred I. Walker. Institute of Public Health, London, ant. Secretary-Treasurer, Miss Sheila MacKay, 
218 Administration Bldg., Edmonton. Alta. 


EXECUTIVE OFFICERS 
International Council of Nurseg: 1819 Broadway. New Vork City 23. U.S.A. ExeCltti'l1e Secrftary, Miss 
Anna Schwarzenberg. 
Canadian Nurses Association: 1411 Crescent St., Montreal 25, P.Q. General Secretary. Miss Gertrude M. 
Hall. Assistant Secretaries, Miss Electa MacLennan. Miss \Vinnihed Cooke. 


PROVINCIAL EXECUTIVE OFFICERS 
Alberta Ass'n of Ref!,istered Nurses: Miss Elizabeth B. Rogers, St. Stephen's College. Edmonton. 
Registered Nurses Ass.n of British Columbia: Miss Alice L. \Vright, 1014 Vancouver Block. Vancouver. 
Manitoba Ass.n of Registered Nurses: Miss Laura Fair. 214 Balmoral St.. Winnipeg. 
New Brunswick Ass'n of Registered Nurses: Miss Alma F. Law"" 29 Wellington Row, Saint John. 
Registered Nurses Ass'n oj Nova Scotia: (Acting) Miss Nancy Watson. 301 Barrington St., Halifax. 
Regigtered Nurses Asg'n of Ontario: Miss Matilda E. Fitzgerald. Rm. 715, 86 Bloor St. W.. Toronto 5. 
Prince Edward Island Registered Nurses Ass'n: Miss Helen Arsenault, Provincial Sanatorium, Char- 
lottetown. 
Regigtered Nurses Ass'n of the Province of Quebec: Miss E. Frances Upton. 1012 Medical Arts Bldg.. 
Montreal 25. 
Saskatchewan Ref!,i.Hered Nurses Ass.n: Miss Kathleen \V. Ellis, 104 Saskatchewan Hall. University of 
Saskatchewan, Saskatoon. 
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Provincial Associations of Registered Nurses 


ALBERTA 
Alberta Association of Re
istered 
urses 
Pres.. Miss B. A. Beattie, Provincial Mental Hos- 
pital. Ponoka; First Vice-Pres.. Miss H. G. McArthur; 
Sec. Vice-Pres.. Miss E. K. Connor; Councillor, Sister 
A. Herman. Holy Cross Hospital, Calgary; Chairmen 
of Sections: Hospital &> School of Nursing. Miss A. M. 
Anderson, Royal Alexandra Hospital, Edmonton; 
Public Health. Miss E. 1. Stewart. Health District, 
High River; General Nursing. Mrs. B. Kipp, Galt 
Hospital. Lethbridge; Treas.. Miss Ruth Gavin. St. 
St
phen'
 College. Edmonton; Registrar & Secretary, 
MIss Elizabeth B. Rogers. St. Stephen's College, 
Edmonton. 


Ponoka District, No. 2, A.A. R.N. 
Pres., Miss Phyllis Fraser; Vice-Pres.. Miss Doris 
S
i
h; Sec.- Treas" Miss Elizabeth Robertson, Pro- 
vmclal Mental Hospital. Ponoka; Representative to 
The Canadian Nurse. Miss Nessa Leckie. 


Cal
ary District, 
o. 3, A.A.R.l'. 
C
airman, 
lrs. M. Duthie, Associate Clinic; Vice- 
Chairman, MIss Betty Thorne; Sec.. Miss Isabe] 
Ree
or, City Health Dept.; Treas.. Miss M. Watt; 
SectIon Conveners: Hospital &> School of Nursing. Miss 
H. von Gruenigen; Public Health, Miss F. Reid; 
General Nursing. 
rs. A. Stewart. 


Medicine Hat District, No.4, A.A.R.r-.. 
Pr
s., Miss Margaret Dann; Vice-Pres.. Miss Ina 





de
L Sec.- Treas., Miss Donalda Gardner. Ste. 2., 
Red Deer District, 
o. 6, A.A.R.l'. 
. Presi
ent. Miss Gladys Hutchings. Health Unit; 
First V
ce-Pres., Miss Marion Murray, Health Unit; 
Sec. . Vice-Pres.. Miss. Matilda Smith. Municipal 
.:i
dPø:

.sec.- Treas.. MiSS Helen A. Mundie. Box 401. 
Edmonton District, 1\0. 7, A.A.R.l'\. 

hairman. Miss Madeline McCulla; Vice-Chairmen, 
MiSS 
. Ball. Sr: St. Valerie; Rec. Sec., Miss J. Boyd. 
IsolatiOn Hospital; Treas.. Miss A. Lysne, Royal 
Alexandra Hospital; Registrar. Mrs. A. MacKay. 
11113-87th Ave.; .Hembership Convener, Miss B. Em- 
erson; Reps. to: Local Council of fVomen, Miss 
McAvoy; The Canadian Nurse, Miss V. Chapman. 
Lethbrld
e District, No.8, A.A.R.N". 
C
irman. Miss E. Eastley. Galt Hospital; Vice- 
Chairmen, Mrs. J. D. McInnis. 1254-4th Ave. S.; 
A. Short; .Sec., Miss G. Crisford. 1221-6th Ave. A.S.; 
Treas.. MiSS S. Wadden, 416-12th St. A.S.' Committees: 
Soçial, Miss D. \Vithage. Mrs. C. Daws
n; Program, 
MiSS L. Watson. 


BRITISH COLUMBIA 
Registered Xurses Association of British Columbia 
Pre3., Mis3 E. Mallory. University of B.C.. Vancou- 
ver; Vi
e-Pre3., Misses E. Palliser, E. Clark; Hon. 
Sec.. MiSS E. Paulson; Hon. Treas.. Mrs. E. Pringle; 
Past Pres., Miss G. Fairley; Section Chairmen: General 
Nursing. Miss E. Otterbine, Ste. 5, 1334 Nicola St.. 
Van
ouver; Hospital &> Sch:Jol of .Vursing, Miss E. 
DavIs, Ste. 22, 1311 Beach .\ve., Vancouver; Public 
H
alt
, Miss P: Reeve, 3137 \V. 42nd Ave.. Vancouver; 
D.stnct CounCIllors: Central Interior. Mrs. 
1. Brolin; 
East Kootenay, Mrs. E. Kelman; Fraser Valley, Miss 
M. Hamilton; Greater Vancouver. 
1isses E. Gilmour. 
1. Goward, F. Rowell; Kamloops-Okanagan. Miss O. 
Garrood; Vancouver Island, Misses M. Fletch('r. S. 
Porritt; JVest Kootenay, Mis<; A. K. \Villiams; Director. 
Placement Service. Miss Elizabeth Braund, toOl Van- 
couver Block, Vancouver; E"ecutive Secretary & 
Registrar. Miss Alice L. Wright, IOU Vancouver 
Block. Vancouver. 


New Westminster Chapter,-R.
.A.B.C. 
Hon. Pres., Misses C. E. Clark, E. H. Gouldburn; 
Pres.. Mrs. G. Grieve; Vice-Pres.. Mi,;ses D. Lindsay, 
B. Donaldson; Sec.. Miss M. Hamilton. IOl5.8th Ave.; 
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Treas., Miss I. 
eilson, c/o Dr. B. Cannen, 713 Colum- 
bia St.; Assist. Sec.- Trea<;., Miss E. Kerr. Royal 
Columbian Hospital; Rep. to The Canadian Nurse. Miss 
M. Wallace. R.C.H. 


Vancouver Island District 
Victoria Chapter. R.
.A.B.C. 
Pres.. Miss M. Baird; First Vice-Pres., Mrs. J. 
Hutchison; COTT. Sec. Miss D. Morley, 15 S. Turner St.; 
Treas.. Mrs. Shelly. 


East ....ootenay District 
Fernie Chapter, R.
.A.B.C. 
Pres.. Miss M. E. Young; Vice-Pres.. Mmes Kelman, 
Slaine; Sec., Miss E. Larab('e, Fernie Hospital; Treas., 
Mrs. Megale; Committees: Program. Mrs. Taverna; 
"Visiting. Mmes Lafek. Hogan; Refreshment. Miss 
Edgar; Rep. to The Canadian Xurse. Mrs. A. Siaine. 


West Kootenay District 
Trail Chapter, R.X.A.B.C. 
Pres.. Mrs. K. Gordon; Vice-Pres. Mrs. E. Kinahan; 
Sec., Miss B. Kirkpatrick, Nurses Residence, Trail; 
Treas., Miss M. \Vhite; Committee Conveners: Ways b- 
Means. Miss E. Little; Program. Miss L. Garceau; 
Visiting, Mrs. P. Gavrilik; Social, Miss A. McKerral; 
Membership, Mrs. M. \\"illiamson; Rep. to The Cana- 
dian Nurse. Mrs. A. G. Chesser. 


Okana
an District 
Kamioops-Tranqullle Chapter, R.N.A.B.C. 
Pres., Mrs. E. Ransom. Tranquille; First Vice-Pres.. 
Mrs. K. M. Waugh. Kamloops; Sec. Vice-Pres.. Miss 
O. Clancy. Tranquille; Sec.. Miss N. G. Martin, 
Tranquille; Treas., Mrs. M. Hopgood. 469 Nicola St.. 
Kamloops. 


Greater Vancouver District 


Pres., Miss J. Jamieson. V.G.H.; Vice-Pres., Miss 
P. Capelle; Sec.. Miss P. Rowe. 625 W. 12th Ave.; 
Treas.. Mrs. L. E. Jones; Section Chairmen: Hospital 
&> School of ft,'ursing. Sr. Priscilla Marie; General Nurs- 
ing, Miss E. Huntley; Public Health, Miss C. Charter; 
Councillors. Misses F. Rowell, E. Gilmour, I. Goward. 


Vancouver Chapter, R.
.A.B.C. 
Pres., Miss C. Clibborn; Vice-Pres.. Mrs. A. Grundy, 
Miss B. Breeton; Rec. Sec.. Miss Mary Hawkins. 
2707 w. 33rd Ave.; Corr. Sec.. Mrs. M. Whitman; 
Treas.. Miss J. Hocking; Section Chairmen: Public 
Health. Miss P. Reeve; Hospital &> School of .vursing. 
Miss D. Jamieson; GeneralIVursing. Miss M. Stewart. 


'\1ANITOBA 
Manitoba Association of Re
lstered Nurs es 
Pres., Miss Beryl Seeman. \Vinnipeg General Hos- 
pital; First Vice-Pres.. Miss I. Barton. Veterans Home. 
Academy Rd.. Winnipeg; Sec. Vice-Pres.. Rev. Sr. 
Clermont. St. Boniface Hospital; Third Vice-Pres.. 
Miss K. Ruane, Children's Hospital, Winnipeg; 
Board Members: Miss L. Mackenzie, Winnipeg Health 
Dept.; Miss E. ScI:tmidt. Grace Hospital. Winnipeg; 
Mrs. A. C: !-lcFet
dge! 418 C
mpbel! S
.. Winnipeg; 
Mrs. N. \\ nght. Victona Hospital, \\"mmpeg; Mrs. J. 
McTavish, 8 Willingdon Apts., Winnipeg; Miss Mary 
Wilson. 168 Lipton St., Winnipeg; Mi,;,; L. Lethbridge 
Portage La Prairie General Hospital; Mrs. M. Hannah: 
343-16th St.. Brandon; Section Chairmen: Hospital b- 
School of lVursing. Mrs. H. Copeland, Misericordia 
Hospital. Winnipeg; Public Health. Miss W. Barratt, 
3 "oodrow 
Pts.. \\"innipeg; General Xursing, Miss 
Jean McPhail, 859 Bannantyne Ave.. \Vinnipeg' 
Committee Conveners: Social. Miss J. Moody, 76 \\'alnut 
St.. Winnipeg; l"niv. of J1an. Liaison. Miss A. Car- 
penter. W.C.H.; Visiting. Miss K. McLearn. Shriners' 
Hospital, Winnipeg; Jfembership. Miss D. Gunn, 522 
Beresford Ave.. ""innl'þeg; Legislative. Mrs. F. \Vilson 
4 Newhaven Apts., \\"innipeg; Press. Miss V. Leadlay: 
214 Balmoral St.. Winnipeg; The Canadian lYurse. Miss 
I. Barron, 632 Polson Ave.. \\'innipeg; Reps. to: 
Local Council of JFomen. Mrs. B. Moffatt, 1183 Dor- 


817 



818 


THE CANADIAN NURSE 


chester Ave., Winnipeg; Council of Social Agencies, 
Miss L. Pettigrew, W.G.H.; Junior Red Cross, Miss 
L. Jonsson. 7,4 Victor St.. \Vinnipeg; Can. Youth 
Commission, Miss I. Halford. 701 Medical Arts Bldg.. 
Winnipeg; PÝtJctical lliurse Advisory Council. Miss 
I. Cooper, W.G.H.; Miss P. Brownell. 212 Balmoral 
St.. \Vinnipeg; Directory Committee. Miss A. McKee, 
701 Medical Arts Bldg., Winnipeg; Mrs. M. Reynolds. 
20 Biltmore Apts.. Winnipeg; Mrs. V. Harrison, 16 
Allison Apts.. Winnipeg; Executive Secretary, Miss 
Laura Fair, 214 Ralmoral St.. Winnipeg. 


NEW BRUNSWICK 


New Bruns\\lck Association of Registered Nurses 
Pres.. Miss M. Myers. Saint John General Hospital; 
First Vice-Pres.. Miss R. Follis; Sec. Vice-Pres., 
Miss H. Bartsch; Hon. Sec.. Miss B. HadrilI; Section 
Conveners: Public Health. Miss M. Hunter. Dept. of 
Health, Fredericton; Hospital & School of Nursing, 
Miss M. Murdoch. Saint John General Hospital; 
General Nursing, Mrs. Helen Smith. 57 Queen St., 
Moncton; Committee Conveners: Legislation. Miss H. 
Bartsch. Victoria Public Hospital. Fredericton; Labour 
Relations. Miss Bessie Seaman, 29 \Vellington Row, 
Saint John; The Canadian Nurse, Miss E. Henderson. 
116 Pitt St., Saint John; Councillors: Saint John. Miss 
M. Murdoch; lI-loncton. Miss A. :MacMaster, Sr. Anne 
de Parade; St. Stephen, Miss M. McMullen; Woodstock. 
Mrs. N. King; Campbellton. Sister Kerr; Secretary- 
Registrar, Miss Alma F. Law, 29 \Vellington Row, 
Saint John 


NOV A SCOTIA 


Registered Nurses Association of Kova Scotia 
Pres., Miss Lillian Grady. Halifax Infirmary; First 
Vice-Pres., Miss L. Hall. Bedford; Sec. Vice-Pres.. 
Miss M. Miller, Victoria General Hospital. Halifax; 
Third Vice-Pres.. Sr. Catherine Gerard. Halifax In- 
firmary; Rec. Sec., Miss F. MacDonald. Victoria 
General Hospital, Halifax; Chairmen of Sections: 
Public Health, Miss M. Shore. V.O.
., Halifax; General 
Nursing. Miss M. Stevens, Box 345, Amherst; Hospital 
&- School of Nursing, Sr. M. Beatrice. Glace Bay; 
Committees: The Canadian Nurse, Mrs. D. Luscombe, 
364 Spring Garden Rd., Halifax; Legislative, Miss M. 
Jenkins, Children's Hospital, Halifax; Program &- 
Publication, Mrs. C. Bennett, 98 Edward St., Halifax; 
Acting Registrar-Treasurer. Corr. Sec.. Miss Nancy 
Watson, 301 Barrington St., Halifax. 


ONTARIO 


Registered Nurses Association of Ontario 
Pres.. Miss Jean I. Masten; First Vice-Pres., Miss 
M. B. Anderson; Sec. Vice-Pres.. Miss G. Ross; Section 
Chairmen: Hospital & School of Nursing. Miss E. 
Young, peterborough Civic Hospital; Public Health. 
Miss S. Wallace, Division of Industrial Hygiene, 
Parliament Bldgs., Toronto 2; General Nursing. Miss 
K. Layton, 341 Sherbourne St.. Toronto 2; District 
Chairmen, Miss I. Stewart, Miss D. Arnold, Miss A. 
Scheifele, Miss C. McCorquodale. Mrs. E. Bracken- 
ridge. Miss D. Morgan. Miss M. Robertson. Miss 
S. Laine, Miss M. Spidell; Assoc. Sec.. Miss Florence 
H. Walker; Sec.- Treas.. Miss Matilda E. Fitzgerald. 
Rm. 715, 86 Bloor St. W., Toronto 5. 


District 1 
Chairman. Miss I. Stewart; Vice-Chairmen. Misses 
L. Hastings, Z. Creeden; Sec.- Treas., Miss L. Johnston. 
Belleville General Hospital; Section Chairmen: Hospital 
& School of Nursing, Miss R. Beamish; General Nurs- 
ing. Miss I. Griffin; Public Health, Miss M. McIlveen; 
Committee Conveners: MembershiP. Major C. Chap- 
man; Publications, Miss M. Smith; Canadian Nurse 
Circulation. Miss M. Hardie; Industrial Nurse Rep.. 
Miss M. McLaughlin; Councillors: London. Miss F. 
Quigley; Chatham. Miss H. Gray; St. Thomas, Miss 
S. Dixon; Windsor, Miss L. Turnbull; Strathroy. Miss 
L. Truesdale; Petrolia, Miss L. Beeman; Sarnia. Mrs. 
M. Elrick. 
Districts 2 and 3 
Chairman. Miss D. Arnold; Vice-Chairmen, Misses 
M. L. Kerr, M. Grieve; Sec.- Treas.. Miss Marion 
Patterson. Brantford General Hospital; Section Con- 
veners: General Nursing, Miss A. Sobisch; Hospital & 


School of Nursing. Miss M. Snider; Public Health. 
Miss Law; Councillors: Brant. Miss H. Cuff; Waterloo, 
Miss R. Parkhouse; Wellington, Miss E. Lunau; 
Oxford, Mrs. J. Sanders; Huron, Miss W. Dickson; 
Membership Convener, Miss K. DeMarsh; Nomination 
Convener. Miss M. Hill. 
District 4 


Chairman, Miss A. Scheifele; Vice-Chairmen. Misses 
H. Brown. A. Oram; Sec.-Treas., Miss B. Lawson. 
29 Augusta St., Hamilton; Section Conveners: General 
Nursing, Miss A. Lush; Hospital &- School of Nursing, 
Miss S. Hallman; Public Health. Miss F. Girvan. 


District 5 


Chairman. Miss C. McCorquodale; Vice-Chairmen. 
Misses J. Wallace. H. Bennett; Sec.-Tn'as.. Mrs. 
M. K. McIntosh, 114-A Madison Ave., Toronto 5; 
Section Conveners: Public Health. Miss B. Abernethy; 
General Nursing, Miss L. Rutherford; Hospitals &- 
Schools of Nursing. Miss L. Lambe; Councillors. Misses 
E. Hill. O. Brown, G. Jones. M. Winter. F. Fell, 
H. Nightingale. 


District 6 


Chairman, Mrs. E. Brackenridge; Vice-Chairmen. 
Misses M. Gist. E. Swan. E. Flett; Sec.- Treas., Miss 
Mary Pickens. Peterborough Civic Hospital; Section 
&- Committee Conveners: Hospital &- School of Nursing. 
Rev. M. Benedicta; General Nursing, Mrs. I. S. Camp- 
bell; Public Health, Miss H. McGeary; Membership, 
Miss G. Lehigh; Finance. Miss L. Stewart; Nominating 
Committee, Miss K. Doherty (conv.). Misses Porter, 
Davidson; Rep. to The Canadian Nurse. Mrs. H. Cole. 


District 7 


Chairman, Miss D. Morgan; Vice-Chairmen. 
Misses K. Walsh, A. Church; Sec.-Treas., Mrs. L. 
Alexander, Kingston General Hospital; Councillors. 
Misses O. Wilson. M. G. Purcell, B. Griffin. Matrons 
Lane. Murphy, Sr. Breault, Mrs. M. Hamilton; 
Section Conveners: Hospital &- School of Nursintt, Miss 
L. D. Acton; General Nursing. Miss H. Hogan; Public 
Health. Miss G. Conley; Committee Conveners: Publica- 
tions, Mrs. D. Ferguson; Membership, Miss M. Quig- 
ley; Finance, Miss E. Oatway; Program. Miss L. D. 
Acton; Epidemic. Miss G. Conley; Rep. to The Cana- 
dian Nurse, Miss E. Sharpe. 


District 8 


Chairman. Miss M. Robertson; Vice-Chairmen 
Miss K. McIlrait
l, Mrs. M. MacPherson; Sec.- Treas., 
Mrs. Beatrice Taber. 63 Cartier St.. Ottawa; Coun- 
cillors Sr. M. Evangeline, Misses V. Belier, M. H. 
Hall. .F. Harris. M. Gifford, M. Lowry; Section Con- 
veners: HosPital &- School of Nursing, Miss M. Thomp- 
son; Public Health. Miss M. \Voodside; General :Vursing, 
Miss A. Landon; Pembroke Chapter, Mrs. T. P. Cully; 
Cornwall Chapter. Miss S. Everitt. 


District 9 


Chairman, Miss S. Laine; Vice-Chairman. Miss 
A. Walker; Sec.. Miss D. Lemery. 12 Kay Blk.. Kirk- 
land Lake; Treas.. Miss Jean Smith, Muskoka Hospital. 
Gravenhurst; Committee Conveners: General Nursing. 
Mrs. E. Sheridan; Public Health. Miss G. McArthur; 
,MembershiP. Miss R. Densmore; Epidemics. Miss 
Black; Rep. to The Canadian Nurse, Miss Elizabeth 
Smith. 


District 10 


Chairman. Miss M. Spidell. Port Arthur General 
Hospital; Vice-Chairman, Miss \V. Ballantyne; Sec.- 
Treas., Miss Isabelle Morrison. 345 N. Archibald St.. 
Fort William; Section Conveners; Hospital &- School 
of Nursing, Miss D. Shaw; Public Health. Miss B. 
Jackson; General Nursing. Mrs. P. Spottiswood; 
Councillors, Misses O. Waterman, A. Baillie, A. Hun- 
ter, J. Hogarth, Mrs. R. Gagnon, Sr. Sheila. 


PRINCE EDWARD ISLAND 


Prince Edward Island Re
istered Nurses 
Association 
Pres.. Miss Dorothy Cox, 101 Weymouth St., 
Charlottetown; Vice-Pres., Miss Mildred Thompson. 
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P. E. I. Hospital, Charlottetown; Sec.. Miss Helen 
Arsenault, Provincial Sanatorium. Charlottetown; 
Treas. & Registrar. Sr. M. Magdalen. Charlottetown 
Hospital; Se&lion Chairmen: Public Health, Miss 
Sophie Newson. Junior Red Cross, Charlottetown; 
Hospital &- School of Nursing, Sr. M. Irene. Charlotte- 
town Hospital; General Nursing, Miss Mary Lannigan, 
Charlottetown Hospital. 


QLEBEC 


Registered Nurses Association of the Province of 
Quebec (Incorp?rated 1920) 
Pres.. Miss E. C. Flanagan; Vice-Pres. (English), 
Miss M. S. Mathewson; Vice-Pres. (French). Rev. 
Soeur Valérie de la Sagesse; Hon. Sec.. Miss E. B. 
Cooke; Hon. Treas., Mile A. Martineau; Members 
without Office. Misses M. K. Holt. V. Graham, A. 
Peverley. G. Yeats. Miles M. Roy. A. M. Robert. 
M. Taschereau (Quebec). J. Lamothe (Three Rivers), 
Rev. Soeur Ste-Edithe; Advisory Board. Misses G. M. 
Hall. M. L. Moag. C. M. Ferguson, F. Munroe, Miles 
M. Beaumier. J. Trudel, L. Taschereau; Conveners of 
Sections: Hospital &> School of Nursing (English), 
Miss D. Parry, Children.s Memorial Hospital, Mont- 
real 25; (French), Rev. Sr. Denise Lefebvre. Institut 
Marguerite d'Youville, Montréal 25; Public Health 
(English), Miss M. Trueman. Dept. of Health. West- 
mount; (French), Mile A. Girard. Ecole d'lnfirmières 
Hygiénistes, Université de Montréal; General Nursing 
(English), Miss E. Killins, 3533 Univer:;ity St.. Mont- 
real 2; (French). Mile A. M. Robert. 3677 rue Ste. 
Famille, App. 28. Montréal 18; Boards of Examiners: 
(English). Miss M. S. Mathewson (chairman). Misses 
E. Allder. M. Flander, C. Aitkenhead, K. Stanton. 
Mrs. S. Townsend; (French). Rev. Sr. Rheault (chair- 
man). Revs. Soeurs Paul du Sacré-Coeur, MarceIlin, 
J: de Lorraine. Miles M. Beaumier, J. Trudel; Execu- 
tive Secretary, Registrar & Official School Visitor. 
Miss E. Frances Upton, 1012 Medical Arts Bldg., 
Montreal 25; Official School Visitor (French). Mile 
S. Giroux, 504 Medical Arts Bldg.. Montreal 25; 
Chairmen. District Associations: I-Mile M. A. Cha- 
mard, New Carlisle, Cté Bonaventure; 2-Rev. Sr. 
M. Madeleine. Hôtel-Dieu. Lévis; 3-English Chapter. 
Mrs. L. S. Lothrop. 85 London St.. Sherbrooke; 


819 


French Chapter. Mile J. Dupuis. Hôpital Général 
St. Vincent de Paul, Sherbrooke; 4-Mlle L. Ménard. 
Hôpital St. Charles. St. Hyacinthe; 5-Mlle M. 
Beauregard. 228 rue Collin. St. Jean; 6-Rev. Sr. 
Ste. Rose. Hôpital d'Youville. Noranda; 7-Mlle L. 
Robert. Hôpital St. Eusèbe. Joliette; 8-Mlle A. 
Benoit. 727 rue Ste. Cécile. Shawinigan Falls; 9-Eng- 
lish Chapter, Miss M. Lunam. Jeffery Hale.s Hospital. 
Quebec; French Chapter. Rev. Sr. M. St. Paul, Hôpital 
St. François d'Assise. Québec; 10-Mlle D. Grimard. 
59 ave Ste. Anne. Chicoutimi; ll-English Chapter, 
Miss M. Lewis Brown, Lachine General Hospital; 
French Chapter, Rev. Sr. Filion. Hôpital Pasteur. 
Montréal 4; 12-English Chapter, Miss C. V. Barrett. 
Royal Victoria Montreal Maternity Hospital, Mont- 
rea 
2; French Chapter. Mile A. Martineau, 1034 rue 
St. Denis. Montréal18. 


SASKATCHEWAN 


Saskatchewan Registered Nurses Association 
(Incorporated 1917) 
Pres.. Mrs. D. Harrison. Experimental Station. Swift 
Current; First Vice-Pres.. Miss E. Pearston. Fort San.; 
Sec. Vice-Pres., Rev. Sr. Perpetua. St. Elizabeth's 
Hospital, Humboldt; Councillors: Rev. Sr. M. Irene, 
Holy Family Hospital. Prince Albert; Mrs. Mary 
Berscheid. 1034 Aird St.. Saskatoon; Chairmen of 
Sections: General Nursing. Miss M. R. Chisholm, 805- 
7th Ave. N., Saskatoon: Public Health, Miss E. Smith. 
Dept. of Public Health, Regina; HosPital &> School of 
Nursing. Miss N. Lambert, 341-12th St. W.. Prince 
Albert; Sec.-Treas.. Registrar & Adviser, Schools for 
Nurses. Miss K. W. Ellis. 104 Saskatchewan Hall, 
University of Saskatchewan. Saskatoon. 


Regina Chapter, District 7, S.R.N.A. 
Pres.. Miss F. Copeman; Vice-Pres., Misses M. Nell. 
M. Benson; Sec.- Treas. & Registrar, Mrs. M. Stark, 
1840 Rose St.; Assist. Sec.- Treas.. Mrs. M. Thompson; 
Section Chairmen: General Nursing, Miss M. Cunning- 
ham; Public Health, Miss O. Macdonald; HosPital &- 
School of Nursing, To be appointed; Rep. to The 
Canadian Nurse. Miss O. Macdonald. 


ALBERTA 


Alumnae Associations 


A.A., Calgary General Hospital 
Hon. Pres.. Miss J. A. Connal; Hon. Vice-Pres., 
Miss H. Whale; Past Pres., Mrs. A. R. McIntyre; 
Pres., Mrs. E. B. Hall; Vice-Pres.. Misses M. Lisson, 
V. J. Polley. S. Mackay, J. Shei11; Other Members. 
Mmes E. S. Burvill. B. C. White. H. B. Kirkpatrick. 
M. G. Hall. L. Valentine, H. P. Justason. W. R. 
Kemp, T. L. O'Keefe. V. W. Griffiths. C. W. Boyd, 
E. M. Connelly, Eadie. Misses V. G. O'Dell, L. J. 
Doten. E. G. Crawford. 


A.A., Holy Cross Hospital. Calgary 
Pres., Mrs. Cyril Holloway; First Vice-Pres., Mrs. 
D. Overand; Sec. Vice-Pres., Miss L. Aiken; Rec. 
Sec.. Mrs. B. McAdam; Corr. Sec., Mrs. J. E. Hood. 
1311-15th St., \Vest; Treas.. Mrs. L. Dalgleish. 


A.A., Edmonton General Hospital 
Hon. Pres.. Rev. Sr. O'Grady, Rev. Sr. Keegan; 
Pres., Mrs. R. Price; Vice-Pres.. Mmes J. Loney. 
W. McCready; Rec. Sec., Mrs. E. Barnes; Corr. Sec.. 
Miss.L. Singer, 9623-110th Ave.; Treas.. Mrs. G. F. 
Cunmngs; Standing Committee. Mmes Southgate. 
Hope, Kerr, Miss Hochhausen. 


A.A., Misericordia Hospital. Edmonton 
Hon. Pres.. Sr. St. Christine; Hon. Vice-Pres.. 
Sr. St. Valerie; Pres.. Mrs. T. B. Perkins; Vice-Pres.. 
Miss D. Wild; Sec.. Miss R. McEvoy, 10652-11Oth 
St.; Treas., Mrs. G. Stewart; COr'mittees: Social. 


SEPTEMBER. lQ46 


Mrs. C. Foster. Miss G. Sutherland; Visiting, Mmes 
A. Millan, F. Pike. G. Shilabeer; Phone. Mmes R. M. 
Featherston, M. J. Quebec; News Editors. Misses C. 
\Vacowich, M. Noonan; Rep. to Press, Mrs. D. J. 
Lavender. 
A.A., Royal Alexandra Hospital, Edmonton 
Hon. Pres.. Miss M. Fraser; Pres., Miss V. Chap- 
man; Vice-Pres.. Mrs. N. Richardson. Miss A. Lord; 
Rec. Sec.. Miss H. Adams; Corr. Sec.. Miss O. Pod- 
borski, R.A.H.; Treas., Miss D. Watt, R.A.H.; Com- 
mittee Conveners: Social. Miss J. Gardiner; Program. 
Mrs. M. Hamilton; News Letter, Miss I. Anderson; 
Visiting, Miss E. Forestell; ScholarshiP. Miss A. 
Anderson; Reps. to: Local Council, Miss M. Zielinsk; 
The Canadian Nurse. Miss C. Cameron; Extra Execu- 
t;ve. Mrs. R. Umbach, Miss M. Griffith. 


A.A.. University of Alberta Hospital, Edmonton 
Hon. Pres.. Miss H. Peters; Pres., Mrs. Helen 
Morrison; Vice-Pres., Mrs. R. Sellhorn; Rec. Sec., 
Miss B. Armitage; Corr. Sec. Miss Ruth Fadum, 
1091O-84th Ave.; Treas., Miss V. Clark. U. H.; Social 
Committee. Mmes R. Allen, J. \\"ard, Misses E. Eick- 
meyer. E. Markstad. 


A.A., Lamont Public Hospital 
Hon. Pres.. Mrs. M. \. Young; Pres., Mrs. A. 
Southworth; Vice-Pres., Mmes S. \Varshawsky. C. 
Craig; Sec.- Treas., Mrs. B. I. Love. Elk Island National 
Park, Lamont: Social Conveners. Miss J. Graham 
(Edmonton). Mrs. H. MacPherson (Lamont); New$ 
Editor. Mrs. Barry Cooper, Lamont. 
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THE 


CAXADIAN NURSE 


A.A., V
revme Generaillospital 
Bon. Pres., Rev. Sr. Anna Keohane; Hon. Vice- 
Pres.. Rev. Sr. J. Boisseau; Pres.. Mrs. \V. Zeir; 
Vice-Pres.. Mrs. D. Triska; Sec.-Treas.. Mrs. T. 
Umphrey, Box 253; Visiting Committee (chosen 
monthly). 


BRITISH COLLMBIA 


A.A., St. Paul's Hospital, Vancouver 
Pres.. Mrs. D. Mackenzie; Vice-Pres., Mrs. E. Thom- 
son; Sec.. Miss Ethel Black. 2765-W. 33rd Ave.; 
Assist. Sec.. Mrs. D. Murray; Treas.. Miss L. E. 
Otterbine; Assist. Treas.. Miss C. Connon; Committees: 
Sick Benefit, Mii'ses G. Corcoran. K. Flahiff. C. 
Connon; Visiting, Miss Flahiff; Editor. Miss E. Baker; 
Rep. to The Canadian l';urse, Mrs. G. \\.estell. 
A.A., Vancouver General Hospital 
Hon. Pres., Miss E. Palliser; Pres., Miss E. McCann; 
Vice-Pres.. Misses J. Hoy. C. Clibborn; Sec.. Miss 
M. Munro; Corr. Sec., Miss D. May. 646 W. 10th 
Ave.; Treas.. Mrs. 11. Faulkner; Committee Conveners: 
MembershiP, Mrs. L. Findlay; Program. Miss K. 
Heaney; Publicity. Mrs. A. Grundy; Refreshments. 
Miss D. Jamieson; Visiting, Mrs. F. Brodie; Social. 
Mrs. L. McCulloch. 
A.A., Royal Jubilee Hospital, Victoria 
Pres., Miss R. Kirkendale; Vice-Pres., Miss P. 
Barbour. Mrs. E. McKinnon; Sec., Mrs. D. R. Serlo 
2855 Graham St.; Assist. Sec., Mrs. J. Shea; Treas., 
Mrs. N. P. McConnell. 1161 Old ESQuimalt Rd.; 
Committee Conveners: lWembership, Miss C. Strankman; 
Visiting, Miss M. Irving; Social, Mrs. M. Hoffmeister; 
Rep. to Press. Mrs. L. Banyard. 
A.A., St. Joseph's Hospital, Victoria 
Hon. Pres.. Sr. M. Kathleen; Hon. Vice-Pres.. 
Sr. M. Gregory; Pres., Mrs. N. Robinson; First Vice- 
Pres.. Miss J. Johnson; Sec. Vice-Pres.. Miss S. Becker; 
Rec. Sec.. Miss L. Perron; Corr. Sec.. Miss A. Abery. 
St.J.H.; Treas., Miss J. Dengler; Councillors. Mmes 
Sinclair, Welsh. Evans. Ridewood. 



IANITOBA 


A.A., St. Boniface Hospital 
Hon. Pres.. Rev. Sr. Clermont; Pres.. Miss L. 
Thompson; Vice-Pres., Misses M. \Vilson. M. Mc- 
Kenzie; Rec. Sec.. Miss M. Lougheed; Corr. Sec., 
Miss B. McPherson, St.B.H.; Treas.. Mrs. B. Smith; 
Archivist. Mrs. T. Hulme; Committee Conveners: 
Visiting. Miss D. Hurle; Social, Mrs. M. Gendall; 
Membership, Miss B. Sotkowsky; Reps. to: M.A.R.N., 
Miss N. Craig; .Vurses. Directory, Miss E. Gagnon; 
Local Council of Women, Miss S. \Vright; The Canadian 
Nurse, Mrs. H. Lemoine. 


A.A., Children's Hospital, Winnipeg 
Hon. Pres., Mrs. G. S. Williams; Past Pres.. Mrs. J. 
Kirby; Pres., Mrs. C. D. Gordon Barber; Vice-Pres.. 
Mrs. Wright; Rec. Sec.. Miss M. JuPP; Corr. Sec., 
Miss D. Roe, C.H.; Treas.. Mrs. Noble; Committee 
Conveners: Program, Miss E. Fyffe; Refreshment, Miss 
H. Armstrong; '\fembership, Miss P. McConnell; 
Visiting. Miss Armstrong. 


A.A., Misericordia General Hospital, Winnipeg 
Hon. Pres.. Rev. Sr. St. Bertha; Pres.. Mrs. T. P. 
Hessian; Vice-Pres.. Miss D. Ambrose; Sec., Miss J. 
Chisholm, 124 Chestnut St.; Treas., Mrs. J. A. Cutts; 
Committee Conveners: Social. Miss M. Ronnan; Red 
Cross. Mrs. V. McKenty; Private Duty Section. Misses 
S. Boyne. D. Sothern; Reþ. to: The Canadian Nurse, 
Mrs. A. Thierry. 
A.A., Winnipeg Generaillospital 
Hon. Pres., Mrs. A. W. Moody; Pres.. Miss L. 
Gunn; Vice-Pres., Misses F. Waugh, R. Monck, J. 
Morgan; Rec. Sec.. Miss H. Reid; Corr. Sec., Miss 
S. Ross. Ste. 10 Balmoral Crt.; Treas.. Miss A. Smith, 
806 Sherburn St.; Committee Conveners: Program, 


Mrs. F. Wilson; Membership, Miss V. Walker; Visiting. 
Miss A. Aikman; Journal, Miss J. Simmie; Archivist. 
Miss L. Higginbottom; Sandford Scholarship Fund. 
Miss I. Cooper; Reps. to: School of Nursing, Miss 
F. \Yaugh; Doctors' &- Nurses' Directory. Miss E. 
English; Local Council of Women, Mmes P. Randall. 
Thomas; Council of Social Agencies, Mrs. A. Speirs; 
Red Cross, Miss G. Hayden; The Canadian Nurse, 
Miss B. Hunt. 


NEW BRUNSWICK 


A.A., Saint John General Hospital 
Hon. Pres., Miss E. ]. Mitchell; Pres.. Miss S. 
Hartley; First Vice-Pres., Miss M. Foley; Sec., Vice- 
Pres., Miss M. Scott; Sec., Miss K. Lawson, 140 
Elliott Row; Treas.. Mrs. A. E. Handren, Belmont, 
R.R. 1; Executive. Misses M. Murdoch, M. Ronald; 
Conveners: Program, Miss D. v,'etmore. Mrs. Denyer; 
Social. Mrs. Lewin; Flower. Miss Selfridge; Refresh- 
ment. Mrs. B. Watt; Publicity, Miss I. Clark; Visiting. 
Mrs. A. Burns. 


A.A., L. P. Fisher Memoriaillospital, Woodstock 
Pres.. Mrs. George King, Broadway; Vice-Pres., 
Mrs. W. B. Manzer, Chapel St.; Sec.. Mrs. John 
Charters, Elm St.; Treas.. Mrs. Elmer Arnold, Elm St.; 
Executive Committee, Mrs. Bertrum Gardiner, Prince 
\Villiam St.; Mrs. Thomas E".erett. Union St.; Mrs. 
John Hale. Pine St. 


NOVA SCOTIA 


A.A., Halifax Infirmary 
Pres.. Miss O. Hayes; Vice-Pres.. Miss N. Harley; 
Rec. Sec.. Miss R. Butler; Corr. Sec., Miss M. Cragg. 
14 Woodlawn Terrace; Treas.. Miss G. Shortall; 
Committee Conveners: Visiting. Mrs. T. O'Leary; 
Entertainment. Mrs. J. Thornton; Reps. to: Press, 
Miss M. West; The Canadian Nurse, Miss R. Butler. 
A A., Victoria General Hospital, Halifax 
Pres.. Mrs. V. Gormley, 446 Chebucto Rd.; Vice- 
Pres., Mrs. D. Luscombe; Sec.. Miss Doris Brown. 
V.G.H.; Treas., Mrs. W. M. Hunt. 74 Jubilee Rd.; 
Directors, Mrs. S. Thompson, Misses E. Atkinson. 
D. Gill; Social Committee, Miss M. Ripley, Mrs, 
H. S. T. Williams; Rep. to: The Canadian Nurse. Miss 
D. Gill. 


A.A., Aberdeen Hospital, New Glasgow 
Hon. Pres., Miss Nina Grant; Pres.. Miss Mabel 
Grant; Vice-Pres.. Mrs. Claude Sutherland; Sec., 
Miss Vera Macintosh. 154 Maple Ave.; Treas., Mrs. 
James Collie; Rep. to Press. Mrs. A. M. MacLeod. 


ONTARIO 


A.A., Belleville General 1I0spitai 
Hon. Pres., Miss E. Horton; Pres.. Miss E. Sullivan; 
Vice-Pres., Misses A. Jones, R. Poole; Sec.. Miss B. 
Sharland; Treas.. Miss A. Howes; Committee Conveners: 
Flower &> Gift, Miss M. Miles; Social, Misses D. Mc- 
Call. M. Goodfellow; Program, Mrs. M. Devine; 
Nominating, Miss T. Gord'm; Reps. to: V.D.N., Mrs. C. 
Howie; The Canadian Nurse &- Press. Miss U. McComb. 


A.A., 8rantford Generaillospital 
Hon. Pres., Miss J. M. Wilson; Pres.. Miss O. Plum- 
stead; Vice-Pres., Mrs. J. MacKay; Sec., Miss M. 
Patterson, B.G.H.; Treas.. Miss H. Scott; Committees: 
Gift, Misses J. Landreth, V. Buckwel1; Flower, Misses 
L. Burtch, A. Scott; Social, Mmes G. Brittain. D. 
Green; Reps. to: Local Council of Women. Mrs. R. 
Billo; The Canadian l\ urse &- Press, Miss I. Feely. 


A.A., Brockville General Hospital 
Hon. Pres.. Misses A. Shannette. E. Moffatt; Pres., 
Mrs. M. White; First Vice-Pres., Mrs. W. Cooke; 
Sec. Vice-Pres., Miss L. Markley; Sec.. Mrs. H. 
Bishop, 89 King St. \\'.; Corr. Sec.. Miss M. Arnold, 
\VilIiam St.; Treas.. Mrs. H. Vandusen; Committees: 
Gift. Miss V. Kendrick; Social. Mrs. H. Green; Prop- 
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erty, Mrs. M. Derry, Misses J. McLaughlin. M. Gar- 
diner; Annual Fees. Miss V. Preston; Rep. to The 
Canadian Nurse. Miss H. Corbett. 


A.A., Public Generaillospltal, Chatham 
Hon. Pres.. Miss P. Campbell; Pres., Mrs. H. 
Goldrick; Vice-Pres.. Mrs. D. Nicholls. Miss E. 
Phillips; Rec. Sec., Miss E. Miller; Corr. Sec., Miss 
M. Gilbert, 220 St. Clair St.; Assist. Corr. Sec., Mrs. 
L. Judd; Treas., Miss D. Thomas; Committees: Shop- 
ping, Misses A. Head, E. Liberty. Mrs. G. Brisby; 
Social &' Refreshment, Mmes J. C. MacWilliam. 
R. Bradley. Misses A. Hastings, M. Campbell; Coun- 
cillors. Misses L. Baird, V. Dyer, M. McNaughton, 
A. Head; Reps. to: Press. Miss J. Murray; The Cana- 
dian Nurse. Mrs. M. Sheldon. 


A.A., St. Joseph's Hospital, Chatham 
Hon, Pres., Sr. M. Fabian; Hon. Vice-Pres., Sr, M. 
Valeria; Pres.. Miss J. Coburn; Vice-Pres.. Mmes B. 
Caron. L. Smyth; Sec.-Treas.. Miss D. Carley; Corr. 
Sec., Miss A. Kenny. Aberdeen Hotel; Councillors. 
Misses H. Gray. L. Pettypiece, Mmes E. Roberts. 
E. peco; Committees: Lunch. Miss M. Newcomb, Mmes 
H. Kennedy, M. O'Rourke; Buying. Mmes E. Roberts, 
E. Peco; Program. Misses M. Boyle, K. Kaufmann. 
Mmes C. I. Salmon, F. Doyle; Reps. to: Press. Miss 
K. Kaufmann; The Canadian Nurse. Mrs. M. Jackson. 


A.A., Cornwall General Hospital 
Hon. Pres.. Miss H. C. Wilson; Pres., Miss C. Smirl; 
Vice-Pres.. Mmes A. Snow. E. Wagoner; Sec.-Treas., 
Miss V. McMurray, 120 Adolphus St.; Committee 
Conveners: Program &' Social Finance, Misses A. 
McNaughton, K. Brownell; Flower. Miss E. McIntyre; 
MembershiP, Miss Brownell; Rep. to: The Canadian 
Nurse, Mrs. G. Whitney. 


A.A., Hotel Dieu Hospital, Cornwall 
Hon. Pres.. Rev. Sr. St. George; Pres., Miss D. Ryan; 
Vice-Pres.. Rev. Sr. Mooney; Sec.-Treas.. Miss H. 
Cleary; Corr. Sees.. Miss A. Huot, St. Lawrence 
Sanatorium; Mrs. R. Ezard; Committee Conveners: 
Music &'Social. Miss E. Young; Gift. Miss I. McDonell; 
Publicity. Miss U. Leblanc. 


A.A., Galt Hospital 
Hon. Pres.. Miss Z. M. Hamilton; Pres., Miss H. 
Blagden; Sec., Miss Hilda Teather. Galt Hospital; 
Treas., Mrs. Vanstone; Comm,Uee Conveners: Press, Mrs. 
W. Bell; Flower &' Gift, Mrs. J. Kersh; Social. Miss 
A. Park, Mrs. L. Maddock. 


A.A., Guelph General Hospital 
Hon. Pres.. Miss S. A. Campbell; Past Pres., Mrs. 
C. McLeod; Pres., Mrs. W. Redmond; First Vice- 
Pres., Mrs. J. Tawse; Sec. Vice-Pres., Miss L. Brindle; 
Sec.. Miss F. Cameron. 210 \Voolwich St.; Treas.. 
Miss K. Cleghorn. 


A.A., St. Joseph.s Hospital, Guelph 
Mother Superior. Sr. M. Clotilde; Supt. of Nurses, 
Sr. M. Assumption; Pres., Mi
s E. Goetz: Vice-Pres., 
Miss H. Farrell; Sec.. Miss M. Daley, 13-1 Ferguson 
St.; Treas.. Miss J. Bosomworth, St.J.H.; Entertain- 
ment Convener, Miss B. Crimmins. 


A.A., Hamilton General Hospital 
IIon. Pres.. Miss C. E. Brewster; Pres., Miss Ella 
Baird; Vice-Pres., Misses H. Fasken. E. FerJ(uson; 
Rec. Sec.. Mi
o; C. Leleu: Assist. Sec., Miss J. Tufford; 
Corr. Sec.. Mis" D. Pearce. H.G.H.; Treas., Miss 
N. Coles, 499 Main St. E.; Assist. Treas.. Mrs. A. 
Smith; Sec.-Treas.. Mutual Benefit Ass'n, Miss J. 
Harrison; Committees: Executive, Mrs. A. Massie 
(conv) , Misses E. Bingeman. C. Inrig, G. Hall; Pro- 
F,ram, Misses M. Morgan (conv). M. Peart. I. Mayall, 
Mrs. Mcintosh; Flower &' Visiting, Mrs. Duncan 
(conv) , Misses 1\1. Payne. H. Currie; Budget. Misses 
G. Coulthart (conv) , Coles. Mrs. M. Smith; Member- 
shiP. Misses E. Gayfer (conv). Lang: Publication. 
Miss M. Irving; Reps. to: R.H.A.O.. Miss C. InriJ(; 

cal Council of Womm, Miss Colcs; Women's Auxil- 
Iary. Mrs. Stephetl. 
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A.A., Ontario Hospital, Hamilton 

on. Pres.. Miss K. E. Turney; Hon. Vice-Pres.. 
MIss E. P. Dodd; Pres., Mrs. M. Sutherland; Vice- 
Pres.. Mrs. G. \Vallace; Sec.. Mrs. I. 
ic}lOls. Apt. 7, 
23. St. 
atthews Ave:; Treas.. Miss M. Shalla; Com- 
md
ee Conveners: SOCIal, Mrs. A. Smith. Misses M. 
SmIth, M. MacDonald; 1'isiting. Miss E. Lee; Rep. to: 
Press, Miss D. Parker. 


A.A.. St. Joseph's Hospital, Hamilton 
Hon. Pres.. Rev. Sr. M. St. Edward; Hon. VIC\:- 
P
es., Rev. Sr. M. Ursula; Pres., Miss L. Johnson' 
VIce-Pres., Miss F. O'Brien; Sec.. Miss M. Minnes: 
130 Hunter St. W.; Treas., Miss L. Leatherdale' 
Execu
ive, Mrs. Mlfir, Misses V. Jennings, M. Pullano: 
N. Hmks. E. QUInn; Reps. to: R.N.A.O., Miss K. 
Overholt; Press &' The Canadian Xurse. Miss M. Haley. 
A.A,.-'Kin
ston General Hospital 
Hon. Pres.. Miss L. D. Acton; Pres., Miss Emma L. 
Sharpe, K.G.H.; First Vice-Pres., Miss Elsie Duncan 
K.G.H.; Sec. Vice
Pres., Mrs. Gwen Hunt, 313 Colling: 
wood St.; Sec., MIss G. B. McCulloch, K.G.H.' Treas. 
Miss Olevia M. Wilson, K.G.H.; Assist. Trea's., Mis; 
Emma MacLean, 313 Frontenac St. 


A.A.. St. Mary's Hospital, Kitchener 
Hon. Pres.. Sr. Mary Grace; Pres., Miss M. Hos- 
tetler; Vice-Pr
s., Miss A. Sobisch. Mrs. D. Campbell; 
Rec. Sec., MIss D. Marsha\); Corr. Sec., Miss M. 

oÜ
f:
nBl
:. DeKay St.; Treas.. Miss B. Manley. 


A A., Ross Memorial Hospital, Lindsay 
Hon. Pres., Miss E. S. Reid; Pres.. Mrs. I. Radman' 
First Vice-Pres., Miss G. Lehigh; Sec. Vice-Pres.: 
Mrs. U. Cresswell; Sec.. Miss A. \Vebber; Treas.. 
Mrs. D. Elliott; Committees: Red Cross Supply Miss 
L. Gillespie; Program, Mrs. Williamson, Miss A. .Flett- 
Refre
hment,. Misses Pogue, C. Fallis; Notification oj 
Meellngs. MIss B. Marsh; Rep. to: Press, Miss Strath. 


A.A., Ontario Hospital. London 
Hon. Pres.. Miss F. Thomas; Pres., Mrs. E. Gros- 
venor; Vice-Pres.. Mmes P. Soutar. M. Duncan; 
Sec., Mrs. E. Bruner, 207 Mill St.; Treas., Miss N. 
Williams; Assist. Sec.- Treas.. Miss L. Steele; Committee 
Conveners: Social. Mrs. P. Robb; Social Service, Mrs. 
M. Millen; Flower Fund. Mrs. E. Grosvenor. 


A.A., St. Joseph.s Hospital, London 
Hon. Pres.. Rev. Sr. St. Elizabeth; Hon. Vice-Pres. 
Rev. Sr. Ruth; Pres., Miss C. Murray; Vice-Pres.: 
Mrs. P. Chapman, Miss M. Foxworthy; Rec. Sec.. 
Miss E. Eckert; Corr. Sec.. Miss M. Mahoney. 194 
Cromwe1\ St.; Treas.. Miss F. Alben; Conveners: 
Social. Misses E. Ha
gertv, M. McGrath; Finance 
Miss F. Albert, Mrs. M. McCormick; Reps. to: Press" 
Miss M. Walker; Registry, Misses M. Baker, E. Beger: 
The Canadian .Vurse, Miss S. Gignac. ' 


A.A., Victoria Hospital, London 


Hon. Pres., Miss Fl. Stuart: Hon. Vice-Pres., Mrs. 
A. E. Silverwood; Pres., Miss M. Stevenson; Vice-Pres., 
Mmes V. Fry, R. Hagerman; Rec. Sec.. Mrs. S. Mc- 
Gugan; Corr. Sec., Miss M. Sloan, ZOO Central Ave.; 
Treas.. Miss V. \Vatson, 384 Waterloo St. 


A.A.. Nla
ara Falls General Hospital 
Pres., Mrs. Howard McGarry; Vice-Pres., Miss 
E. Smith; Sec., Miss Patricia Hobson. (,65 Simcoe 
St.; Trpas., Miss E. I aPlante; Rep. to: R. Y.A.O. &' 
The Calladian Xurse. Miss I. Hdmmond. 


A.A., Soidiers'
cmoriaillospltal, Orlllla 
Hon. Pres.. Miss Kilpatrick; Pres., Miss E. Dunlop; 
Vice-Pres., Misses E. McEwen, )), Gibney; Sec., Miss 
P. Dixon, Soldiers' Memorial Hospital; Treas.. Miss 
L. V. McKenzie, 21 \\ïlliam St.; Auditors. Misses 
J. and M. M,tcLe1\and; Dirutors. Mmes Middleton 
Hannaford, Miss Pearson. ' 
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A.A., Mack Training School, St. Catharlnes 


A.A., Oshawa General HOlipital 
Hon. Pres., Misses E. Mac\Villiams. E. Stuart; 
Pres.. Miss Y. Parliament; Vice-Pres., Mmes B. 
Murphy. B. Edwards; Sec.. Miss R. Armour; Corr. 
Secs.. Miss J. Metcalf. 488 Masson St.; Mrs. B. Neil; 
Treas.. Miss M. Trew; Committee Convtners: Program. 
Mrs. B. Mason. Miss B. Gay; Social. Miss B. Gordon; 
Visiting, Miss L. McKnight; Rep. to: The Canadian 
Nurse. Mrs. O. Ripley. 


A.A., Lady Stanley Institute (Incorporated 1918) 
Ottawa 
Hon. Pres., Mrs. \V. S. Lyman; Hon. Vice-Pres., 
Miss M. Stewart; Pres., Mrs. M. E. Jones; Vice-Pres., 
Mrs. R. B. Bryce; Sec.. Mrs. J. R. McKellar, 1st Ave., 
Townsite; Treas., Miss M. E. Scott, 53 Arthur St.; 
Directors. Misses P. \Valker. A. McNiece. F. Low; 
Fwwer Convener. Miss D. Booth; Reps. to: Community 
Registry, Miss M. Slinn; Press, Mrs. \V. Caven; The 
Canadian iI:urse, Miss E. McGibbon. ' 


A.A., Ottawa Civic Hospital 


Hon. Pres., Miss G. Bennett; Pres., Miss I. Dickson; 
Vice-Pres., Misses P. Farmer, M. E. Keith; Rec. Sec.. 
Miss M. Brown; Corr. Sec.. Miss D. Ogilvie. 252 Met- 
calfe St.; Treas., Miss A. Napier; Councillors. Misses 
G. Wilson. G. Carver. M. Christie. L. Mawhinney, 
L. Currie. Mrs. Veitch; Committees: Refreshment. 
Mrs. True, Misses Horsey, Knox, Campbell; Visiting 
&- Flower. Misses J. Milligan, G. Kennedy. 


A.A.. Ottawa General Hospital 
Hon. Pres.. Sr. Marie Alban; Pres.. Sr. Madeleine 
de Jesus; Vice-Pres., Mmes N. Chassé, H. Racine; 
Sec.. Miss J. Stock, 390 Chapel St.; Treas.. Miss M. R. 
Nadon; Councillors. Misses V. Belier, G. Boland. H. 
Chamberlin, V. Foran, J. Robert. K. Ryan; Reps. to: 
Registry, Misses M. Landreville. M. Butler, A. Sanders; 
Sick Benefit. Miss J. Frappier; D.C.C.A., Miss M. 
O'Hare; Red Cross, Mrs. A. Powers; The Canadian 
Nurse, Miss J. Stock. 


A.A., St. Luke.s Hospital, Ottawa 
Hon. Pres 1\1::::s E. Maxwell. O.B.E.; Pres.. l\frs, 
A. Stewart; Vice-Pres Mrs. R Brown; Sec., Miss 
E. Honeywell, 50-2nd Ave.; 1 rea"., Mrs. E. Swprdfager. 
49 Glen Ave.; Committees: Flower. Mmes E. Pritchard. 
J. Harper; Insurance. Miss 1. Johnston; !\"ominating. 
Miss N. Lewis, Mrs. J. McFarlane; Reps. to: Com- 
munity Nursing Registry, Misses D. Brown, F. Mere- 
dith; Local Council of Women, Mrs. W. Creigh
on. 
Miss N. Lewis; Press. Mrs. R. Gamble; The Canadian 
N1,tTse. Miss I. Johnston. 


A.A., Owen Sound General and Marine Hospital 
Hon. Pres., Misses E. \Vebster, R. Brown; Pres., 
Miss Marjorie Kerr; Vice-Pres.. Miss Lorraine Harris; 
Sec.- Treas.. Miss Alice Cook. 436-12th St. W.; Assi<;t. 
Treas., Mrs. Gladys Dewar; ReP. to: R.N.A.O., Miss 
Pearl Sewell. 
A.A., Peterhorough Civic Hospital 
Hon. Pres., Miss E. G. Young; Pres.. Mrs. I. \Valker; 
Vice-Pres.. Mmes M. Prinl!;le, v,'. Conway; Sec.. 
Miss M. Renwick; Corr. Sec.. Miss D. Pidgeon, P.C.H.: 
Treas.. Miss E. Reid; Editors. Mrs. J. Thornton, 
Miss Pidgeon; Committees: Flower, Miss S. Beer; 
Social, Mmes F. Revoy, R. Mcintyre; Reps. to: Local 
Council of 'Women. Mrs. Vl. McLaren; Hospitalization 
Plan, Mrs. R. Taylor. 


A.A., Sarnla General Hospital 
Hon. Pres., Miss Rahno Beamish; Pres., Miss Olive 
Banting; Se('., Miss Elaine Dobson-Smith, S.G.H.; 
Treas., Miss Elizabeth F. Russell, S.G.H.: Rep. to: 
Tht Canadian !vurse, Mrs. Mary Elrick, 141 Penrose St. 


A.A.. Stratford General Hospital 
PreL, Miss E. \Vil"on; Vice-Pres.. Mis" E. Stewart; 

ec., Mrs. J. Robertson, 64 Grant St.; Treas.. Miss 
M. McMaster; Committee Conventrs: Social. Miss 
R. Cleland; Flo'wer, Miss B. Schellenberger; Program, 
Miss G. Dahms. 


Pres., Miss S. Murray; Vice-Pres.. Misses H. Brown, 
]. McKay; Sec.. Miss E. Daboll, 72 Queen St.; Treas., 
Miss M. Anderson. 169 King St.; Committee Convtners: 
Program, Mrs. T. Morley; Social, Miss M. May; 
Flower. Miss M. Barclay; Visiting, Mrs. N. Buchanan; 
Advisory. Misses Tuck. Kottneir. Mrs. Durham; 
Reps. to: Press. Mrs. V. Hagar; The Canadian Nurst. 
Miss L. Crawford. 


A.A., St. Thomas Memorial Hospital 
Hon. Pres.. Miss I. Stewart; Hon. Vice-Pres.. Miss 
L. Johnson; Pres., Miss B. Pow; Vice-Pres.. Mrs. E. 
Arleine; Sec., Miss E. Hudson, 20 Meda St.; Treas., 
Mrs. B. Evans. Memorial Hospital. 
A.A., The Grant Macdonald Traininil School 
for Nurses, Toronto 
Hon. Pres., Miss P. L. Morrison; Pres.. Mrs. B. 
Darwent; Rec. Sec., Miss I. Lucas; Corr. Sec., Mrs. 
P. Jacques, 23 Fuller Ave.. Toronto 3; Treas., Miss 
M. McCullough; Social Convener. Mrs. Smith. 
A.A., Hospital for Sick Children, Toronto 
Pres., Mrs. H. Clifford; Vice-Pres., Misses P. Norton. 
F. Watson; Rec. Sec.. Miss Mary Heffelfinger; Corr. 
Sec.. Miss I. Emmerson, H.S.C.; Treas.. Miss D. 
Muckle; Assist. Treas.. Miss H. Rolstin. 
A.A., Riverdale Hospital, Toronto 
Pres., Miss A. Armstrong; First Vice-Pres.. Mrs. J. 
Bradshaw; Sec. Vice-Pres., Mrs. G. Bourne; Sec.. 
Miss Olga Gerker. Riverdale Hospital; Treas.. Mrs. 
T. Fairbairn, 98 du Vernet Ave.; Conveners: Program. 
Miss K. Mathieson; Visiting. Mmes C. Spreeman, 
H. Dunbar; R.N.A.O.. Miss M. Ferry; Rep. to: The 
Canadian Nurse. Miss A. Armstrong. 


A.A., St. John's Hospital, Toronto 
Pres.. Mrs. M. Owen. 53 Turner Rd.; Vice-Pres.. 
Miss E. Price, 97 Avenue Rd.; Miss F. Young, 227 
Milverton Blvd.; Rec. Sec., Mrs. D. Nelles, 73 Spring- 
mount Ave.; Corr. Sec.. Miss M. Turnbull. 83 Balloil 
St.; Treas.. Mrs. P. E. Thring. 14 Glencastle St. 
A.A, St. Joseph's Hospitai, Toronto 
Pres., Miss E. Longo; Vice-Pres., Misses H. Night- 
ingale, E. Mulloy; Rec. Sec.. Miss E. Izzo; Corr. Sec.. 
Miss Lillian Johnson. St.J.H.; Treas.. Miss R. Mc- 
Bride; Councillors. Misses U. Smith. A. Lamphier. 
V. Hamilton. S. Griffin; Committee Conveners: Program. 
Miss A. Tobin; MembershiP, Miss M. Kehoe; Rep. 
to: R.N.A.O.. l\.1iss M. Kelly. 
A.A., St. Mlchael.s Hospital. Toronto 
Hon. Pres., Rev. Sr. Margaret; Hon. Vice-Pres.. 
Rev. Sr. M. Kathleen; Pres.. Miss M. Regan; Vice- 
Pres., Misses K. Meagher, L. Riley. M. McGarrell; 
Treas.. Miss N. O'Connor; Assist. Treas., Miss E. 
Cunningham; Rec. Se"., Miss C. Damon; Corr. Sec., Mrs. 
M. Forrester. 185 Glenholme Ave.; Councillors. Mrs. 
T. Scully. Misses E. Crocker. D. Murphy, K. Boyle; 
Membership Conveners: Active, Miss L. Huck; Asso- 
ciate, Miss L. Bonin; &ps. to: /I.'ursing Education. 
Miss G. Murphy; Public Health, Miss M. Tisdale; 
Central Registry. Misses E. Crocker, T. Harrison. 
N. Corrigan; HosPital Care Plan. Miss V. Murphy. 
Mrs. A. Romano; Local Council of 
Vomen. Mrs. G. 
Rossiter; Press, Mrs. E. Richards; Tht Canadian 
Nurse. Miss M. Herbert; Ed. &- Assist. Ed., "The 
News", Miss K. Boyle. Mrs. M. Neville. 


A.A., School of :\Iursing. University of Toronto 
Hon. Pres.. Miss E. K. Russell; Hon. Vice-Pres.. 
Miss F. H. M. Emory; Past Pres.. Miss J. Leask; 
Pres., Miss Elvira Manning; First Vice-Pres., Miss 
H. Carpenter; Sec. Vice-Pres.. Miss E. Dick; Sec.- 
Treas., Miss Ethel Greenwood, 16 Clarendon Ave. 
A.A., Toronto Generaillospital 
Pres., Miss D. Percy; Vice-Pres., Misses M. V,'inter. 
M. Fry; Sec.-freas.. Miss L. Shearer. 12 Hewitt Ave.; 
Councillors, Mmes R. E. Will, G. Fraser. H. A. M(!, 
Caghey. Miss F. Robertson; Com,mittet Conveners: 
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Program, Miss S. Burnett; Social. Miss M. VIX; 
Gift Miss M. Fry; ScholarshiP. Miss M. Winter; 
Tru
t Fund, Miss M. Markle; Flower. Mrs. W. S. 
Hodgens; Membership. Miss S. Sewell; Nominating. 
Mrs. G. Coombs; Alumnae Room. Miss L. Bailey; 
Reps. to: Red Cross Club. Miss M. Dulmage; Press. 
Mrs. D. A. MacLachlan; Archivist. Miss J. M. Knise- 
ley' Ed.. "The QuartBrly", Miss M. J. B. Thompson; 
Tr
as., Plan for Hospital Care. Miss M. Huntsman; 
Pres., Private Duty Grouþ. Miss M. Dix. 


A.A., Training School for Nurses of the Toronto 
East General Hospital with which Is Incorporated 
the Toronto Orthopedic Hospital 
Hon. Pres.. Miss E. MacLean; Pres.. Miss L. War- 
man; Vice-Pres., Miss J. Collins; Sec.. Miss M. Angus. 
T.E.G.H.; Treas.. Miss N. Pike, T.E.G.H.; Committee 
Conveners: Social. Miss F. Kane; Program, Miss M. 
Hemnsworth; Reps. to: Nurses Registry, Misses E. 
Campbell. M. Jennings; The Canadian Nurse, Miss 
J. Collins. 
A.A., Toronto Western Hospital 
Hon. Pres.. Miss B. L. Ellis, Mrs. C. T. Currie; 
Pres.. Mrs. I. Kruger; Vice-Pres., Miss M. Agnew; 
Rec. Sec.. Miss B. Passmore; Corr. Sec.. Mrs. T. A. 
Robinson, 41 Pinewood Ave.; Treas.. Miss M. Patter- 
son; Assist. Treas.. Miss J. Finlayson; Councillors, 
Mrs. C. MacMillan, Misses G. Jones. L. McDougall, 
\Valters. J. \Vallace, M. Hood; Commillees: Program. 
Misses K. Wood (con'll). A. Perry. B. Miles. Mrs. B. 
Vale; Budget, Mmes H. Kay (con'll). Chant. Miss B. 
Shutz; Social. Mmes H. Brown, Boadway. Miss F. 
Matthews; Scholarship, Misses M. Malloy. A. Bell 
(con1's), E. Bolton, M. Thomas. Mrs. Davies; Visiting, 
Mrs. H. Norman (con'll). Misses E. Taylor. Cerswell; 
Membership, Mrs. Chant (con'll), Misses Higginson. 
A. Smith; Reps. to: Local Council. Miss'L. McDougall; 
R.N.A.O.. Miss M. Brown; W.P.T.B., Mrs. C. Mac- 
Millan; The Canadian Nurse. Miss E. Titcombe. 


A.A.. Wellesley Hospital, Toronto 
Hon. Pres.. Miss E. K. Jones; Pres.. Miss J. C. 
Brown; Vice-Pres.. Misses D. Stephens. M. Sheen; 
Rec. Sec., Miss J. MacKenzie; Corr. Sec.. Mrs. A. 
Bignell. 15 Glen Stewart Ave.; Assist. Corr. Sec.. 
Miss B. Williams; Treas., Miss M. Johnston; Assist. 
Treas.. Miss E. Fewings; Custodian, Miss L. Glass; 
Auditors, Misses E. Cowan, A. Harrison; Con'll., 
Elizabeth Flaws Memorial Scholarship Fund. Mrs. 
D. Bull. 


A.A., Women's CoUeile Hospital, Toronto 
Hon. Pres.. Miss H. T. Meiklejohn; Hon. Vice- 
Pres.. Miss D. Macham; Pres.. Mrs. D. Gordon; 
Vice-Pres.. Mrs. W. Tobias, Miss B. Newsome; Rec. 
Sec.. Miss J. Davis; Corr. Sec., Miss E. Fraser, 
Matron's Office. Christie St. Hospital; Treas., Mrs. 
D. Dadson. 51 Grosvenor St.; Social lY Program 
Cont'eners, Mrs. D. Pudely, Miss E. S('ott; Councillors, 
Mmes A. Slater. J. Hood. M. McMillan; Reps. to: 
R.N.A.O.. Miss E. Clarke; Central Registry. Misses 
C. MacLean. M. Sharpe. S. Bentley; Press. Miss 
E. Fraser. 


A.A., Ontario Hospital, Kew Toronto 
Hon. Pres.. Miss P. C. Graham; Pres.. Mrs. II 
Enchin; Vice-Pres., Misses S. Jopko. E. Moriarty; 
Rec. Sec.. Miss E. Mercel; Corr. Sec.. Miss L. Sinclair, 
O.H.; Treas., Mrs. E. Clanton; Committee Conveners: 
Program, Miss E. Greenslade; Social, Miss M. Dixon; 
Membership, Miss Moriarty; Scholarship, Miss A. 
Burd; Flcywer, Mrs. E. Eveson; Reps. to: Red Cross, Miss 
Burd; The Canadian Nurse, Miss Greenslade. 


A.A., Grace Hospital, Windsor 
Pres.. Mrs. Dorothy Howard; Vice-Pres.. ,Mrs. 
Thomas Barrett; Sec., Miss Kathleen BurgeS!', 365 
Partingtort Ave.; Treas.. Miss Alma Rhoads; Echoes 
Editor, Major Gladys Barker. 


A.A., Hðtel-Dleu Hospital, Windsor 
Hon. Pres., Rev. Mother Maitre; Pres.. Miss Betty 
Macdougall; Vice-Pres., Mi
ses I. Covil, A. Beemer; 
Sec.-Treas.. Miss Rita Renaud, Hôtel-Dieu; Rec. Sec., 
Miss M. Coyle. 
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A.A., Woodstock General Hospital 
Hon. Pres.. Misses F. Sharpe, H. Potts; Pres., Miss 
V. McCallum; Vice-Pres.. Miss .:'-I. Neff; Sec.. Miss 
M. Mitchell; Assist. Sec.. Miss M. Mighton; Corr. 
Sec., Mrs. S. Adair. 602 Ingersoll Ave.; Treas., Miss 
M. Goad; Assist. Treas., Miss A. \Valdie; Committee 
Conveners: Flcywer &- Gift, Miss N. Smith; Program, Miss 
M. Hill; Social, Miss K. Start; Group Hospitalization. 
l\1iss L. Pearson; Rep. to: Press, Mrs. H. Town, Miss 
E. Watson. 


QUEBEC 


A.A., Lachine General Hospital 
Hon. Pres., Miss L. M. Brown; Pres.. Miss Ruby 
Goodfel1ow; Vice-Pres., Miss Myrtle Gleason; Sec.- 
Treas., Mrs. Byrtha Jobber. lOS-51st Ave.. Dixie. 
Montreal 32; General .Yursing Representative. Miss Ruby 
Goodfellow; Executive Committee. Mrs. Barlow, Mrs. 
Gaw. Miss Dewar. 
A.A., Children's Memorial Hospital, Montreal 
Hon. Presidents. Misses A. S. Kinder, E. Alexander; 
Pres., Miss M. Robinson; Vice-Pres., Miss E. Richard- 
son; Sec.. Miss A. E. Collins, 1615 Cedar Ave.; Treas.. 
Miss M. Collins; Social Convener, Mrs. R. Folkins; 
Rep. to: The Canadian .Vurse, Miss 1\1. Flander. 
Staff Association Executive, 
Children's Memorial Hospital, Montreal 
Pres.. Miss B. O. MacInnes (O.C.H.); Vice-Pres.. 
Miss V. Siddall (Yarmouth Hosp.. N.S.); Sec., Miss 
M. MacDougall (Royal Columbian Hosp.. New 
Westminster); Treas.. Miss H. Marshall (Ont. Hosp., 
Kingston); Conveners: Educational. Miss E. \Vood 
(S.B.H.); Social, Miss M. Uyfde (V.G.H.). 
A.A., Homoeopathlc Hospital, Montreal 
Hon. Pres.. Miss V. Graham; Pres.. Miss G. Bailey; 
Vice-Pres.. Misses R. Blennerhassett, A. Rutherford; 
Sec., Mrs. K. Esson. 2132 Northc1iffe Ave.; Assist. 
Sec.. Miss M. Stewart; Treas., Mrs. I. M. Warren, 
389 Claremont Ave.; Assist. Treas., Miss M. Hender- 
son; Committee Conveners: Program. l'vliss Ewens; 
Refreshment, Miss Hopkins; Sick Benefit. Mrs. \Vanen; 
Visiting. Miss Berry; Reps. to: Local Council of IVomen, 
Mrs. Harding; Jf.G.N.A.. Miss Rutherford; The 
Canadian Nurse. Mrs. Hebb. 
L'Association des Gardes-Malades Dlplômées, 
Hôpltal Notre-Dame, Montréal 
Hon. Pres.. Rév. Sr. Papineau; Hon. Vice-Pres., 
Rév. C. Marcil; Pres.. Mile C. Nôel; Vice-Pres., 
Mile R. Leduc; Rec. Sec.. Mile J. Ferland; Corr. Sec., 
Mile M. Leroux; Assist. Sec.. Mile I. Shooner; Treas., 
Mile E. Bernier; Councillors. Miles L. Steben. Y. 
Lorrain, B. Perreault. 
A.A., Montreal General Hospital 
Hon. Pres.. Miss J. Webster, O.B.E.; Hon. Members, 
Misses Rayside. O.B.E.. Jane Craig; Pres., Miss 
Mabel Shannon, M.G.H.; First Vice-Pres., Miss 
M. Batson; Sec. Vice-Pres.. Miss A. Peverley; Rec. 
Sec.. Miss K. Clifford: Corr. Sec.. Miss A. Christie. 
M.G.H.; Hon. Treas., Miss I. Davies, R.R.C.: Com- 
mit/ees: Executive, Misses M. K. Holt. B. Birch, A. 
Cromwell. E. Denman. Mrs. S. Townsend; VisitÍ1lg. 
Misses B. Miller (conv), M. MacRae; Program. Misses 
!vI. Brogan (con'll). M. Mathewson. A. Tennant; Re- 
freshment, Misses B. Adam (con'll). T. McCullough, 
Mrs. Beaton; Reps. to: General Nursing Section, 
Misses J. Morell, A. Brewster. M. Cluff; Local Council 
of Women, Miss A. Costigan, Mrs. G. Faile; The 
Canadian Nurse. Miss B. Donaghy. (MUTUAL 
BENEFIT ASS'N: Pres.. Miss M. Shannon; Sec.. 
Miss A. Christie; Hon. Treas., Miss I. Davies; Execu- 
tive Committee, Misses M. K. Holt, B. Birch, A. 
Peverley. Mrs. S. Townsend). 
A.A., Ro:ral Victoria Hospital. Montreal 
Hon. Pres., Mrs. A. M. Stanley; Pres. Miss E. 
Killins; Vice-Pres., Misses E. MacLennan. \\-. Mac- 
Leod; Rec. Sec.. 
iss M. Street; Se<;.-Treas., 
liss 
G. A. K. Moffat, R.V.H.; Board of D,rectors, MIsses 
\V. MacLean, E. Killins, F. Munroe, E. MacLennan. 
W. MacLeod. K. Bliss, M. Street, C. Hodge. Mmes 



824 


TIlE C A 0: .\ 0 I .\ 
 
 TJ R S E 


c. A. McIntosh, G. Hishon, K. Fleming; Committee 
Conveners: Finance, Miss \Y. MacLean; Program, 
Mrs. G. Hishon; Private Dllty, Miss C. Hodge; Visiting. 
Misses F. Pendleton. M. Street; Press, Miss P. Ray- 
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Law. 
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Hon. Pres., Rev. Sr. Rozon; Hon. Vice-Pres.. Rev 
Sr. M. Felicitus; Pres., Mrs. \V. E. Johnson; Vice-Pres., 
Miss E. O'Hare; Rec. Sec.. Miss M. Barrett; Corr. 
Sec.. Miss A. McKenna. 2849 Maplewood Ave.; 
Treas.. Miss E. Toner; Committees: EntertainmeKt, 
Misses D. Sullivan, C. Lewis; Special Nurses. Mrs. 
R. Pearl. Miss A. Dauth; Visiting &- Welfare. Misses 
E. Ryan, R. Chabot, M. Collins; Hospitalization Plan, 
Misses Barrett, N. Callahan; Reps. to: Press, Mmes 
G. Leu. T. \Vheatley; The Canadian Nurse. Miss Toner. 
A.A., School for Graduate Kurses, 
l\lcGill University, Montreal 
Pres., Miss E. MacLennan; Vice-Pres., Miss M. 
Flander; Sec.- Treas.. Miss Evelyn Pibus, 5637 Park 
Ave.; Conveners: Publications, Miss G. Harris; Teaching. 
Miss M. E. Toner; Administration, Miss G. Hall; 
Public Health. Miss F. May; Program. Miss Tennant; 
Reps. to: Local Council of JVomen, Mmes C. Holland. 
F. J. Larkin. 
A.A., Jeffery Hale's Hospital, Quebec 
Pres.. Miss M. G. Fischer; Vice-Pres., Mmes A. 
MacDonald. C. Kennedy; Sec.. Mrs. J. Green. 7 rue 
Couillard; Treas.. Mrs. W. Pfeiffer, 292 Fraser St.; 
Councillors, Mmes A. W. G. Macalister, C. Young; 
Committees: Visiting. Mrs. J. Cormack, Misses M. 
Dawson. B. O'Neill, N. Humphries; Purchasing, Misses 
M. E. Lunam, G. \Veary. Mrs. A. Seale; Program, 
Mmes G. Tregett. 1. West, M. Beattie, F. Verge; 
Refreshment, Misses A. Marsh. K. Forbes. A. Bowker, 
Mmes N. Cooke. L. Teakle; Work. Misses G. Weary, 
1. Matthew, G. Martin, Mmes J. Hatch, J. Young; 
Service Fund, Mmes A. Seale, S. B. Baptist. A. Mac- 
Donald, P. Rolleston, Misses F. Imrie, E. Walsh; 
Reps. to: Private Duty, Misses E. Walsh, M. Jack; 
The Canadian Nurse, Miss N. Humphries. 


A.A., Sherbrooke Hospital 
Pres., Mis" M. Todd; Vice-Pres.. Mmes H. Leslie, 
P. Slattery; Rec. Sec., Miss A. Hydman; Corr. Sec., 
Mrs. R. Cathcart, 29-2nd Ave.; Committees: Enter- 
tainment. Mrs. G. Burt; Executive, Miss O. Harvey, 
Mmes E. Taylor, G. Sangster, H. Leslie; Reps. to 
The Canadian Nurse. Miss N. Malone, Mrs. N. Lothrop. 


A.A., Herbert Reddy Memorial Hospital, 
Westrnount 
Hon. Pres.. Miss E. Trench; Pres.. Miss L. Hanson; 
First Vice-Pres.. Mrs. H. Davis; Sec. Vice-Pres.. Mrs. 
A. Chisholm; Rec. Sec., Mrs. Rutherford; Corr. Sec.. 
Miss L. Smith. 1532 Crescent St.. Apt. 202; Treas., 
Miss E. Francis; Committees: Social, Misses Fletcher. 
Stewart; Visiting. Mrs. Chisholm. Miss Martin; Reps. 
to: Montreal Graduate Nurses Ass'n, Misses L. Smith, 
R. Kirk; The Canadian Nurse. Miss Francis. 
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A.A., Grey Nuns' Hospital, Re
ina 
Pres.. Miss R. Boll; Vice-Pres.. Mrs. P. Bard; 
Sec.-freas., Mi'is E. Jefferson, G.X.H.; Councillors, 
Misses R. Dolan, H. Schmidt. Mrs. A. Counterj 
Committtees: J/isiting &- Sick. Miss H. Finch, .Mrs. 
Kebbler: Membership, Miss F. Philo, Mrs. C Storey; 
Social. Misses L. Ehman, M. Waddell. L. LaLondej 
The Link Paper. Mmes R. Mogrid
e, J. Patterson, 
Miss 
. Mulldn. 
A.A., Regina General Hospital 
Hon. Pres., Miss D. Wilson; Pres., Miss B. \\'alton; 
Vict'-Pres" Miss M. Nell; Sec.. Miss H. Jolly. R.G.H.; 
Treas., Miss I. Bagshaw; Reps. to: Local Paper. Miss 
B. Force; The Canadian Nurse, Miss V. Lyons. 


A.A., St. Paul's Hospital. Saskatoon 
Pres.. Miss M. Robinson; Vice-Pres., Misses V. 
Mahoney. D. Smith; Sec., Miss F. Lawley. 306-22nd 
St. E.; Treas.. Miss P. Gerein; Councillors. Rev. Sr. 
Mageau. Mmes J. T. MacKay, R. Anderson, Miss L. 
Young; Committees: Ways &- Jl.feans, Miss P. Gerein, 
Mmes O. Cowell. E. \\'arick; Program. Misses V. 
Mahoney. L. Frank, L. Defaye; Publication, Mrs. 
E. Atwell, Rev. Sr. Mandin. Miss E. Hayden; Nomina- 
tion. Misses Henriett. Schwinghammer, Mrs. Hyde. 


A.A., Saskatoon City Hospital 
Hon. Pres., Mrs. \Y. J. Pulley; Pres.. Miss M. Ie 
Chisholm; Vice-Pres., Miss M. E. Grant; Sec., Miss 
L. Boyd; Corr. Sec.. Mrs. E. Duncanson, 415 Queen's 
St.j Treas., Miss G. Schuman; Committee Conveners: 
Program. Mrs. E. Edwards; 'Ways &- Means, Miss 
M. Scott; Social. Mrs. M. Pendleton; Visiting &- Flower, 
Miss L. Knighton; Press, Miss M. Pope; Rep. to: 
The Canadian Nurse, Mrs. M. Derrick. 


A.A., Yorkton General Hospital 


Hon. Pres.. Mrs. L. V. Barnes; Pres.. Miss K. 
Francis; Vice-Pres.. Mrs. J. Young; Sec., Mrs. M. 
Campbell. 28 Agricultural Ave.j Treas., Mrs. S. Wynnj 
Social Convener. Miss E. Mengering; Councillors, Mmes 
Parsons. Stewart. Miss E. Flanagan. 


Associations of Graduate 
Nurses 


r-;ursin
 Sisters' Association of Canada 
Pres.. Miss Maud Wilkinson, 175 Lyndhurst ,Ave.. 
Toronto 10; Vice-Pres., Miss Isabel McEwen, 2 Glen 
Elm Ave., Toronto 12; Mrs. Alex \Vilson, 36B Glen- 
cairn Ave.. Toronto 12; Mrs. C. A. Young. 283 Mac- 
laren Ave.. Ottawa; Councillors: Mrs. A. \\'. Crummy. 
Apt. 56. Hampton Court Apts., Toronto; Mrs. George 
Sherritt, 889 Avenue Rd.. Toronto 12j Sec.-Treas.. 
Mrs. David Forgan. 53 Highland Cres., York Mills, 
R.R.1: Pres., Toronto Unit, Mrs. Gilbert Storey 
174 Douglas Dr.. Toronto 5. 


MANITOBA 


Brandon Graduate Nurses Association 
Hon. Pres.. Mrs. W. Shillinglaw; Pres.. Miss Jean 
Evans; Vice-Pres., Miss N. Crightonj Sec.. Miss Janet 
M. Smith, 752-15th St.; Treas.. Miss M. Trotter; 
Registrar. Miss E. Mc
alIYj Committee Conveners: 
Membership. Mrs. R. Fisherj ScholarshiP. Miss F. 
Jory; Cancer. Mrs. J. Selbie; Visiting, Mrs. D. L. 
Johnson; Reps. to: Press, Mrs. M. Md'\ee; The Cana- 
dian Nurse, Miss B. Taylor. 


QUEBEC 


'\Iontreal Graduate Nurses Association 
Pres.. Miss E. Gruer; Vice-Pres.. Misses E. Ward, 
K. McNab; Sec.- Treas.. Miss Marie Atkinson. 2292 
Girouard Ave.; Dir.. Nursing Registry. Miss Effie 
Killins; Royal Victoria HosPital, Misses J. Rogers. 
K. Graham. M. Casselman. A. Currie; Jvlontreal Gen- 
eral Hospital. Misses E. Cregeen, H. Little. J. Mac- 
Millan, I. Lamplough; Homoeopathic Hospital. Misses 
A. Rutherford, R. K. Mackelmain; Herbert Reddy 
Memorial Hospital, Misses R. Kirk, L. Smith; St. 
Mary's Hospital. Mrs. R. E. Pearl. Miss A. Dauthj 
Out-of-Town HosPital, Mrs. E. M. Griffith, Miss 
A. Dickie. 
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When you say"USEFUL"hllnds. LI SP! 


KEEPING useful hands youthful is a problem, 
and nowhere is this truer than in the nursing. 
profession. Passive, useless hands require 
a minimum of care. Active hands need active measurl'S, 
Counteract the innumerable washings necessary in any' 
hospital and keep your hands soft, white and attracti, e 
by using "YeIlcome' BRAND Toilet Lanoline daily. t.I 
\lassaged gently into the hands every night and, 
used more sparingly, in the morning after" ashing, 
this soft. soothing cream will supplement the natural oils 
of the skin and give "on duty" hands that ..off duty" 100J... 'J9W 


Tubes of two sizes at all reliable pharmacies. 
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BRAND 


Toilet Lanoline 


'WELLCOME' 
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I Please send me a free sample of Wel/come BRAND ( 
J Toilet Lanoline. ( 
'j( 
J X arnc.,................... ,... .................................... ..... .............. ( 
J t 
J _\ddress... ................. .........' ..................................... , 
J , 
I ...... ..........m'."......."............................................................ , 


BURROUGHS WELLCOME 
& CO. 
(The Wellcome Foundation Ltd.) 
MONTREAL 


For II gm
roNs Ir

 samPle simPly mail .. 
Ihis card 10 P.O. Box 159, !tfonlr
al. .. 



Uniforms last longer with DRAX! 
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DRAX helps Iceep uniforms on the job longer 
because it gives fabrics an invisible wax 
finish that guards each fibre. Dirt, perspira- 
tion, and many chemicals rol/ off . . . don't 
readily become absorbed or dry into the 
fabric and cause disintegration. DRAX cuts 
down on replacement costs! 
DRAX, ma
e by the makers of Johnson's 
Wax, actually improves the "feel" and 
appearance of fabrics. Nurses', internes', 
laboratory technicians' and orderlies' uni- 
forms as " as bed-side curtains and chair 
cov
rs sta t clean and fresh-looking longer 
when DRAXed because dirt and soil don't 
cling to thelT1
 
Because they resist spotting and soiling, 


TRADEMARK REG. CANADA PAT. OFF. 
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DRAXed garments need less frequent 
laundering. And when fabrics do need wash- 
ing, dirt rinses off easily, requiring less agi- 
tation . . . less soap! DR AX helps reduce 
maintenance costs! 


It's easy and economical to use DRAX. No 
extra equipment or special skill is needed. 
Dozens of garments can be DRAXed in a 
single bath or wheel for only a few cents. 
Put DRAX to work in your laundry! 


FREE! 
T est sample of DRAX with full instructions 
for use. Just fill out and mail us the coupon 
below. 


IJRIIK is m
de by the makers of Johnson's Wax 
(a name everyone knows) 
1--------------------------------------- 
I s. c. JC HNSON & SON, lTD., Dept. C.N.-10, Brantford, Canada. 
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Your Efficiency 
depends on many things 
/ GOOD HEALTH / QUICK RELIEF OF PAIN 
I FREEDOM FROM CONSTIPATION 



.,. 


With the ever-increasing demands constantly 
being made on your reserves, you must guard 
against any condition that threatens your vitality. 
"Frosst" products. so often recommended by 
physicians, aid your well-being through alleviating 
pain and promoting good health. They form an 
important part of a healthy nurse's equipment. 
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"NEO-CHEMICAL" FOOD Tonic 
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Canada's most complete and inexpensive vitamin 
and mineral food tonic. Excellent for supplement- 
ing the diet, building resistance, and maintaining 
vigorous vitality. 
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 Fast acting in the relief of colds, headaches, neur- 
" ' 
 I:"}:';\ algia, and other pain. Recommended by physi- 
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 cians. Carry the handy tube in your uniform 
\ pocket and keep the economical bottle at home in 
';;þrt""" " ;::'J.\ the medicine chest. 
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.11. ... "TAN-GEL" 


Not only a fast aid in the healing of sunburn 
but also excellent for relieving burns. scrapes. 
scratches. cuts. and scalds. Forms a black 
coagulum. under which healing rapidly takes place. 
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Even mild or occasional constipation takes a heavy 
toll of a nurse's energy. Pheno-Active restores 
thé regularity which will clear up this trouble. 
Handy tubes for purse: bottles for home use. 
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Reader's G ui d e 


The Oxford dictionary tells us that a 
symbol is a "thing regarded by generai 
consent as naturally typifying or representing 
or recalling something by possession of analo- 
gous qualities or by association in fact or 
thought." That is a very ambitious definition 
yet as you read the vital editorial from the 
pen of our new president, Rae Chittick, 
you will realize that the parallel which she 
points is accurate and far-reaching. I\Iiss 
Chittick was in Britain this past summer, 
primarily to attend the sessions of the Board 
of Directors meeting of the LCN" She filled 
the intervening period with visits to a wide 
variety of points of interest to a nurse. 


\Yhile cases of heart disease are rare in 
infants under one year, being as a rule 
restricted to cases of congenital origin, it is a 
relatively common condition in children over 
five years of age. The rheumatic variety 
predominates, its greatest incidence of onset 
being between seven and ten years. The 
frequency of its occurrence is influenced 
by a number of factors-geographic and 
economic. Since the mortality from rheumat- 
ic carditis in the five to nine age group is 
exceeded only by respiratory infections, and 
since from ten to fourteen years more deaths 
occur from this cause than from any other 
disease, it is pertinent that every nurse should 
be well informed regarding it. An eminent 
physician of Saint John, Dr. A. L. Donovan, 
has written an authoritative description of the 
common heart conditions occurring in children 
and their treatment. Kathleen Bell, who is 
assistant instructress of nurses at the Saint 
John General Hospital, describes the actual 
nursing care, which is such an important part 
of the treatment. Dorothy A. Titus, who is, 
the public health nurse in York County 
N.R., deals with the preventive aspects of the 
problem. The part that occupational therapy 
plays in effecting a more normal development 
in those cardiac children who may require 
long periods of hospitalization is outlined by 
.\lrs. Barbara Miller. 1\1rs. 
Iiller is the 
director of the Occupational Therapy Depart- 
ment at Children's Memorial Hospital. 


One of the foremost women of Canada, 
Charlotte E. Whitton, C.B.E., D.C.L., 
LL.D., has prepared a most instructive 
analysis of the role of the nursing profession 
in the present dynamic period, with special 
reference to the evolving public social ser- 
vices. Long an ardent advocate of women 
assuming more responsibility in the affairs 
of government, Miss \\-hitton is perhaps 
best known to the nurses of Canada through 
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her publication, "The Dawn of Ampler Life." 
She is also author of numerous other reports. 
She was director of the Canadian Welfare 
Council for many years and represented 
Canada on the special Commission on Social 
Questions of the League of Nations. 


Another very thought-provoking discussion 
of the nurse and present-day problems wili 
be found on the Hospital and School of Nurs- 
ing Page where we present the substance of 
the address which Hazel B. Keeler, M.A., 
director of nursing education, University of 
Manitoba, delivered at the annual convention 
of the Saskatchewan Registered Nurses' 
Association. :l\Iiss Keeler stresses the need 
for the development of sound attitudes toward 
our professional responsibilities while the 
nurse is still a student. 


The late summer and early autumn bring 
the plagues of flies which are important 
factors in the transmission of poliùmyelitis. 
It is particularly important, therefore, that 
every effort should be made to protect 
foodstuffs from flies and to use suitable means 
of eliminating as many of these pests as 
possible from our homes. Children by the 
hundreds are falling prey to dread infantile 
paralysis. \\"e recommend to your careful 
study the description of this disease and the 
Kenny \Iethod of treatment which has been 
prepared by Eleanor Bridges of the Chil- 
dren's Hospital, \\ïnnipeg. 


Edith Richard et Louise Rioux, élèves 
de troisième année à I'Hôpital Ste-Justine, 
no us donnent leurs impressions sur leur stage 
en psychiatrie à St-Jean de Dieu. Chacune 
a fait un travail que no us avons condensé en 
un seul. Dans I'analyse de la valeur pratique 
de ce stage nous avons relevé dix points et de 
queUe importance. Nous aurions pu en ajou- 
ter un autre, cette réflexion sur la bonté, 
réflexion beaucoup plus profonde qu'aupara- 
vant, nous en sommes sûres. Soeur Augus- 
tine, B.Sc.H., directrice de l'école des in- 
firmières, nous a remis Ie programme d'études 
pratiques et théoriques des élèves affiliées. 
Le stage est de deux mois. 


A unique plan for effective staff education 
is reported by Phyllis E. Reeve, educational 
director with the Metropolitan Health Com- 
mittee, Vancouver. By making a committee 
of staff nurses, representative of all of the 
divisions, responsible for the organization of 
their respective unit programs, a greater 
degree of interest and a more wholehearted 
response has been achieved. 
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"Every individual on the staff of the The above is an extract from the 
Anglo-Canadian Drug Company Foreword to our book, PEPTIC 
Limited who played a part in the ULCER-ACID THERAPY. It con- 
development of U1caps experienced \cys exactly what we felt. . the 
profound satisfaction and the thrill thrill of pioneering in a new ACID 
of accomplishment as the clinical treatment for ulcers that is achieving 
reports began reaching us. Case his- remarkable results. 
tories returned to us from physicians ULCAPS cont.lin dctive principles 
throughout the cou.ntry, reported for the relief and healing of peptic 
results which were nothing short of ulcers.. . they arc worth your in- 

 peCtaC 
 u1ar. . . .. vestigation now. 
If'r"', for boold'i 
PEPTIC L"LCER- 
ACID THERAPY 
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. Since the severity of pernicious anaemia 
differs widely, treatment is facilitated when a 
variety of products is available. From the four 
standardized preparations of Ayerst Liver 
Extract, the physician can choose the form best 
suited to the requirements of each patient.. 


AYERST LIVER EXTRACTS 


POWDER (No. 915)-a particularly economical form. 
LIQUID (No. 936)-a palatable extract. 
CAPSULES (No. 350)-convenient and economicaL 
INJECT ABLE (No. 499)-for intensive therapy. 
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ht STUDENT NURSE: 




 
" ,....... 
\ -- \ 
, 


SCRUB! SCRUB! SCRUB! MY 
HANDS ARE CLEAN AS CAN BE 
. . . BUT THEY FEEl TERRIBLE! 
SO ROUGH AND SCRA TCHY! 


2nd STUDENT NURSE: 
GET PACQUINS HAND CREAM. 
THE HEAD NURSE TOLD ME IT WAS 
MADE ESPECIAllY FOR DOCTORS 
AND NURSES. IT'S SOFTENING 
. . . BUT NOT AT All GREASY! 


---- 


"()C:
IJ;rI
 
Iot
ND . CREÞ.Þ04 


" 


... 


. Yes, Nurse, snowy, fragrant Pacquins 
Hand Cream will help keep your hands 
smooth and comfortable in spite of 30 to 
40 soapy-water scrubbings a day. You'll 
find Pacquins pleasant to use too. . . not at 
all sticky or greasy. Ask for Pacquins at 
any drug, department, or ten-cent store. 


PACQUINS Hand Cream 


ORIGINALLY FORMULATED FOR 
DOCTORS and NURSES 


OCTOBER, 1946 
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LI FE WITH '
UNIOR"by etúe; the Borden Cow 


" YOU JUST STAND THERE TILL 
YOU'RE SORRY YOU BORROWED 
MY BORDEN'S EVAPORATED 
MILK FOR YOUR COFFEE I" 


It's not surprlsmg that 
so many physicians pre- 
scribe Borden's Evapo- 
rated Milk for baby 
formulas. 


Borden's Evaporated 
Milk passes the most 
rigid tests for quality, 
purity and uniformity. 
The highest standards 
are maintained by in- 


Natural content of 
vitamin D increased 
by irradiation 


"- \o
" < 
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" 

,
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spection during every 
process of manufacture. 
Borden's Evaporated 
Milk is concentrated 
from the finest whole 
milk and is sterilized and 
homogenized. 
Doctors heartily agree 
wi th the popular saying 
"If it's Borden's, it's Got 
to be good!" 


At your request we will be 
pleased to send formula 
suggestions in card form- 
also prescription pads. 


THE BORDEN COMPANY LIMITED 


Spadina Crescent, Toronto 4 
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A STY, according to an old belief, 
should be treated by having it 
licked by a dog. When this treat- 
ment failed, the patient might try 
striking it nine times with a tom- 
cat's tail, or rubbing it with a 
wedding ring. 


STILL WIDESPREAD among people of 
this generation is the idea that 
canned foods should be cooked. 
This, of course, is not so-for, in 
the canning process, foods are 
thoroughly cooked. To serve, they 
need only be heated and seasoned 
to taste. 


. 


AMERICAN CAN COMPANY 
MONTREAL HAMIL TON TORONTO VANCOUVER 


Now available on request- 
"THE CANNED FOOD 
REFERENCE MANUAL" 


r----------------. 
I UIERICAN CAN CO:\IP ANY I 
.::::;-.... I :\Iedical Arts Building. Hamilton. Onto I 
....... I Plea8e send me the new Canadian I 
edition of "THE CA
XED FOOD I 
I REFEREXCE MA
üAL'" which is 
I free. I 
, \ : Name...... ... ........... .........1 
: ProfeB8ional Title. . .. ....... .... . . .. : 
L;:


 ',-,',.
 ;
 : :: J 


-a handy source of 
valwlble dietary in- 
formation. Please 
fill in and mail the 
attached coupon 
noW. 


OCTOBER,1946 
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T HE specific action of Calmitol 
-control of pruritus-makes 
possible symptomatic therapy which 
can be directed against a host of un- 
related conditions characterized by 
itching. For Calmitol stops itching 
promptly and dependably, regard- 
less of underlying cause. Instantly 
effective, a single application con- 
trols the tormenting discomfort for 
hours. It quickly obviates the need 
for scratching, thus preventing de- 
velopment of secondary traumatic 
lesions and superimposed infection. 
Calmitol has proved this value in 
eczema, urticaria, ivy and other 
plant poisonings, dermatitis medica- 
mentosa, ringworm, prurigo and in- 
tertrigo, and pruritis ani, vulvae, 
scroti, and senilis. 


1. Pityriasis Rosea 
2. Erythema Induratum 
3. Ringworm of the Axilla 
4. Eexematoid Ringworm Dermatitis 


\ 


,,!I< 


L 


" 


4 CA_LMITOL 
1:,\ 
THE DEPENDABLE ANTI-PRURITIC 


Calmitol stops itcl-.ing by minimizing transmission of otTend- 
ing impulses from cutaneous receptors and end-organs. Bland 
and nonirritating, the ointment can safely be applied to any 
skin or mucous surface. Active ingredients: camphorated 
chloral. menthol. and hyoscyamine oleate. Calmitol Liquid. 
prepared with an alcohol-chloroform-ether vehicle. should be 
used only on unbroken skin areas. 

he 
 f)JtiIeJ (JC :ðd", 
504 St. Lawrence Blvd., Montreal, Canada 
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MUM, a dainty snow-white cream, 
rapidly neutralizes perspiration odors without interfer- 
ing with normal sweat-gland activity. 
Used before office treatments or in the sickroom, MUM 
makes your patients feel pleasantly fresh and clean, 
more relaxed. 


Nurses also use MUM for their own daily grooming. 
Applied under the armpits, MUM disappears imme- 
diately I and gives all-day or all-evening freedom from 
perspiration odors. There is no irritation, no injury to 
delicate fabrics when MUM is used. 


1t'by not try a jar of MUM today? 


takes tbe odor out of 
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stale persPiration 


II It I 


Special Notice to Public Health Nurses: l\lum's Personal Grooming programme now includes 
"Grooming for School" charts and leaflets to aid you in your work with the younger teen- 
agers. \Vrite today for your copy. 
A Product of BRISTOL-l\IYERS COl\IPA
Y of Canada, Ltd., 3035-00 St. Antoine Street, 
:\IontrC'al 30, Canana. 
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BabY Foods 
ONLY are HOMOGENIZED 
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LIBBY'S PROCESS OF 
HOMOGENIZATION 


1. Opens cell capsules, re- 
leases contained nutriment, 
and disperses it homogene- 
ously throughout. 
2. Comminutes indigestible 
cell membranes and coarse 
cellulose fibres. 


3. Exposes the nutriment to 
the digestive juices in a con- 
siderably increased surface 
area, thus facilitating dig,es- 
tion. 


4. Increases availability of 
the contained nutrients, thus 
facilitating utilization. 
5. Renders cellulose mechan- 
ically bland, without im- 
pairing physiologic effect of 
bulk on intestinal motility. 


HOMOGENIZATION HELPS 
FORESTALL INFANT 
NUTRITIONAL ANEMIA 


That the availability and utilization of iron 
in Libby's strained and Homogenized Baby 
Foods is considerably greater than that of 
baby foods which are merely strained has 
been conclusively proved by laboratory and 
clinical studies. Libby's dual processing - 
first straining, then Homogenizing - re- 
leases the cell-contained iron and disperses 
it homogeneously throughout the food, thus 
providing a greater yield of this essential 
nutrient. The fine-textured bulk resulting 
from Libby's Homogenization process pre- 
sents a greater surface area to the action 
of the digestive juices. These advantages 
are particularly valuable in the aim to fore- 
stall nutritional anemia in the infant. They 
make possible supplementation of the milk 
diet as early as in the sixth week - before 
pre-natal stores are exhausted. This is only 
possible with Libby's Baby Foods because 
only Libby's Baby Foods are Homogenized. 


REPORTS ON 
CLINICAL AND 
LABO RATORY 
STUDIES WILL BE 
SENT ON REQUEST 



 \ 
BABY FOODS 1 


LIBBY, McNEILL AND LIBBY OF CANADA, LIMITED, CHATHAM, ONTARIO 


BFM-4-46 
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Poise. . . daintiness. . . freedom from" body- no chafing, fits "readily into the purse because 
worries"... the assured ability to stay on of its s1llall size, and is easily disposed oj. 
the job - are close to the hearts' of every . · Available in three absorbencies for individ- 
"woman .at work". · Because TAMPAX pro- ual requirements: Regular, Super and Junior. 
vides internal protection-with all its i..herent The coupon below is for your convenience. 
advantages - it has truly become the men- 
strual guard of choice for many women at 
work. TAMPA:\. eliminates olfactory offense 
through absorption of the flux before contact 
with air... it is remarkahly comfortable in 
situ, and obviously in
onspicuous. .. it causes 
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TAM PAX 


, 


FOR BETTER PROTECTIVE MANAGEMENT 


Accepted 'Dr advertising by III' Journal Dr tho Amorican ..dlnl Associati.. 
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I C-\NADI.\N TA\'PAX CORPORATION. LTD.. 
I llRAMPTON. O
T. 
I Please-send: 0 Teaching Material. 0 Samples of the 3 sizes. 
I 0 Medical literature. including summary of 6,500 cases. 
I Name. . " " . 
I . (Pr.'E":SE "PRiNT)" .. 
t Address..." 
I City" " , " ' , , ' , , , " " " " " " " , " , " , " " " " " "" Pro\". , , ' , ' 
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CAROTENE SAFEGUARDS BOTH MOTHER AND CHILD 
Vi lules * 


The Only Multivitamin Capsule Containing CAROTENE 
FOR MOTHER-a generous supply of all essential vitamins, 
well above the minimum doily requirements. 
FOR BABY -on adequate supply of CAROTENE, the impor- 
tant source of vitamin A for the fetus, as well as substantial 
amounts of other essentia1 vitamins. 


.Trade Mark Reg. in Canada 


VITULES* 
IMPROVED FORMULA VITAMIN CAPSULE 
Supplied in bottles of 30 and JOO 


1 rf
6Í f 


TRADE: MARK ftE:G. IN CAH^
 


JOHN WYETH & BROTHER (CANADA) LIMITED . WALKERVILLE, ONTARIO 


838 Vol. 42, 
o. 10 



HOORAY! FrtÇSH 
STOPS MY PER- 
SPIRATION WORRIES 
COMPLETELY I 
. 


lot 
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,AND F
SH IS SO 
PLEASANT TO USE. 
IT DOESNT DRY 
OUT IN THE JAR! 
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New antiseptic cream deodorant 
stops perspiration worries completely... 
doesn't dry out in the jar! 


FF\.ESH contains the most effec- 
ti ve perspiration-stopping ingre- 
dient known to science. 


FF\.ESH is a smooth cream that 
doesn't dry out in the jar. It 
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CHIAM OEODOII."fIIT ' . 
STOPS PI:.ASPIA
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is never greasy. Never gritty. 
Never stick
T. Lsable right down 
to the bottom of the jar. 
FF\.ESH keeps dresses and uni- 
forms free of perspiration stains 
and odor. 


FF\.ESH is gentle... accepted for 
advertising in the publications 
of the Ameriean .l\Iedical .Asso- 
ciation. 


59t.39t.19
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Dollars 
1A ,Jo. 
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"\Vhere on earth does the money go?" 
How often have you voiced just such a 
question half in wonder, half in dismay? 
It's so easy to fritter away ready cash! 
A dollar here - a dollar there - and in the 
end nothing to show for it. 
Saving for the things we all want is 
difficult unless we" tie ourselves down" to 
a definite objective - and Bonds provide 
that objective. \Vhen we purchase Bonds 
we're more apt to build up that nest-egg 
we've set our heart on. \Ve're also less 
tempted to break a bond than we are 
to spend cash in our pockets. 
A survey made early this year showed 
that Canadians are fully aware of the 
advantages of this method of saving. 
82% of thousands interviewed - more 
than eight out of ten - wanted to keep on 
buying Bonds. 
That's why Canada Savings Bonds have 
been created. They provide an oppor- 
tunity for you to continue to increase 
your savings . . . safely, surely, con- 
veniently. 


Canada's Finest Investment 
You can buy Canada Savings Bonds 10 
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,Bonds grow 
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units of $50, $100, $500, and $1000. You 
may buy up to $2000 per person. They 
pay 2%,% interest each year for 10 years. 
Your bonds wi II be registered in your 
own name, providing protection against 
loss. You can cash Canada Savings 
Bonds at full face value, with interest, 
at any time at any branch in Canada 
of any chartered bank. They are better 
than any comparable form of saving. . . 
providing a higher return than you can 
get today on any investment as safe and 
cashable. 
But please remember this point. These 
are .. Serve Yourself" Bonds. This time 
there will be fewer salesmen. They will 
not be able to call on everyone. So it's 
up to you to take advantage of this fine 
investment opportunity - without delay. 


How to Buy 
You can buy them at any bank; author- 
ized investment dealer; stock broker; 
trust or loan company - for cash or by 
the Monthly Savings Plan. Where your 
employer offers a Payroll Savings Plan 
you can buy Canada Savings Bonds by 
regular deductions from your pay. 


8 out of 10 will buy again. . . 
Canada SøIl;"'P Bonds 


840 


Vol. 42, No. 10 



WANT PEACE OF MIND 


From These Skin Troubles? 
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Read How Scores of Nurses get 
Quick Relief from these Discomforts 


W HEN you feell'l'all in" after a 
hard day's work, do annoying 
everyday skin troubles seem like the 
I'I'Ias1 straw"? If so, you should 
know about medicated Noxzema! 
A recent survey shows that 7 out 
of 10 of the nurses interviewed use 
Noxzema regularly. They use it for 
hands made rough and chapped 
from frequent washings, and for 
skin painfully chafed by stiff uni- 
forms. F or tired, burning feet one 
user writes, 1'1'1t's like wading in a 
cool stream." N oxzema also helps 


many other annoying skin IrrIta- 
tions. Because it is a medicated 
formula. It not only brings quick, 
soothing relief but aids in healing 
many comlnon skin troubles. If you 
haven't tried Noxzema, get a jar and 
see how much comfort it gives 
you. It's grease- 
less, non-sticky, 
won't stain cloth- 
ing or becl linf'n. 
At all drug and 
dept. stores -17 c, 
39c, 59c. 
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New Cream 
Deodorant 
Safely helps 
Stop Perspiration 
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1. Does not irritate skin. Does not rot 
dresses and men.s shires. 
2. Prevents under-arm odor. Helps stop 
perspiration safely. 
3. A pure. whire, antiseptic. stainless 
vanishing cream. 
4. No waiting to dry. Can be used right 
after shaving. 
S. Arrid has been awarded the Approval 
Seal of the American Institute of 
Laundering-harmless to fabric. Use 
Arrid regularly. 



 ) 


, THE 
... ...__...._,
/ . ! ARRID IS NG 
1 j GEST SELLI 
J I I Ill l LA
EODORA
T 
ARRID 


39
lso 15
 end 59t sizes 
AT ANY STORE WHICH SELlS TOilET GOODS 
MORE MEN AND WOMEN USE ARRI-D 
THAN ANY OTHER DEODORANT 
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REGISTRATION OF NURSES 
Province of On tario 


. 


EXAMINATION 
ANl';OUNCEMENT 


. 


An examination for the Registration 
of Nurses in the Province of Ontario 
will be held on November 20, 21, 
and 22. 


Application forms, information re- 
garding subjects of examination and 
general information relating thereto, 
may be had upon written application 
to: 


A. M. MUNN, Reg. N. 


Parliament Buildings, Toronto 2 



 
I _ EFFiciency 

l\ 
( :
 Econorny 

 - 
.. ""Protect.i
n 

. '\.- dØ THAT ALL UNIFORMS 

 CLOTHING AND 
/;}f1tßY O , THER BELONGINGS 
VlJ ARE MARKED WITH 
CASH'S Loomwoven NAMES 


Permanent, easy identiAcation. Easily sewn on, or attached 
with No-So Cement. From dealers or 
CASH.S, 36 Grier St., Belleville, Onto 
PRICES. 3 Doz.n .I
 9 Doz.n $2 50 
. ð Doz.n $222 12 Doz.n $3
 


Dasallrritation 


Mentholatum 
dears dry, 
dogged nos- 
u-ils...soothes 
sore mem- 
branes...helps 
restore free 
breathing or 
money back. 
Jars and tubes 
30c. 


vetS 


MENTHOLATUM 
Gi"es COM FORT O..i1y . 
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The Vitamin 0 Potency 
of Carnation Evaporated Milk 
has been increased to 


In fern af/Dnal 
Units 


PER RECONVERT.ED QUART 


THIS increased potency (over the 
162 International units supplied 
formerly) now assures a margin of 
safety for the prevention of rickets 
in normal infants and children, and 
provides for good bone and tooth 
development and excellent growth. 
This higher irradiation means 
that now Carnation Milk provides 
20 International units of Vitamin 


Carnation 

 


"FROM CONTENTED COWS" 


D per Imperial Fluid ounce-or 400 
units per reconverted quart (half 
Carnation, half water). 
The announcement of this impor- 
tant change is timed to coincide 
with the completion of arrange- 
ments that make 400-unit Carnation 
Milk available now, or very soon in 
all parts of Canada. Carnation Com- 
pany Limited, Toronto 1, Ontario. 


Milk 


A Canadian Product 
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Floored by 
Floor Duty? 


Gosh! What a relief. Cn- 
comfortable shoes and floor 
duty just don
t mix. 
Research Shoes are scienti- 
fically lasted....huilt right on 
the inside where it's mo",t im- 
portant. Designed to leave 
ample room for that trouhle 
maker
 the fifth toe
 they give 
natural support to every 
hone, muscle and nerve in the 
foot. So be foot happy
 wear 
Research Shoes. ßlachford 
Shoe \lfg. Co.
 245 Carlaw 
Ave., Toronto 8. 
Your local dealer's name on 
request. 
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McGill University 
School for Graduate Nurses 


COURSES OFFERED 
-Degree Courses- 
Two-year courses leading to the degree, 
Bachelor of Nursing. Opportunity is 
provided for specialization in field of 
choice. 


Ç+..!) 


-One-Year Certificate Courses- 
Teaching and Supervision in Schools of 
Nursing. 
Administration in Schools of Nursing. 
Supervision in Psychiatric Nursing. 
Supervision in Obstetrical Nursing. 
Public Health Nursing. 
Administration and Supervision in 
Public Health Nursing. 


McGILL UNIVERSITY, MONTREAL 2 


For inlormation apply to: 
School lor Graduate Nurses 


REGISTERED NURSES' ASSOC'N. 
Of BRITISH COLUMBIA 
Placement Service 


Information regarding positions for 
Registered Nurses in the Province of 
British Columbia may be obtained by 
writing to: 
Elizabeth Braund, R.N., Director 
Placement Service 
1001 Vancouver Block, Vancouver 
B.C. 


opT REX 


Eye Lolion 


SdentificaUy prepared and 
medically approved. 
Removes aU feeling of strain, 
tiredness, and keeps your 
eyes dear, healthy and vigor- 
ous. 
Optrex is also a powerful 
antidote against styes and 
other eye troubles. 
ROUGIER FRÈRES 
350 LeMoyne St.. Montreal 1. 
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NO 


other toothpaste 


cleans teeth 


WHITER 


or 


BRIGHTER 


than 


KOL YNOS 


"The Aristocrat of T oothpastes" 


WHITEHALL PHARMACAL (CANADA) LIMITED 
TORONTO 12 ONTARIO 


Distributors of ANACIN Tablets, KOL YNOS l'oothpaste 
BiSoDol Powder and Mints 
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ROYAL VICTORIA 
HOSPIT AL 
SCHOOL OF NURSING 
MONTREAL 
COURSES FOR GRADUATE 
NURSES 


1. A four-month course in Obstetrical 
Nursing. 
2. A two-month course in Gyneco- 
logical Nursing. 
For further information apply to: 
Miss Caroline Barrett, R.N., Super- 
visor, ,Women's Pavilion, Royal 
Victoria Hospital, Montreal 2, 
P. Q. 
or 
Miss F. Munroe, R.N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital, Montreal 2, P. Q. 


UNIVERSITY OF 
MANITOBA 


Post-Graduate Courses for 
Nurses 


The following one-year certiflcate courses 
are offered in: 


1. PUBLIC HEALTH NURSING 
2. TEACHING AND SUPERVISION IN 
SCHOOLS OF NURSING 
3. ADMINISTRATION IN SCHOOLS OF 
NURSING 


For information apply to: 


Diredor 
School of Nursing Education 
University of Manitoba 
Winnipeg, Man. 
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TORONTO HOSPITAL 
FOR TUBERCULOSIS 


Weston, Ontario 


THREE-MONTH POST- 
GRADUATE COURSE IN THE 
NURSING CARE, PRE- 
VENTION AND CONTROL 
OF TUBERCULOSIS 


is offered to Registered Nurses. This 
includes organized theoretical instruc- 
tion and supervised clinical experience 
in all departments. 
Salary - $90 per month with full 
maintenance. Good living conditions. 
Positions available at conclusion of 
course. 


For further particulars apply to: 
Superintendent of Nurses, Toronto 
Hospital, Weston, Ontario. 


THE VICTORIAN ORDER OF 
NURSES FOR CANADA 


Has vacancies for supervisory and 
staff nurses in various parts of 
Canada. 
Applications will be welcomed from 
Registered Nurses with post-graduate 
preparation in public health nursing 
and with or without experience. 
Registered Nurses without prepara- 
tion will be considered for temporary 
employment. 


Apply to: 
Miss Elizabeth Smellie 


Chief Superintendent 
114 Wellington Street 
Ottawa. 
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At present, there is a shortage of Baby's Own Soap. 
Therefore, we are asking all those, 
who use or recommend it, to save 
Baby's Own Soap for Baby. 
75 years of scientific research and 
close adherence to the recommenda- 
tions of dermatologists and general 
practitioners have combined to make 
Baby's Own Soap the purest and gent- 
lest available forany baby's tender skin. 
The same strict laboratory control, meti- 
culous care in the choice of ingredients, 
and careful manufacture of Baby's Own 
Oil and Baby's Own Powder is your 
assurance that these also can be recom- 

ended with complete confidence. 
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SOAP - OIL - POTf 7 DER 
FOR THE CAllE OF THE BAB} 
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Adaptable for administration to infants and children 

 since proper dose may be very 

- - -,;) easily added to the milk formula, 

::J.? water or any other liquid food. 
.r;.),
 Minimum daily requirement 
for infants: 4 drops; children, 1,12 years, 
8 drops; adults, 12 drops. 
Supplied in 10..cc. and 50..cc. bottles with 
special dropper. 
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A Symbol 


O N A GREEN HILLSfDE, six miles 
from Oxford, is the little village 
of Islip. Before the war it was not 
noted for anything. Here in this 
peaceful countryside lived Dr. James 
and his wife, both trained botanists. 
Their home was a little farm of a 
few acres. 
Islip came to have national im- 
portance because of Dr. James. \Vith 
the outbreak of war, England found 
herself critically short of a number 
of important drugs, among them 
digitalis and belladonna. Dr. and 
Mrs. James made up their minds to do 
something about it. 
Word was sent around to the schools 
and women's organizations that the 
foxglove and the deadly nightshade 
were plants badly needed for the 
sick in England. \Yould the women 
and children help? \Vould they go out 
over the countryside and gather leaves 
from these plants and bring them to 
Dr. James's farm? 
The response was immediate. Boys 
and girls, mothers and fathers came 
on foot, on bicycles, 'and in all manner 
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of conveyances bringing their baskets 
of precious leaves. All were carefully 
picked and packed according to dir- 
ections. 
Dr. and 1\1rs. James turned their 
stable into a drying house. \Vire 
trays on which to dry the leaves were 
made by hand. Stoves were set up 
and the temperature of the stable care- 
fully controlled, so the leaves would 
not spoil or lose their valuable drug 
content. As fast as the fresh, green 
leaves poured in from the countryside, 
voluntary workers prepared them for 
drying. Other \vorkers packed the 
carefully dried leaves and shipped them 
to a drug firm in London. The emer- 
gency was met. England found herself 
with enough digitalis and belladonna 
to meet the needs. 
In the meantime, Dr. and 1\lrs. 
J ames found time to cultivate healthy 
plants. \Yith their skill in selection 
and cross-fertilization, they soon con- 
verted their few acres into one of the 
most famous drug farms in England. 
Looking at this little farm a few 
weeks ago,with itssmaIl, old-fashioned 
f)\ of Nil 
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house and sagging stone stable, it was 
hard to realize that from this unpre- 
tentious place, totalling lacking in 
equipment, came important material 
that helped save the lives of many 
Britons. The small efforts of many 
were fused into a far-reaching whole. 
Dr. James and his little drug farm 
epitomizes the efforts of many people 
in England, and in Canada, too, dur- 
ing a most difficult period. They 
are a symbol of what can be done 
when many co-operate and their efforts 
are well directed. 
The Canadian Nurses' Association 
is such a symhol. It represents the 
work of many thousands of nurses 
across Canada whose efforts are guid- 
ed by a small group of officers and a 
national office. During the war years, 
the individual nurses of Canada contri- 
buted their services so generously 
that the combined effort added up to a 
tremendous whole. This great co- 
operative effort received generous 
help and effective direction from a 
small staff at national headquarters. 
I t is difficult to pull out the threads 
in the fabric of the whole. Married 
and retired nurses left their homes 
and came forth to help in the emer- 
gency. Schools were enlarged; ad- 
ditional instructors were found; uni- 
versity courses were expanded to meet 
the needs; nurses took on all manner 
of jobs that meant better care for the 
sick; well-planned publicity aid{"d in 
the recruitment of nurses; careful sur- 
veys of nursing needs were made; 
and many projects were made pos- 
sible because of generous grants from 
the Canadian Government. The com- 
bined efforts produced results of 
which any Canadian may be proud. 
Our war wounded and civilian sick 


rec{"ived nursing care that stood sec- 
ond to none in any part of the world. 
But the need is not vet over and 
we are still in the midst (;f emergency. 
Veterans hospitals across Canada re- 
quire large numbers of nurses. Puh- 
lic health fields are expanding with 
increased social services. Hospitals 
are overflowing with patients as peo- 
ple demand better medical care than 
they have had ever before. 
There is a great dearth of nurses 
to meet all of these demands. \Ve 
stilI need the help of all those who 
gave so generously during the war 
years. If it cannot be a full-time job, 
let it be a part-time one. Everyone's 
little effort will turn the wheel. 
I n the midst of all these demands 
the Canadian Nurses' Association is 
aware that the time has come for a 
new deal in nursing education. Plans 
for this new deal have already been 
made. It is hoped that some experi- 
ments in new types of schools will 
materialize in the near future, and 
that these schools may demonstrate 
what can be done to educate nurses 
to meet the changing health picture in 
Canada. I mprovements in working 
conditions and in salaries must go 
along with improved education. 
The problem then that lies before 
us is twofold. \Ve must meet the de- 
mands for nursing care as best we can 
now, and, at the same time, we must 
be mindful that changing conditions 
are demanding drastic changes in the 
education and employment of nurses. 
The problem can be solved if we all 
work together, and, above all, if we 
are open-minded and understanding. 
RAE CHITTICK 
President 
Canadian Nurses' Association 


Coming Events 


Event: Series of X-Ray courses for Alberta nurses. 
Place and Date: St. Michael's Hospital, Lethbridge, Oct. 28-Nov. 1 inclusive; Dr. \V. H. 
l\1cGu, ffin 224-7th Ave. "\Y., Calgary, Nov. 4-8 inclusive; University Hospital, Edmonton, 
Nov. 11-15 inclusive; Grande Prairie Hospital, Peace River District, Nov. 18-22 inclusive. 
Hours of Iccturcs-2-5 p.m. and 7-10 p.m. daily. 
These courses are being planned and given by the Victor X-Ray Company. 
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Heart Disease in Chjldren 


A. L. DO
OVAN, l\1.D. 


CONGENITAL HEART DISEASE 


H EART DISEASE in children falls into 
two groups-congenital and ac- 
quired. In consideration of this first 
group, the only really important 
forms are patent ductus arteriosus, 
tetralogy of Fallot, and coarctation 
of the aorta; these may be benefitted 
or cured by surgery. Congeni tal 
heart disease is that condition in 
which, as a result of malformation, 
there are symptoms or signs of heart 
disease. These malformations may 
result from arteriovenous shuntß of 
blood from one chamber to another as 
seen in septal defects and with patent 
ductus and stenosis or transpositions 
of the great vessels. As many different 
combinations of lesions may be pres- 
ent, detailed classifications are un- 
necessary. In regard to the clinical 
and nursing viewpoint, it is sufficient 
to remember that the classification 
falls into two main groups-the 
cyanotic and the acyanotic. If the 
defect is merely a mechanical obstruc- 
tion of blood flow and there is no pul- 
monary systemic shunt, then no 
cyanosis can occur. The next group 
of defects is in the septum of the heart 
or in the aorta. If the pressure in the 
systemic circuit remains above that in 
the pulmonary, no cyanosis can occur. 
If, on the other hand, there is failure 
of the left heart or increased pul- 
monary pressure, then the cyanosis 
will occur. \Vhen the cardiovascular 
septum is absent or transposition of 
the great vessels is present, cyanosis 
will be present as it will also be with 
arteriovenous shunts. 
Etiology: Congenital heart disease 
is usually associated with other de- 
fects and any abnormality elsewhere 
should suggest investigation of the 
heart. This is particularly true with 
mental deficiency. Heredity may plav 
a part as this condition may be seen 
in successive generations. Some yirus 
infection in the mother during the 
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first trimester, notably Rubella, has 
been shown to have a definite influence. 
l\laternal impressions or injuries have 
no place in this consideration. In- 
fections of the mother may produce 
myocardial and endocardial lesions. 
These are not congenital defects. 
Signs and symptoms: The condition 
may be obvious at birth or may not 
be discovered until late in life and 
then only accidentally. The two im- 
portant symptoms are cyanosis and 
dyspnea and if these are present the 
diagnosis is suggested. The signs may 
be many and striking without symp- 
toms. Anatomical diagnosis is im- 
portant as the type of defect must be 
known. 
Diagnosis: These comprise about 
1 per cent of all heart diseases. The 
presence of cyanosis, as stated above, 
is suggestive. The history is most 
important, especially if that of IIblue 
baby" at birth. Also important are 
dyspnea, weakness, and poor de- 
velopment, with or without defects. 
The cyanosis of the nails and lips is 
looked for especially and may be 
present only on crying or exertion. 
If present, there is usually a slaty 
color to the skin. Complete clinical 
examination of the heart, with the 
added information recei\'ed from 
roentgenological and electrocardio- 
graphic studies, is most essential in 
the attempt to reach the proper 
diagnosis. 
Prognosis: This must be guarded as 
it depends on the anatomical lesion. 
If, as stated before, a patent ductus 
is present, the condition may be cured. 
The amount of cardiac reserve deter- 
mines the outlook and this depends 
on the mechanical obstruction to be 
overcome. These cases are very prone 
to respiratory infection and a large 
percentage develop subacute bacterial 
endocarditis and may have superim- 
posed rheumatic heart disease. If the 
lesion is severe, with cyanosis and 
dyspnea marked, few suryiye the first 
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year of life. It may be noted that 
even those who do comparatively well 
and are compensated may die sud- 
denly. 
Treatment: This depends on the 
type of lesion and may be divided into 
operative and non-operative. The point 
of view of the operative has been dis- 
cussed. The non-operative group 
must be managed as in any cardiac 
disorder, being most mindful to pre- 
vent, if possible, all respiratory infec- 
tion. If these cases survive the first 
year of life, their greatest threat is 
from infection. Therefore, all foci 
of infection must be removed. It is 
considered, as in rheumatic heart 
disease, good treatment to use the 
sulfa drugs and penicillin during the 
removal of foci of infection. In the 
cyanotic child, treatment is palliative. 
The degree of activity must be 
guarded by the cardiac reserve and 
competitive sports should be dis- 
couraged. However, in the fairly 
well-compensated individual they 
should not necessarily be invalided. 
These indi\Tiduals must be taught to 
measure their cardiac reserve and not 
pro c e e d bey 0 n d the bounds to 
dyspnea. For failure, the routine 
treatment for heart failure must be 
instituted. If subacute bacterial en- 
docarditis develops, adequate and 
early treatment must be carried out, 
since this condition, once 100 per 
cent fatal, is curable in more than one- 
half the cases with large doses of 
penicillin. 
Summary: Congenital heart dis- 
ease is not common and is often associ- 
ated with other congenital anomalies. 
Early diagnosis and anatomical classi- 
fication of the lesion should be made, 
as surgery may cure th(=' condition. 
The outlook is as in any cardiac dis- 
order and depends on the cardiac 
reserve. The patient must be pro- 
tected from acute infections and the 
possibility of a superimposed subacute 
bacterial endocarditis must be con- 
stantly borne in mind, especially no\v 
when such favorable results are to be 
had with prolonged doses of penicillin. 
ACQUIRED HEART DISEASE 
Rheumatic fever is the cause of 


most cases of organic heart disease and 
accounts for 90 per cent of cases prior 
to the twenty-fifth year. It is present 
in 1 per cent of all school children. It 
is the cause of death in the ratio of 
8:1 as compared with anterior polio- 
myelitis. Recurrences are the rule 
rather than the exception as seven 
out of ten cases have repeated attacks. 
I t is one of the chief scourges of 
youth. The tenn acute rheumatic 
fever limits the conception of the 
picture since only a minor percentage 
present the typical features. Many 
cases are atypical with no joint 
changes that are obvious, with little 
fever, and yet they are equally as 
capable of producing serious heart 
lesions as are severe cases with fever 
and polyarthritis. 
The condi tion should be considered 
as a rheumatic state of which typical 
acute rheumatic fever, with all its 
signs and symptoms, is but one 
variety. 
Etiology: Hemolytic infection (res- 
piratory) usually precedes an attack. 
In cases under close observation, when 
throat cultures for hemolytic strepto- 
coccus became positive that were 
previously negative, attacks followed. 
This rheumatic state mav occur in 
epidemics in overcrowded areas. 
There is a definite familial tendency 
towards it. Age incidence is usually 
five to nine years. The earlier the 
attack the greater the liklihooò of 
recurrence and of cardiac involvement. 
I t is a disease of the temperate zone, 
being rare in the tropics. I t is more 
prevalent among the underprivileged, 
in overcrowded homes, and in those 
with low yitamin C intake. 
Pathology: Like tuberculosis, rheu- 
matic infection may produce charac- 
teristic lesions in many parts of the 
body. The typical lesion is a nodule, 
the so-called Aschoff body. These 
are present in the myocardium in 
probably all cases and they may be 
widely spread. They have a typical 
microscopic appearance and are found 
near the blood vessels. They may 
invade the body tissues. \Vith healing, 
there is a scar tissue formation, con- 
traction, and deformity. This is 
particularly evident in the endocar- 
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dium where the valves are contracted, 
thickened, or destroyed and the 
orifice is later stenosed. The sub- 
cutaneous nodule is similar on inspec- 
tion to the Aschoff body and it may 
disappear quickly. The various effu- 
sions affecting the synovial and serous 
surfaces soon disappear. 
Signs and symptoms: These may 
be many and varied depending on the 
presence of the typic:!l or atypical 
picture. I n typical rheumatic fever, 
the elevated temperature with poly- 
arthritis migratory in nature, sweats, 
rapid weak pulse, increased white 
count are characteristic. This, how- 
ever, is the exception rather than the 
rule in children. There may be no 
pronounced arthritis in children and 
the onset may be insidious with loss 
of weight, anorexia, fatigue, pallor, 
myalgia, and slight evening fever. The 
nervous child suggests a rheumatic 
infection especially if there is a his- 
tory of choreiform movements. Sore 
throat or any upper respiratory in- 
fection often heralds the onset. 
Diagnosis: Since there is no test 
that is diagnostic, the diagnosis de- 
pends on the clinical findings, history, 
and subsequent course. Clinically, 
the signs and symptoms may be 
divided into three groups according 
to their importance: 
A. Specific: 1. Valvular heart disease in 
children, that is not congenital in origin, with 
polyarthritis and fever. 
2. Sydenham's chorea followed by heart 
disease or occurring in a rheumatic fever 
family. 
3. Subcutaneous nodules: (a) These are 
always seen in children but may be absent in 
adults; (b) the nodes may be over any bony 
prominence, usually the elbows or knees but 
may be on the spine or head; (c) they are 
subcutaneous and are not attached to the 
skin or bone but may be attached to the 
tendons. 
4. Prolonged P-R interval. Diphtheria 
will give the same result. 
B. Suggestive: (1) Multiple joint pains that 
in children may be slight whereas in adults 
they are pronounced; (2) p2ricarditis-always 
suggests a rheumatic state; (3) erythema 
marganitum; (4) unexplained epistaxis; (5) 
rapid pulse rate; (6) myalgia. 
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C. Remote: (Kon-specific manifestations): 
(1) fever (should be by rectal temperature); 
(2) sedimentation rate is always elevated; 
(3) unexplained loss of weight; (4) pallor; 
(5) precordial pain (not related to activity); 
(6) backache; (7) tiredness. 


Diagnosis is easily made if the 
specifics are present. The typical 
rheumatic fever, with migratory poly- 
arthritis and the accompanying leuko- 
cytes, sweats, rapid pulse, and in- 
creased sedimentation rate usually 
presents all the features of the specific 
group. These are not a problem as 
they are readily recognized. To a 
lesser degree this is also true of the 
subacute variety. I t is the atypical 
cases without joint involvement, with 
low-grade fever, periodic epistaxis, 
gastro-intestinal upset and weakness 
that present the diagnostic problem. 
These atypical cases may go unrecog- 
nized and then the serious damage is 
recognized too late. In the groups 
represented by the Suggestive and 
Remote, complete investigation, in- 
cluding history, clinical examination, 
roentgenoscopic examination, and 
electrocardiographic studies, must be 
carried out. Sedimentation rate is 
important in diagnosis and prognosis. 
Prognosis: The immediate prog- 
nosis is good as, even in the severe 
types, death rarely occurs. The sub- 
sequent prognosis is difficult, if not 
impossible to determine, as the most 
severe case may have little ultimate 
damage. I tis, hówever, safe to assume 
that the younger the patient the more 
likely and severe the disability. The 
presence of rheumatic nodules fre- 
quently forecasts a poor prognosis as 
these cases generally have serious car- 
diac damage. The number of attacks 
usually bears a direct relation to the 
amouñt of damage but where a 
number of attacks has caused little 
damage one may assume that future 
attacks will not be severe. In the 
unrecognized and untreated case, the 
prognosis is not good and this is also 
true if the recognized case is per- 
mitted activity too early. 1\1 ultiple 
respiratory infection affects the prog- 
nosis adversely and the superimposed 
subacute bacterial endocarditis is of 
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grave importance. Environment is 
also of utmost significance. 
Treatment: There is no specific 
treatment. Salicylates do not alter 
the occurrence of cardiac lesions; they 
only relieve the symptoms and shorten 
the febrile' period. Sulfa drugs and 
penicillin have no place in the acute 
phase although they play a part in 
subsequent infections. Proper nurs- 
ing care and bed rest Till accomplish 
much. This can only be successful, 
however, with full co-operation from 
the family, to whom the condition 
must be fully explained. Treatment 
must be considered in three phases: 
acute, asymptomatic, and convales- 
cent. 
The acute phase, 'with the accom- 
panying arthritis, fever, sweats, etc., 
requires the same care as any acute 
infection. Salicvlates must be used 
freely as they 
ay relieve the joint 
symptoms quickly and so lessen this 
discomfort. They may be continued 
for two weeks after the fever subsides. 
Their administration must be intel- 
ligently watched and if possible the 
blood level determined. Local treat- 
ment of the joints with methyl salicyl- 
ates is apparently effective. The 
patient is better between blankets 
than sheets if sweats are a feature. 
Sedatives must be given for pain. If 
congestive failure occurs, it is cared 
for as in the ordinary case. If edema 
is present, a mercurial diuretic must 
be given with care, as it may elevate 
the salicylate blood level. Complete 
rest in this phase is essential. The 
diet is that which is best tolerated by 
the patient, but it must be adequate. 
The asymptomatic phase includes 
both the case in whom the acute 
symptoms have subsided and the 
atypical case which has few symptoms. 
Here, rest is of paramount importance 
and it should be absolute. The length 
of the period is indefinite, depending 
on the cardiac damage which may be 
evident, and the behavior of the sedi- 
mentation rate. The sleeping pulse 
rate should be followed. The leuko- 
cyte count may be misleading but 
should be normal. No one sign, 
symptom, or test is indicative of the 
complete arrest of the disease. It is 


safe, however, to assume that all 
cases require bed rest for two or three 
mon ths and those wi th eviden t cardiac 
damage much longer. The slowing of 
the pulse rate, the normal leukocyte 
count, the normal sedimentation rate, 
and gain in weight all suggest that the 
quiescent period is reached or near and 
that the third phase is reached. 
Developing secondary anemia sug- 
gests a recurrence. 
The convalescent phase may be long 
and depends on the individual case. 
If a residual endocarditis is present 
the amount of activity depends on the 
cardiac reserve. Should no lesion be 
de m 0 n s t rat ed, earlier return to 
activity may be permitted, but under 
strict supervision with frequent exami- 
nations. Environment being impor- 
tant, the underprivileged should have 
prolonged hospitalization where edu- 
cational facilities are provided. Re- 
currence of symptoms with acute 
congestive failure may occur during 
this phase and this condition must 
be treated as described. Prevention 
must be considered here, as well as 
subsequently. This may only be ac- 
complished by the avoidance of upper 
respiratory infection as far as possible, 
daily rest periods, the use of sulfa 
drugs and penicillin at the time of 
removal of foci of infection, and 
proper hygienic surroundings, as all 
these bear a direct relation to future 
health. The damaged valve or valves 
are always a possible site for subacute 
bacterial infection and this point must 
be remembered. It is important to 
note that the rheumatic heart, with a 
damaged mitral valve, often develops 
congestive failure but with proper 
care usually becomes compensated 
again. 
Summary: The term acute rheu- 
matic fever covers only a small group 
of the patients afflicted with rheu- 
matic heal t disease. The onset is 
usually heralded by acute respiratory 
infection. The atypical rather than 
the typical form is being stressed 
since it is here that most errors are 
made. There is no specific diagnostic 
test as the diagnosis depends on 
history, clinical course, and ultimate 
pathology. There is no specific treat- 
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ment and rest till the complete in- 
fection is eradicated is all-important. 
Complications, such as acute con- 
gestive failure and subacute bacterial 
end 0 car d i tis, must be treated 
promptly. The ultimate cardiac 
damage cannot be foretold. 


ALTERATIONS IN THE HEART BY 
ACFTE INFECTIONS 
Children suffering from any acute 
infection, particularly diphtheria, may 
develop changes in the heart. This 
may involve the endocardium, myo- 
cú.rdium, or pericardium. These 
changes may be due to the presence 
of a toxin in the blood stream or a 
bacterial invasion. 
The etiology is dependent on the 
organism causing the acute infection. 
The onset is usually manifested by 
dyspnea, precordial pain, fever, and 
elevated pulse rate. The physical 
signs depend on the extent of the 
damage and the chief importance here 


is to remember that it may occur. 
Clinical evidence may be absent but 
delayed convalescen
e suggests in- 
vestigation of the circulatory system. 
Physical examination usually will dis- 
close the complications but electro- 
cardiographic studies are often neces- 
sary to confirm the suspicion. Ap- 
preciation of this is important as 
these cases are more prone to recur- 
rences during the acute infectious 
diseases. This group includes many 
of the cardiac emergencies in children 
which require the same treatment as 
has been outlined. 
Various other cardiac conditions 
may be found but they are rare and of 
sciéntific interest ori'ly. They are 
mentioned only because they do occur 
and some of these are: sudden death 
from coronary insufficiency, parox- 
ysmal tachycardia, luetic endocarditis, 
premature arteriosclerotic heart dis- 
ease, bundle branch block, and any 
type of arrhythmia. One rarely en- 
counters these conditions in children. 


Nursing Care of Children with Heart Disease 


KATHLEEN BELL 


W HAT IS THE AIM in the treatment 
and nursing care of children 
with heart disease? Our purpose is 
to cause less strain on an already over- 
taxed heart muscle, to build up its 
reserve force, and to assist the child 
to lead a useful and happy life. The 
child, in spite of his illness, is a_growing 
individual-growing physically, men- 
tally, emotionally, and socially. I t is 
our duty as nurses, during this im- 
portant period in the child's life, to 
see that these growing needs are 
adequately met while he is in an in- 
sti tu tion such as the hospital. 
l\IEETING E\[OTIO
AL NEED3 
Children are so much the products 
of their environment. By keen obser- 
vation in the admitting room, we can 
detect often the lack of emotional 
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stability in the parent, as well as in 
the child. He may have been threat- 
ened with doctors and nurses and, 
therefore, has a real fear. This fear 
of the unknown and the sense of inse- 
curity callses the child to react in 
many undesirable ways. The nurse's 
ta,sk is to try to dispel these fears by 
making every effort to understand the 
child and his reaction and thus estab- 
lish a sense of security in him. This 
is most essential whe;' we are trying 
to do all in our power to lessen the 
work of such a vital organ as the heart. 
Eyen though the child is a' patient in 
the hospital, away from the love and 
protection of the home, no matter how 
inadequate it may be, he can be loved 
and respected by the nurse. Children 
need this love and they will not be 
harmed by it unless it is unwisely 



856 


THE CANADIAN NURSE 


manifested to them. The nurse must 
know the meaning of tears and do all 
in her power to prevent them in the 
acutely ill child. Rest of mind is neces- 
sary to bring about rest of body. The 
room should be bright, cheerful, and 
quiet. 
The child with chorea, as a manifes- 
tation of rheumatic infection, pre- 
sents a real nursing problem in meet- 
ing his emotional needs. The move- 
ments of the nurse must be quiet and 
all excitement avoided. The attacks 
are aggravated by repression and by 
mental stress of excitement and em- 
barrassmen t. 
As the acute symptoms subside the 
child can wi thstand some emotional 
strain without undue damage to the 
heart. Visi ts by paren ts do cause 
excitement; therefore, they should be 
very infreq uen t and of short duration. 
However much the child is upset after 
the parents leave, it is stilI found 
necessary in most children's hospitals 
to allow these visits at least once a 
week. 
MEETING SOCIAL NEEDS 
The infan t with congeni tal heart 
disease will not req uire much guidance 
in meeting his social needs bu t wi th an 
older child this is a very important 
factor. I once heard a little girl say 
that the only time she did not like the 
hospital during her long stay there 
was during the first two weeks when 
shë was placed in isolation. Children 
are sociable beings and, no matter if 
they are in hospital, they require the 
companionship of other children. 
In a world where so much emphasis 
is placed on getting along well with 
our fellows, it is important that we 
instil the idea in the children at an 
early age. The child may be acutely 
ill and not be concerned with others 
at first, but as convalescence pro- 
gresses the nurse must try to see that 
group games, songs, story-telling, and 
work are instituted. Our cubicle 
system in hospitals has done much to 
isolate children, but at the same time 
the glass partitions allow them to see 
and hear other children, which helps 
them to adjust in a satisfactory social 
manner. 


l\IEETING l\IENTAL NEEDS 
The child in either the acute[or 
chronic stages of heart disease is an 
individual with a mind to be develóp- 
ed. This is where the school teachers 
and occupational therapists fit into 
the nursing picture. Nurses must 
co-operate wholeheartedly with those 
who are helping children to become 
useful and happy citizens. By means 
of various tests, such as sedimen- 
tation rates, electrocardiograms, and 
the pulse rate, the nurse can help the 
therapists and teachers to grade the 
children's activity. The child is 
taught many arts and handicrafts to 
help him to use his spare time to good 
advantage, even to earning a living 
in adult life. He must be taught to 
understand his limitations and capac- 
ities, and to make the most of them. 
The whole atmosphere created by 
everyone should contribute to repose 
and a healthy mental attitude. 
MEETINà-:PHYSICAL!N EEDS 
By physical needs we mean all those 
things that are required for a normal 
child, plus those needs of a child 
suffering from a cardiac disease. A 
normal child requires regular rest, 
fresh air, sunshine, exercise, food, 
fluids, elimination, cleanliness of body, 
teeth, hair and nails, and warmth. 
The child suffering from a heart dis- 
ease, either in the acute or chronic 
stages, has these same requirements 
in varying degrees. 
I have placed rest first as one of 
the most essen tial needs of a child 
with heart damage. That means the 
child must be nursed, in bed, with 
everything in the immediate environ- 
ment and around the room conducive 
to rest. 
The position of the patient in bed 
is most important. In the acute stage, 
the recumbent position may not be the 
most comfortable. Therefore, the 
child must have his head elevated, 
with his back and shoulders well 
supported, and a frame of some sort 
at the foot to prevent him from slip- 
ping down in the bed. The Gatch 
frame bed has been found quite satis- 
factory for this type of patient. The 
child's shoulders and arms need sup- 
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port, so for the less acutely ill and 
chronic patient a special type of 
movable back and arm rest has been 
found very helpful. An over-the-bed 
table is also necessary to facilitate 
ease of working and eating for the 
convalescent child. 
The child rests best when asleep; 
thus it is the responsibility of the 
nurse to see that he has regular periods 
of sleep and rest during the day, and a 
long, undisturbed sleep at night. The 
pulse is taken during the sleeping 
period at night to determine how well 
the heart is working with no undue 
mental, emotional, or physical strain. 
If the child is having difficulty in rest- 
ing, due to emotional or physical 
causes, <kmild sedative may need to be 
given especially to the patients with 
chorea. Salicylates may be given for 
joint pains when the cause of heart 
damage is rheumatic in origin. 
The temperature of the room should 
range between 68 0 -70 0 F. and the 
relative humidity ought to be about 
55 per cent. The air should always be 
fresh, and when possible the child 
placed out in the open. The patient 
must not be allowed to contract colds 
so he is dressed warmly with flannel- 
ette gown and bed jacket, and placed 
between flannelette blankets. 
During the acute stage of heart 
disease, exercise is passive in nature. 
Everything is done for the child. He 
is lifted, turned, fed, and washed by 
the nurse. As progress is noted, the 
exercise becomes more active. 
Food is a most important physical 
need. It should be served frequently, 
attractively, and in small amounts. 
Every effort must be made to make 
meal time as pleasant as possible so 
that the digestive process will not be 
hindered. If solid food cannot be 
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tolerated a liquid diet must be sub- 
stituted. The child should receive an 
abundance of fluids unless for some 
special reason they are restricted. As 
noted above the nurse feeds him 
during the acute stàge to rest the 
heart. Food does play such an im- 
portant part in the building of strong 
bones and teeth that we should en- 
courage the child to drink plenty of 
milk especially. 
Elimination is a.n important façtor 
in the comfort and recovery of the 
patient. Intestinal elimination may 
be aided by laxatives or enemata when 
necessary. The output of urine is 
often measured to regulate the fluid in- 
take as well as to determine the 
efficiency of the kidneys. 
The skin needs special a.ttention. 
Due to impaired circulation, the skin 
may break down; thus every effort 
must be made to prevent pressure 
sores. The warm, cleansing bath and 
frequent alcohol rubs refresh the 
patient and keep the skin in good 
condition. The teeth must be cleaned 
regularly, establishing a health habit 
to be carried into adult life. The hair 
and nails should receive special atten- 
tion, and as soon as the child reaches 
the stage of more independence he can 
care for these needs himself. 
After many weeks of convalescence 
the child is allowed to resume his place 
in the home, preferably under the 
supervision of the public health 
nurses, who will follow his progress. 
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Health has been included in the school 
curriculum for a whole generation. \Ve must 
admit that l\1r. Average Citizen is much more 
health-minded than his forefathers. Yet 
actual statistics show that there are still 
countless gaps in his application' of health 
knowledge to his own mode of living. \Vhy? 
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Rae Chittick, who has been teaching poten- 
tial teachers for many years, attempts to 
determine for us just where our health teach- 
ing program fails. Every nurse should be a 
health teacher, so every nurse will want to 
read this challenge to the nurse who is en- 
gaged primarily in school work. 



The Public Health Nurse and 
the Cardiac Child 


DOROTHY A. TITUS 


H EART DISEASE in children is per- 
haps the greatest of their chronic 
disease problems. Therefore, the role 
of the public health nurse is a most 
important one in the prevention of this 
disease whenever possible. 
Since it has been pointed out by 
Dr. Donovan that 90 per cent of heart 
disease in the first twenty-five years 
of life is the result of rheumatic fever, 
we can realize how great is our re- 
sponsibility for the prevention of this 
disease. If we can prevent rheumatic 
fever or recurrences, we can do much 
to make it possible for children to live 
a normal life in place of a crippled 
existence. \Ve must remember, how- 
ever, that not all children who have 
rheumatic fever develop serious heart 
disease and a large number of children 
who have rheumatic fever never 
develop any permanent damage to the 
heart if properly cared for. 
The public health nurse, coming in 
contact with parents of young children 
in the home, the school, and in the 
clinic, has an excellent opportunity 
to teach. The best way to treat 
rheumatic fever is to prevent the 
original attack from taking place by 
the application of general health 
measures: 
1. Good personal hygiene, plenty of fresh 
air and sunshine, adequate rest, a wholesome, 
well-balanced diet. 
2. The prevention of infections, prin- 
cipally those of the upper respiratory tract. 
3. The importance of sufficient and proper 
clothing, suitable to the weather. 
4. The importance of adequate housing- 
homes properly heated and ventilated. 
5. The importance of noting any unusual 
signs or symptoms which might be the be- 
ginning of rheumatic fever and of bringing 
them to the attention of the doctor. These 
signs have been discussed in detail in the 
previous article. 
Two main groups of children that 
need particular attention are those 
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who have had rheumatic fever but no 
heart disease and those who have had 
the heart affected already. 
The problem in rheumatic heart 
disease resembles that of tuberculosis 
in which, also, we must be constantly 
on guard for re-activation of the in- 
fection. Since recurrences of rheu- 
matic fever are most apt to occur 
within the first three to five years 
after an attack, various measures have 
been advocated to try to prevent such 
recurrences. A child who has had 
rheumatic fever, whether or not there 
is any demonstrable damage to his 
heart, should be under regular medical 
supervision. The parents of these 
children must be made aware of the 
signs and symptoms to be looked for 
and anything unusual about the child 
should be reported to the doctor at 
once. The general health of the child 
is of great importance so that he will 
be able to put up a strong resistance 
to infection. The general health 
measures already outlined should be 
strictly adhered to, rest being partic- 
ularly important. The child should 
remain in bed for any cold or sore 
throat, no matter how slight, until aU 
signs of disease have subsided com- 
pletely. It is important that he should 
be seen by a doctor at such a time, as 
the use of the new chemical drugs may 
help to prevent an infection which 
m3.Y cause rheumatic recurrence. 
In caring for a child with heart 
disease, whether congeni tal or 
acquired, we have much to break 
down in the many fads, curious super- 
stitions, and collections of misinfor- 
. mation which usually account for so 
much fear and discomfort in those who 
have the disease. Children are pre- 
vented from .sitting, talking, and 
playing because of these unsupported 
and senseless precautions. The public 
health nurse can do much by proper 
teaching to prevent this misinforma- 
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tion, and to apprise the general public 
of the fact that when a child has a 
heart condition it does not necessarily 
mean total incapacity, short life, 
sudden death, and so on. The major- 
ity of children, if properly cared for, 
live long and useful lives. A child 
whose heart has been damaged needs 
to have his manner of living regulated 
so that his heart can be given the best 
possible cllance to function. To 
determine what restrictions should be 
placed on the child suffering from 
heart weakness is the physician's re- 
sponsibility. \Vhen the child is per- 
mitted to leave the hospital, the 
mother must be informed of the great 
importance of taking the child to the 
doctor for a regular check-up. 
As in other diseases, so it is true 
in heart disease that the child needs 
sufficient rest. It is important, there- 
fore, to find out from the physician 
exactly what kind and how much rest 
is required; rest should be combined 
with relaxation. The morale of the 
child must be taken into consideration 
and all intense emotional disturbances 
avoided. 
The child's weight is of great im- 
portance. l\laintaining normal weight 
is one of the ways in which we may 
avoid placing a strain on the heart. 


EDUCATION AND VOCATION 
Children who have damage to the 
heart during school life need some 
adjustment of the school program. 
During the convalescent stage, the 
doctor may permit the child to carry 
on some school work if a home teacher 
is provided or available; if possible, 
provision should be made for ade- 
quate home teaching, so that normal 
advancement in school wiII not be 
interrupted. The change over from 
regular school instruction to home 
teaching and back again should be 
made with as little delay as possible 


for the child needs the companionship 
of other children. He must be taught 
to be independent and every effort 
really be made to have him rise above 
his disability and advance in spite 
of it. 
In later years, education in second- 
ary schools should be directed toward 
training the cardiac child for some 
vocation that will not necessitate 
heayy physical labor or working in 
dampness and dust. Vocational 
guidance, therefore, becomes of ut- 
most importance. The decison rpgard- 
ing the child's future should be made, 
hmV{'yer, only in consultation with a 
physician. 
In conclusion, we must not bury 
heart disease under an avalanche of 
superstition and ignorance! Proper 
treatment will take into account the 
cardiac capacity of the child; proper 
treatment wiII impose in detail every 
one of the necessary restrictions. It is 
well to bear in mind, however, that 
heart disease requires careful observa- 
tion and that, having decided not to 
apply superstitious notions to the life 
of a cardiac child, one should proceed 
to get the best medical advice and 
follow it carefully. A child must not 
live in unnecessary darkness and grow 
up an invalid; on the other hand, it is 
the purpose of good treatment to 
broaden the "View of the child as much 
as possible; to make life as normal as 
his condition permits, and not to de- 
prive him needlessly of any normal 
activity. Remember that work and 
self-sufficiency make for dignity and 
mental health which should not be de- 
nied unless it is positively necessary. 
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What do you know about Infectious l\lono- 
nucleosis? No, we didn't either until we read 
the very clear explanation writtt:ß by Mrs. 
Helen Morrison. Incidentally,' the Uni- 
versity of Alberta Hospital Alumnae Associa- 
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tion offered a prize for the best article from 
among its members for submission to the 
Journal. This is it. Perhaps some of the other 
alumnae associations might adopt this method 
of securing worthwhile contributions. 



The Nursing Profession and the Evolution 
of Public Social Services 


CHARLOTTE V\'HITTON, C.B.E. 


S OCIAL change is upon us: in fact 
we are as\virl in its currents. 
The nurse has two heavy responsi- 
bilities, among others, directly fac- 
ing her: one, her responsibility as 
an intelligent citizen in a community 
and social structure in transition; 
the other as a member of one of the 
professions most directly affected 
and challenged. (Perhaps her respon- 
sibility merges almost too quickly 
for though nursing in half a century 
has become the largest of all the 
women's professions but teaching, 
less than half of the 52,000 nurses 
in the country are active. l\Iatri- 
monial mortality is high: 4 out of 5 
of the nurses leaving their professions 
in 1939-44 left to be married.) 
THE NURSE AS CITIZEN 
Any responsible citizen, who would 
discuss social provisions today, must 
face honestly the fundamental ques- 
tion of clashing principles as to the 
very basis of the organization of 
our society. Decisions cannot longer 
be begged; today two different phil- 
osophies of life and of social organ- 
ization are being offered to us in 
Canada. The question each of us 
must decide is whether we shall con- 
tinue along the lines of the fun- 
damental principles of opportunity 
being purchased and assur(>d by re- 
sponsibility, or whether we sHall turn 
our backs upon these hitherto prev- 
alent principles of social progress 
in Canada and agree to place all the 
resources and activities of the peo- 
ple under social control and subject 
to development and regulation with- 
in the administrative will of an 
overruling state. As we decide on 
the major premise there will be major 
variations in our subsequent plans 
and decisions. 
For the purpose of this discussion, 
let us assume that we are going to 
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attempt to proceed upon some fairly 
simple and fundamental principles. 
First I place the conviction that 
no responsibility and no right can be 
exercised except as one assumes the 
corresponding responsibility of a de- 
cent task well done. \Ve cannot ask 
rights and privileges, we cannot ask 
a share in the reward of decent, hon- 
est effort within the state, unless we 
ourselves are prepared to take our fair 
share, our fair responsibility in serv- 
ice to our days, to our community, 
to the state to which our allegiance 
is given, and to mankind. If, however, 
we honestly devote ourselves to that 
part of the community and national 
task that is ours, if we there dis- 
charge our own personal responsi- 
bilitYt well and honorably, then we 
have the right to ask that the state 
play the game with uS t in fair dealing 
one to the other. This pIaying-the- 
game by the citizen to state and the 
state to citizen demands that the man 
or woman who is willing and able to 
assume his obligation in the build- 
ing of his day earns the right to 
certain duties from the state. The 
state in turn should assure oppor- 
tunity, opportunity to grow, to have 
gainful occupation under happy and 
healthy conditions and with such 
rewards in fees for skills, salary for 
services, wages for work, prices for 
goods, yes, and earnings for savings, 
as to allow the people to discharge 
the obligation of maintaining them- 
selves and their dependents, at rea- 
sonably decent standards of living. 
The partnership means not only assur- 
ance of this opportunity of liveli- 
hood in self-supporting occupations, 
but protection for all workers in the 
break-throughs that will come in life. 
Some are born well-endowed in 
physique, in mind, in spirit t in re- 
sources; others are born, handicapped 
or frustrated almost before birth; 
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some go on to fulness of life and 
health - a vigorous and satisfying 
youth, a strong middle-age, a hearty, 
firm old age; others falter all along 
the way; others face sickness, break- 
down in mind, body, estate, character, 
the dependency of premature death in 
their family group, etc. The commu- 
nity and the state must anticipate the 
occurrence of such exigencies, work 
for their prevention, and provide for 
the sharing of their costs. This 
means, then, that part of the state 
and the community's obligation to its 
citizens, providing those citizens are 
playing the game of honest, decent 
service to the state, will involve 
two lines of defence. The first 
calls for decent community planning, 
for housing, health, and school and 
\velfare services, all designed to con- 
tribute to the better living of life, to 
equipping the citizen to live his life 
happily and adequately; the second 
line will reinforce the community 
services and opportunities when break- 
throughs threaten maintenance. 
These duties of citizenship in a 
democracy demand intelligent, indi- 
vidual study so that each person may 
be properly informed and equipped to 
play a responsible part in developing 
the exact techniques and mechanisms 
whereby these essential services may 
be assured - assured first wi thin 
the capacity of the state to provide, 
and, second, with intelligent selection 
of the order of priority in their pro- 
vision. 


NATIONAL CAPACITY AND WELFARE 
PRIORITIES 
For instance, Canada's national 
income, swollen by war costs, taxes 
and exports, can hardly be sustained, 
at best, at a higher figure than a 
billion to a b
llion and a quarter 
dollars per year for each million 
gainfully occupied workers. This 
would place our most sanguine post- 
war income now at perhaps not more 
than six billion dollars. Roughly 
two-thirds of a people's income is 
required for their mere physical 
maintenance, food, clothing, shelter, 
etc., leaving Canada, under any sys- 
tem of exchange or currency, about 
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one-third, or two billions, of her in- 
come for all the purposes of national 
living, public works, education, wel- 
fare, ' etc. Obviously, she must 
choo
e the value and priority of the 
social services' she will select and 
carry. Any other course offers social 
bankruptcy, not security. 
Our first priority, it would seem, 
should be a logical liability for 
the maintenance and bringing up 
to standard of the social services 
Canada has already assumed, particu- 
larly in education, health, care of 
children, and the aged. These may 
be grouped in three major categories. 
SOCIAL UTILITIES, INSURANCE, AND 
ASSISTANCE 
The Social Utilities: This category 
includes the services so essential to the 
well-being of the individual and of the 
community as a whole that we simply 
cannot leave them to chance; we must 
plan for them through co-operative 
community effort. They are the needs 
that we agree it is much better and 
much cheaper, in every way, to pro- 
vide from the resources of all, regard- 
less of the income of any, than to 
leave to the responsibility of in- 
dividual citizens, no matter what 
their income. 
The outstanding Canadian social 
utility is education at the public cost. 
Seventy-five years ago, in Upper 
Canada, education of one's children 
was one's personal reponsibility, and 
the provision of that education was 
largely a matter of private enter- 
prise from a private professional 
staff. Then it was decided that this 
was not in the interest of a well- 
informed, vigorous citizen body, and 
so, in 1870, Ontario sought to make 
such measure of public education, as 
she could provide within her resources 
of funds, of personnel and of trans- 
port, a social utility. Four months' 
schooling was assured each year for all 
children from 7 to 12 years. That was 
the precursor of one of the finest sys- 
tems of public education in the world 
today, which extends from preschool 
services through to the university 
and, in fact, though the universities 
still remain partly pay institutions, 



862 


THE CAKADIAN KURSE 


public grants make part of. their 
services, at least, available as a 
social utility. \Ve have used this 
utility principle in sanitation and, 
in increasing degree, in public health, 
in the cure of tuberculosis, and, in 
some of the provinces, in the care of 
cancer. In one of the provinces this 
year, special maternity care has been 
placed on this basis. The Social 
Utilities are the first and natural line 
of a community's social provision, 
historically and in fact. 
The second and third categories, 
in historic order, are Social A ssis- 
tance and Social Insurance. But for 
discussion purposes it is possibly 
simpler to take Social Insurance 
first. \Vithin the last sixty years, 
it became possible, through actuarial 
ingenuity, to apply the principle of 
private commercial life and risk in- 
surance to the underwriting of cer- 
tain social hazards, and so social 
insurance came into the picture of 
the welfare defences. Social insurance, 
in princiPle, does not differ from 
commercial insurance. It substitutes 
the state, and sometimes the pmployer, 
for private enterprise in administration 
and supervision and, of course, takes 
in the contribution of public funds 
along with personal premium pay- 
ments. Insurance, however, has very 
definite limitations as a social device 
if it is to be sound and safe for the com- 
munity and citizen alike. If any pro- 
gram is based on insurance, it is ob- 
vious that there must be something 
to insure; in other words, there must 
be income. It is not possible to pro- 
vide, at any rate of premium under 
a system that is true insurance, for 
benefits which will yield to a person, 
not engaged in gainful occupation 
over an indefinite period of time, 
funds proportionate to what he would 
receive or, in some cases, greater than 
what he would receive at his gainful 
occupation. Also, the benefits must 
be related to the amounts paid as pre- 
miums and to the duration of those 
payments as in any sound insurance 
practice. Now, all this raises tremen- 
dous difficulties in attempting to use 
insurance for a wide range of social 
protection in Canada, because our 


climatic and geographic conditions 
are such that many of our basic activ- 
ities which are essential in the national 
wealth are subject to tremendous, 
natural, seasonal slacks. 
For instance, agriculture, lum- 
bering in the greater part of the 
country, fishing, construction work, 
shipping, many an activity of which 
you will think, have, normally, a 
short working year, with the result 
that, of all persons engaged in 
gainful occupation in Canada, about 
one in five has not a longer working 
year than thirty weeks. Obviously, 
you cannot carry an economy provid- 
ing by insur .J.nce for several weeks of 
idleness every year when that is a 
nonnal condition. The new British 
social insurance scheme is tied to a 
50-week working year. 
Moreover, social insurance not only 
assumes continuity of work but a pay- 
roll deduction by both employer and 
employee. Here, another difficulty a- 
rises in Canada. Ours is not wholly an 
economy of wage workers. Over a 
third of the Canadian population are 
"own" workers; this is particularly 
true of our agriculture. It is true of 
every little town and village, and 
even the large cities, in respect to 
a great number of those in our shops 
and other small enterprises. The 
doctor, the nurse, many a profes- 
sional group "work on their own." 
In large groups of our workers, the 
sharing of reward is on the basis 
of living allowances, provision of 
goods, etc., as with the hired man 
and his family on the farm, and not 
on an easily assessed cash basis 
susceptible to fixed insurance deduc- 
tions and collections. Therefore, 
in Canada, if we are going to try to 
carry the protection of our people 
through social insurance, there will 
be large numbers, even in insurance, 
as in unemployment insurance today, 
for whom the benefit is not adequate 
enough, either in length of time or 
in amount, to provide for all their 
needs when idle, because it has to be 
related to the length of time worked 
and remuneration when working. Then 
there will be large numbers in non- 
insurable groups, and even in indus- 


Vol. 42. No. 10 



E Y 0 L UTI 0 1\ a F PUB L I C S 0 C I A L S E R V ICES 863 


tries which we insure, who will be 
left out. 
So, in Canada, even with such 
measures of Social I nsurance as we may 
adopt, we shall have to have some- 
thing else not so much as an auxiliary 
as for basic underpinning of the whole 
structures. Social Assistance is the 
practical answer. 
Social Assistance, unlike Social In- 
surance, is as old as Christianity 
itself. I t evolved in the alms of 
the early church, was modernized 
first in the Elizabethan Poor Laws 
of England, and crossed to this 
continent with other British institu- 
tions. Improving in technique, con- 
cept and humanity, it has extended 
into the special categories of Old 
Age and Mothers' Allowances, U n- 
employment and Social Assistance. 
It is described by Beveridge as a neces- 
sary pillar beside Social Insurance. 
Of these two categories we have 
but one form of Social Insurance, un- 
employment insurance, in Canada, 
and diversified and iII-integrated 
Social Assistance. Old age, IVfothers', 
family and unemployment allowances 
are all in a highly unsatisfactory and 
contentious melee of financial and 
administrative responsibility. There 
are two or three different authorities 
involved in their administration and, 
nowhere, have we yet worked out a 
thoroughly well-correlated system of 
integrated social assistance, though 
British Columbia has gòne far to this 
ideal in recent months. Social Assist- 
ance simply means that a state and its 
communities will provide that need 
will be prevented, of course, as far 
as possible, but that when it does 
arise, from any cause, it will be 
dealt with at once wherever it a- 
rises. Assistance must be flexible 
and given in service, in cash, or in 
kind, i.e., in shelter, in fuel, in cloth- 
ing, in food, or in whatever form 
the circumstances suggest, as long 
as the need exists and along such 
lines as to contrihute to placing 
the individual upon a self-supporting 
basis again. If, as in the case of 
disability or age or the like, that 
is not possible, then Assistance should 
be certain enough and permanen t 
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enough to guarantee that the in- 
dividual does not suffer and that the 
state discharges its obligation with 
justice, both to its dependents and 
to the citizen body at large. 
The problem immediately before 
Canadians now is to ascertain what 
the sòcial problems are th3.t arise 
within the Canadian population; which 
one of the three methods or techniques 
will be best to apply to each, in wbat 
priority we should plan their pro- 
vision, and what portion of our re- 
sources we can safely deflect to the 
whole program and to each part 
thereof. 
The nurse as a nurse will have a 
very definite and vital part to play 
in all these areas of social protec- 
tion, particularly in the Utilities. 
For, by whatever mE'ans our services 
are provided, there is, all along the 
line, the health of the individual 
and the health of the community to 
be considered. So the nurse will 
be prepared, if she be a forward- 
looking member of her profession, to 
attempt to visualize herself and her 
professional place integrated into the 
state's development of Social UtiUties, 
Social Assistance, and Social Insurance. 
So much, then, for the Kurse as 
Citizen in the day of social change. 
\\That of the nurse as a member of a 
healing profession faced wi th the 
health care of the peoPle? 
THE NURSE AS A NURSE 
Six areas of lIealth Service: There 
are, it seems to me, six spokes in 
the wheel of health progress today. 
These are (1) Public Health in the 
broadest possible sense of preventive 
health services, extending out from 
sanitation, the control of communi- 
cable disease, industrial hygiene, 
housing and, in fact, all community 
planning conducive to good health, 
both physical and mental. Preven- 
tive medicine merges into (2) the 
provision of A ctual .J.
I edical Services 
to assure diagnosis that is early, 
adequate, and complete, including 
laboratory facilities. (3) Leading 
out from thf" actual medical or clin- 
ical services, there will be Hospital 
Services, general and specialized. The 
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latter will include, as today, care of 
the mentally ill and the tuberculous; 
convalescent and specialized units. 
I t is a moot question whether the 
services in the borderland of hospital- 
ization, such as care of the infirm aged, 
the chronically ill, etc., should be 
assigned as part of the health ser- 
vices or fit into the round of welfare 
and custodial care generally. 
These major needs of public health, 
diagnostic and medical care, and 
hospi taliza tion cen tre in with three 
more: (4) Nursing Services; (5)Dental 
Services; (6) Pharmaceutical, Optical, 
Surgical and like requisites. 
Looking at these six areas of 
requisite service in the health care 
of the people, in a country as exten- 
sive, sparsely settled, and subject 
to wide climatic and geographic 
differentials as ours, it would ap- 
pear that all these services call for 
provision on the basis of a Social 
Utility, unless perhaps hospitaliza- 
tion, which, being centred within 
special units of care, might be sub
 
mitted to a participating prepayment 
insurance plan. 
Our Nursing Needs: Examining the 
exact nature of the services to be 
given, one sees at once that nursing 
differs somewhat from all the others 
in that it is shot through all of them, 
varying with the function and work 
of the nurse concerned. l\loreover, the 
en tire program of more adeq ua te heal th 
care for the Canadian people may well 
turn upon the rate at which adequate 
and efficient nursing personnel can 
be provided. The training of medical 
personnel is very costly, the provision 
of hospital facilities still more costly, 
the creation of diagnostic centres com- 
parably so, but a great part of the 
preventive, educational, and actual 
care program can move forward with 
comparatively low cost as public 
health and bedside nursing can be 
extended, particularly in rural areas. 
If we accept assurance of Ade
 
quate Nursing Personnel as very high 
in the requisites to any safe and 
sound expansion of health services 
for Canada, it would seem a natural 
next step to ascertain what the 
nursing supply is, what the exact 


demands of extended service imply, 
and how these might be best met. The 
most comprehensive recent data would 
appear to be that made available by 
the special war procurement and allo- 
cation studies of National Selective 
Service. Of approximately 23,000 
nurses active in their profession - 
excluding those in military nursing - 
nearly half were in the hospitals and 
training schools, 15 per cent in 
public and preventive health services 
(including the V.O.N.), about 30 per 
cent in private duty, and the re- 
maining 6 to 7 per cent in various 
other professional fields, several of 
these in welfare services. These 
facts reveal significant trends in 
the period since the \Veir Report when 
fully 6S per cent of all nurses were in 
private duty, as compared with less 
than a third today. l\Iodern living 
conditions increasingly shift care of 
the sick to hospitals, the five years 
from 1939 to 1944 marking a 10 
per cent increase in the ló.tter with 
a corresponding increase of 10 per 
cent in the nursing supervisory and 
18 per cent increase in the general 
duty staff of hospitals. 
There would seem to be some 
clear indications of the nature of 
the nursing services and the relative 
demand for them in the changing and 
extending provisions of health care 
in Canada. (1) Certainly the nurse 
is vital in the educational and pre- 
ventive aspects of the developing public 
health program. (2) As this inevi- 
tably shifts into enlarging diagnostic 
and preliminary treatment phases, 
more nursing staff, with clinical ex- 
perience, will be req uired for senior re- 
sponsibilities in the health centres. (3) 
These health centres, especially in 
rural areas, will inevitably spread 
out from or extend into hospital 
facilities, merging nursing responsi- 
bilities over administrative, supervi- 
sory and clinical duties. (4) Preven- 
tive, clinical, hospital, and convales- 
cent specialization will tend to reduce 
the length and "intensity", as it were, 
of the patient's need of a personal 
duty nurse in the private home, caus- 
ing, in all probability, a shift in bed- 
side nursing in the home from a 
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daily to an hourly, and so from a 
"private enterprise" to a community 
basis. (5) Inevitably, private bed- 
side work on an individual basis 
will shrink to where possibly not 
more than 772 to 10 per cent of the 
nursing personnel of Canada will be 
so engaged. 
l\leanwhile, the "shaking down", 
as it might be called, of the whole 
range of Social Assistance and In- 
surance, and the greater co-ordination 
of health services will probably oper- 
ate to "de-hospitalize" the very 
large number of convalescent, aged, 
infirm, and chronic patients now 
occupying costly hospital beds. They 
will p3.SS for care into smaller local 
hostels in the less populous areas 
and into special units or blocs in 
the larger centres. The impact on 
nursing needs will be the S3.me - 
highly concentrated skilled nursing 
of the really ill in hospitals, ex- 
perienced supervisory staff in these 
semi-invalid hostels, and more "aides" 
of lesser skills, as auxiliary help 
in both types of institution, a devel- 
opment evident in the increase of 
some 50 per cen t in ward aides 1939-44. 
Does Nursing Face Drastic Changes? 
All these trends would seem to present 
the nursing profession with an almost 
inevitable change - a rapid shift- 
over from a profession of individual 
enterprise on a fee basis between nurse 
and patient to one of full-time staff 
status, under contract with the in- 
stitution, community, or community 
agency. 
Better health care for Canadians 
will advance or slacken in very large 
part as these various areas of essen- 
tial nursing needs are met or left 
unserved. Their inadequate serving 
would seem to call for the greatest 
reorientation in outlook upon the 
nursing of the sick that the profession 
has faced since the revolution of 
Florence Nightingale's day. This 
time, the community and general 
public are also vitally concerned 
in the basis and nature of the in- 
tegration, undoubtedly indicated, of 
educational training, preventive, bed- 
side, and administrative . nursing. 
\Vhere do
s the answer rest? Is it 
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in the socialization of the profes. 
sion? Hardly, for perhaps no factor 
in the care of the sick is so essen- 
tial to the comfort, happiness, and 
peace of mind of the patien t as 
compatibility as well as efficiency 
in nursing attendance. Yet there 
seems to be a general tendency in 
present social health plans blithely 
to include nursing, along with drugs, 
dentures, and appliances, as something 
which can be set out as a simple per 
capita item and carried, rather in- 
conseq uen tiall y, in to the overhea.d 
costs of any prepayment or so-called 
"insurance" plan for the health of 
the Canadian people. In fact, one 
successful co-operative venture paid 
out recently over $63,000 for medical, 
$21,000 for hospital, and less than 
$1,000 for nursing costs over a 
period of time. Of course, so long 
as the net earnings of the average 
Canadian physician and surgeon are 
$3,142, of the dentist $2,032, of the 
optician Sl,771 and of the graduate 
nurse $1,009, such major disparities 
will exist in any co-operative under- 
writing of health costs but they should 
not be greater than they are! 
The challenges presented are far- 
reaching and fundamental. They 
extend over the whole gamut of nurs- 
ing from probable drastic recasting of 
training to newcommunityapproaches 
in the concept of nursing service it- 
self. The numbers, the quality, and 
diversity of experience, which will 
be required in the nursing personnel 
of any broad social health program, 
make the question of nursing train- 
ing and education as vital, urgep..t, 
and significant an aspect of any 
advance as the organization and 
financing of any such schemes them- 
selves. The nursing profession is 
itself well aware of this but few 
of our legislators or of the general 
public seem seized of its importance. 
Nursing, no more than medicine or 
dentistry, can meet the demands 
facing it with nursing education 
suspended part way between the area 
of training and that of less-than- 
cost provision of probationer aux- 
iliary help in hospital operation. 
There seems little doubt that any 
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plans for carrying more and better 
health care to the Canadian people 
will bog down if they do not recognize 
that a large and first part of their 
program must begin right here in a 
long over-due grappling with the 
problem of nurse education and train- 
ing for nursing service. 
And, secondly, nursing is so essen- 
tial to our ability to carry a broad 
health program in this country that 
more intensive study must be given, 
before its inception, to the pattern 
by which nursing will be organized 
and made available to the individual 
community and patient. \\ïll the 
answer lie in one generalized nursing 
unit with specialized staff in' each 
area? Should we not be attempting 
some experiments in selected centres, 
urban, town, and rural? \Vould it be 
practicable to tryout some such ven- 
tures under local Boards of 1\ ursing 
Services, composed of representatives 
of the healing professions and lay 
citizens, selected for their knowledge 
and association with public health, 
hospital, bedside, and private nursing 
services? In each centre, chosen 
for trial, let the nursing challenge 
be faced as a whole, and the nursing 
resources of the community assessed 
as a whole, with respective spheres of 
specialized service and supervision 
therein then assigned to the specific 
groups best qualified to deal with 
each. The public health authorities 


could continue, as at present, opera- 
tion of the preventive program and 
the hospitals assume bedside care for 
their patients and afford facilities for 
practical teaching. The \'.0.1\., or 
comparable visiting nursing unit, 
could carry the bedside progI am in 
the home. The demonstration unit 
could have special provision for reg- 
istration and allocation of the patient 
and nurse, desiring private duty ser- 
vice. Let the nursing plrsonnel he 
dealt ,vith as a unit, retained on a 
full-time basis of equitable remunera- 
tion, regardless of specific duty, 
though lnsed, of course, on seniority 
and qualification, and let the nurses 
rotate from preventive to treatment, 
from community to institutional and 
home care. _ \nd let the \\ hole ex- 
periment be under the most competent 
observation and measurement. Then, 
and on the basis of such proven data, 
Canadians would have before them 
results on which they ultimately may 
make progress more surely than in 
our present .reliance on theoretical 
overall schemes of broad concept but 
little certainty in execution. 
At least this is as it all looks to a 
lay woman whose privilege it has been 
to work closely for a quarter century 
with many of the leaders of Cana- 
dian nursing whose character, dignity, 
and worth have placed their profes- 
sion in foremost rank in world nursing 
today. 


Busy Hands - Better Health 


BARBARA l\hLLER 


A T THE Children's 
Iemorial Hos- 
pital in ::\lontreal the words 
"Occupational and Recreational The- 
rapy Department" do not mean a 
thing to its little patients but they 
do know what the ladies mean who 
come to their wards every day, wear- 
ing green uniforms and pushing a 
carrier filled with toys and games and 
things to make. They greet us with 


the words, "Oh! Here she comes. 
Let's play something." The vacant 
little faces brighten visibly and happy 
Ii ttle cries ring through the ward as 
they lean almost out of their beds to 
choose something special for them- 
selves, long before thf" carrier ever 
reaches their bedside. l\Iary, aged 5, 
just loves doing jigsaw puzzles - the 
\Valt Disney kind with about six large 
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Concentrating on the game 


pieces'to fit together; Don and G
orge, 
aged 8 and 9, like having their beds 
pushed together so they can play 
Steeplechase; J eanine, ag
d 7, gets a 
hig thrill ou t of the five Ii ttle Dionne 
dolls with all the different outfits they 
each own; little Betty chats away by 
the hour \YÏth her :;\Iommy and Daddy 
on the little toy telephone that h:ls a 
real "ring" and even a voice in the 
earphone to answer her back ! Young 
Jacques, aged 4, learns about the 
farmyard as he plays with the delight- 
ful little metal anim1.ls that will fit 
into a big barn. Little Shirley, aged 
11, with her eyes all band3.ged, loves 
the "feel" of the soft furry puppy she 
is given to hold. 
All too soon the hour is up and the 
"green lady" collects all hE'r toys and 
wheels them away until the next timE'. 
Perhaps the next time the children 
will note with dism1.Y that she h1.S 
come empty-handed. Dismay soon 
changes to giggles and laughter when 
out of her mind she pops all sorts of 
games. 
The smallest children are arranged 
in one circle and the older ones in an- 
other with the beds as close together 
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as possible, without disrupting the 
ward too much. Sometimes a few 
children are allowed to get up in their 
dr
ssing g )wns and si t around a table 
- and then the fun starts again. 
"Let's ph.y 'Twenty Questions' " - 
then, "How about 'Button, Button'?" 
Then, "Do you remember how to' play 
'Knocking'?" "
ow let's finish up 
with som
 songs - 'Old I\IacDonald 
had a Farm' or 'Frère Jacques.' " 
Once more the morning whizzes by 
and it is time to restore the ward again 
and say goodbye to the "green lady" 
as she returns to that mystE'rious place 
called the occupational and recrea- 
tional therapy department. As soon 
as John is able to be up and around 
on the ward, the mystery of that 
place is solved for him, because he is 
sent there hims
lf every morning and 
aftE'rnoon. I t is in a separate building, 
halfway up a little hill behind the main 
hospital. It looks so cozy, settled in 
among the trees with a long verandah 
right across the front, giving a view as 
far as the St. Lawrence River. As soon 
as he steps inside, it looks so gay! 
Games and toys of every kind and 
color are arrangE'd on open shelves on 
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two sides of the room. Gaily colored 
ducks mark the division of the games 
into age groups. Just about every- 
thing else he sees is painted pale blue 
and pink. Even the piano is pale blue 
with pink trim and beside it is a little 
pink pump organ! Two lovely big 
doll houses with every kind of furni- 
ture, right down to a toy vacuum 
cleaner, are along one wall. \Yindows 
along two walls and French doors 
along one complete wall let in lots of 
light and create a cheery atmosphere. 
After the first, "Gee, this is swell" 
and "Where d'ja get all the toys 'n 
games?" John settles down to learn 
some craft work. There are so many 
things he may choose from he finds 
it hard to make up his mind. It helps 
a bit to show him something that other 
children have made. There are leather 
key cases, wallets, photofolders and 
pencil cases; there are card woven 
bookmarks and belts; there are plastic 
paper knives and jewelry; there are 
woolly sheepskin puppies; there are all 
sorts of hooked articles; there are 
scrapbooks and photo albums. After 
a little deliberation, it is decided that 
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John should start on a little key case, 
because it will be simple for his first 
project. Several other children ranging 
in ages from five to fourteen are busily 
engaged in making various articles. 
Some of them are children from the 
medical and surgical wards like John, 
some from the cardiac ward, some 
from the orthopedic ward, and some 
from the out-patient department. 
Any little children undEr five, who are 
able to come to the occupational ther- 
apy departmen t, spend the hour in 
some form of play - either individual 
or group. 
The children on the cardiac and or- 
thopedic wards receive the most at- 
tention from the "green ladies" be- 
cause they have been, and wiII likely 
be, in hospital for so many months 
and even years. The cardiac children 
receive specific occupational therapy 
in the form of graded occupations, 
according to the degree of their illness, 
as indicated on the physician's pres- 
cription. These range from complete 
bed-rest patients being given small, 
light, scrapbooks or cards to look at, 
to semi-reclining patients doing sim- 
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A busy morning in the G.T. department 
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pie jigsaw puzzles; to sitting up in bed 
doing very light craft work, such as 
sewing, to heavier craft work, such as 
leatherwork; to sitting up in a chair 
doing craft work; to the complete am- 
bulatory stage, when they are able 
to come directly to the out-patient 
department every day. 
The orthopedic children receive spe- 
cific occupations whenever possible, 
either on their ward or in the occu- 
pational therapy department, if it is 
possible to move them. Some children 
iri hip casts are carried over to the 
occupational therapy department 
every day for their period of craft 
work in the morning and play in the 
afternoon. It does them a world of 
good to get them away from the 
small environment of their own wards 
and to get a daily peek at the inter- 
esting activities in the occupational 
therapy department. 
Coming daily to the occupational 
therapy department is particularly 
good for the children from the cardiac 
and orthopedic wards, because they 
are meeting new and different children 
almost every day. I t is good for them 
to learn to work and play together 
happily, with the little strangers from 
other wards who only stay in hospital 
perhaps a few days or weeks. 
Quite frequently, children are re- 
ferred to the occupational therapy 
department from the out-patient de- 
partment to receIve some specific 
therapy. These children come two 
or three times a week for a period 
of two weeks, after which time they 
return to the clinic and their progress 
is noted on an occupational therapy 
report. After the re-examination they 
mayor may not have to continue com- 
ing for treatments. 
One branch of the occupational and 
recreational therapydepartmen t, which 
is progressing very favorably, is that 
of music appreciation. The children 
on the cardiac and orthopedic wards 
each receive one afternoon a week of 
this instructive and absorbing en- 
tertainment. \\Tith the aid of a 
portable electric phonograph, a nf"W 


world is opened out to these children. 
"Peter and the \V olf", "Pinocchio", 
"Snow \Vhite", "The Green-Eyed 
Dragon", "Alice in \YonderIand", 
"The X utcracker Suite", "The Blue 
Danube", and many, many other 
delightful characters and melodies 
gradually become familiar, as they 
are repeated from time to time. Just 
lately a special sort of pleasure has 
been discovered by the children in the 
fact that they too can make music 
of a sort - at least they can keep in 
rhythm! Our new rhythm bands are a 
deligh t to all. 
Occasionally there is an opportun- 
ity to help a child along with playing 
the piano. If he knows anything at 
all about it, he can practise on the 
pretty blue piano in the occupational 
therapy department. If he doesn't 
know a note, but would like to learn, 
he is taught if it is at all possible for 
him to come to the department. 
"Special" days, such as Christmas, 
Valentine's Day, Easter, and so on, 
are occasions for great excitement on 
all the wards. Several days ahead, 
symbolic decorations in appropriate 
colors are made and arranged on the 
windows and walls of every ward. 
\Vhen the great day arrives, its after- 
noon is a gay whirl of party favors, 
favorite games, and songs. Tired but 
happy, the children are ready for 
sleep soon after their supper, which 
in itself is usually something "special" 
on those days. 
Every new day presents its joys and 
its problems, in this very active branch 
of the Children's 1\Iemorial Hospital 
-but we love it. \Ve strive to make 
our hospital a place for fun and hap- 
piness, a place where an interesting 
game or craft can be adapted by the 
occupational therapist to help straight- 
en out any deformities or stiff joints, 
a place where little Henry can forget 
that awful ache in his stomach, and 
the bigger ache in his heart as he 
thinks about home. It gives one a 
special sort of thrill to hear a child say, 
"Gee, this is an awfully nice hospital. 
T lik p it hf"re." 


There is nothing so easy but that it becomes difficult when you do it with reluctance. 
Terence, 159 B.C. 
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The Treatment 
Based on the 


of Infantile 
Kenny 


Paralysis 
Conception 


ELEAXOR BRIDGES 


P OLIOMYELITIS is an acute infec- 
tious disease caused by a filterable 
virus. It is an infective organism 
not cultivable by bactEriological 
methods. The organism enters the 
body by means of the nose and throat, 
and travels along the central nervous 
system and nerve sheaths. As the 
nerves of the central nen..ous svstem 
are not myelinated, regeneration is 
not in evidence, thus making the 
pa
alysis caused by the organism per- 
manent if the organism entirely des- 
troys the nerve. 
There are inflammatory changes 
about the blood vessels and degpnera- 
tive changes in the nerve cell and 
gray matter of the spinal cord and 
brain. There is also inflammation 
around the meninges. The lesion in 
the brain is always present and the 
disease ensues whether there are any 
lesions in the cord or not. When 
the spinal cord is affected, the 
muscles that appear to be in spasm 
bear a relation to the level of the 
cord lesions. If the brain stem is 
involved there may be signs of 
encephalitis with paralysis affecting 
the face, eyes, and tongue. The 
paralysis lasts only a few weeks and 
then there is tenderness and wasting 
of the muscles. 
Sister Kenny's conception of polio- 
myelitis is that the muscles diseased 
are in spasm, and thus classes the con- 
dition as a form of spastic paralysis. 
The flaccid paralysis is the secondary 
result of the spastic paralysis. The 
pain and tenderness is caused by the 
spasm in the muscle and the muscle in 
spasm is shortened. I t is not neces- 
sarily the whole muscle that is in 
spasm - it may only be a few fibres. 
By efforts to stretch the muscle the 
spasm is increased. 
The spasm is detected by the in- 
ability of the muscle to stretch 
to its full extent. Thus passive 
movements of the muscle or groups 
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of muscles is the method used for 
detecting spasm. Strptching, too, 
causes pain and there is also definite 
tenderness. 


SV:\IPTOMS 
Alienation: The flaccid paralysis 
is mainly functional. The fear of 
causing pain by stretching the muscles 
in spasm, when the antagonistic 
muscles contract, makes the patient 
try to protect these from being stretch- 
ed and thus he refrains from using 
them. There is a functional break 
between the brain and the muscle and 
the patient appears to have for- 
gotten how to use these muscles - 
thus they become alienated from the 
brain control. 
I neo-ordination: There are also 
many scattered impulses. There is 
lack of co-ordination between the 
flexion of one group of muscles and 
the corresponding relaxation of their 
antagonistic group. There is also 
muscle substitution because of the 
pain caused in using the antagonistic 
muscle. Therefore, other muscles 
are substituted in attempting to ac- 
complish a similar movement. 
Other symptoms: The average dura- 
tion of the acute stage, as measured 
by temperature and subjective symp- 
toms, is five days. It seems to start 
with a headache, usually in the frontal 
portion, which lasts for approximately 
two days and is intermittent during 
this time. Any jolting or sud3en 
movement increases the pain. There 
is usually very severe pain found in the 
neck, back, and limbs, and the first 
day a moderate amount of vomiting 
occurs. The temperature is elevated 
and the patient has chills and sweats 
which are common with a fever. The 
throat is sore, or appears to be sore on 
swallowing, but this is usually due 
to the neck muscles being in spasm. 
Speech and swallowing are often 
interfered with because the neck 
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muscles are affected. There is 
sometimes diarrhea which lasts only 
a few days. The patient is fairly 
alert, but seems more sensitive, ir- 
ritable, and restless. Sometimes 
the vision is blurred or there is double 
vision. On the third or fourth day the 
temperature may be elevated slightly 
higher, signifying that the disease is 
spreading to the cord. Paralysis now 
manifests itself. 
From the records it appears that 
the disease occurs most commonly 
in persons of about twelve years of 
age and in the male slightly more 
frequently than in the female sex. 
I t usually occurs during warmer 
weather and reaches its climax dur- 
ing the month of September. \Vhen 
a spinal puncture is done, it is fre- 
quently found that those with a 
moderately elevated cell count have 
symptoms of the disease. This is 
not so in every cas
. 


PREVENTION 
Flies should be kept under con- 
trol as much as possible. The urine, 
stools, and secretions from the mouth 
and nose should be disposed of with 
care as' this is where the virus is 
found. Children should be prohibited 
from bathing in pools in the hot 
weather. TonsiIlectomy and adenoid 
operations should be suspended during 
an epidemic. 
TREAT
IE
T 
The object of the whole treat- 
ment is relaxation and re-education. 
Rest in bed curtails the acute stage 
to a certain extent and immediate 
treatment is necessary. After the 
physician or the physiotherapist has 
located the spasm, the application of 
hot fomentations is started immedia- 
tely. To obtain the full benefit of 
these fomentations, there are a few 
basic principles that must be observed: 
The bed: A fracture board is 
placed beneath the mattress. A wide 
piece of wall-board is placed ver- 
tically between the foot of the bed 
and the mattress and tied securely 
to the frame of the bed. Two four- 
inch blocks of wood are placed between 
the board and the foot of the mattress 
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near the outer corners of the latter 
to leave a gutter for the patient's 
heels. 
The patient lies between two wool- 
len blankets but with a cotton draw- 
sheet under the head and another 
under the buttocks. The bed-clothes 
covering the patient are carried over 
the foot board. This board serves to 
maintain the normal standing reflexes 
through contact of the sole of the 
foot with a plane surface and to 
keep the weight of the clothes off 
of the feet. In very small children 
a box is substituted for the foot 
board. The feet are not kept against 
the foot board if spasm is present 
in the calf muscle. The blankets are 
used because the sheets are likely to 
fpel cold and would only accentuate 
the spasm. 
Position in bed: Have the patient 
lie in a normal anatomical position 
without any form of fixation that 
might lead to ngidity or stiffness 
of the joints or tightness of affect- 
ed muscles. For relaxation, the 
patient should be turned on his face 
two or three times during the twenty- 
four hours. No harm may be done 
through voluntary movement. The 
patient lies with no restraining ap- 
paratus so that relaxation of the 
muscles is possible. 
Fomentations: The Kenny treat- 
ment deals with the relaxation of the 
muscle in spasm and is definitely 
averse to the idea of stretching a 
paralyzed muscle. Nature gives the 
symptom of pain to us as a warning 
and this is not to be taken lightly. 
If we, therefore, subject the patient to 
more pain by stretching the muscle, 
we are undoing nature's way of pro- 
tecting and giving aid to a sick part 
of the body. By means of applving 
hot fomentations and allowing them 
to cool the idea of stretching the 
muscle is really being carried out, 
but it is not the painful operation it 
was previously. The heat of the fomen- 
tation relaxes the muscle fibres and, 
as it cools, contracts them. In this 
way the fibres do not lose their 
ability to stretch and contract. 
These fomentations are made from 
white wool blankets and are of double 
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thickness. For the back, abdomen, 
and neck, rectangular ones are used. 
For the limbs, shoulders, and but- 
tocks, triangular ones are used. These 
different shapes fit better and allow 
free movement of the part where the 
fomentation is applied. 
They are boiled in a boiler, put 
through a wringer, and then carried 
to the patient's bedside in a square 
of rubber. The fomentation is quickly 
applied, followed by pieces of Vene-, 
tian cloth and dry flannel which have 
been cut in the same shapes as the 
fomentation, only a little larger. 
Cotton binders and safety pins are 
w
ed to keep these fomentations in 
place. 
The fomentations are applied dur- 
ing the day and as frequently as 
possible during the acute stage. In 
the chronic stage they are changed 
once every one or two hours. The 
application of the hot, moist fomen- 
tations seems to stimulate the skin 
and keeps it healthy. There is little 
or no trouble caused from rashes or 
breaks in the skin. 
Re-education: It was thought form- 
erly that complete rest was the most 
satisfactory treatment. No unneces- 
saryexamination was thought to be 
needed. Injections of bloed, obtained 
from an immune person, were given to 
the patient. Strict medical asepsis 
was observed and the paralyzed limb 
was immobilized by means of pillows, 


sandbags, splints, or casts for three 
or four weeks. Afte: this length 
of time, passive motton, massage, 
and, finally, attempts at active move- 
ment were made. 
In Nurse Kenny's method, the 
physiotherapist plays a leading role. 
First, she locates the spasm and then 
undertakes the muscle re-education 
program after the spasm has been re- 
laxed sufficiently. The main Idea 
is to get the patient aware of the 
muscle and stimulate the normal 
reflexes of it. The patient's atten- 
tion should be fixed on moving that 
muscle. Passive movements of muscle 
and joints stimulate the muscle to 
move. Inco-ordination must be cor- 
rected by slow movemen ts and re- 
peated exercises. Substitution is 
prevented by keeping the healthy 
muscles relaxed while attempting to 
use the paralyzed ones. 
The proof of the effectiveness of the 
Kenny l\1ethod is the fact that there 
are no deformities. Although im- 
mediate treatment is essential to cure 
the disease, many remarkable improve- 
ments have also been made in cases of 
falrly long duration. The Kenny 
l\lethod may not be flawless according 
to many orthopedic doctors, but until 
some method is discovered other than 
that being used, such as casts and 
splints, the Kenny l\Iethod, with its 
amazing results, is definitely our 
choice of method at the present time. 


M.L.I.C. Nursing Service 


The following are recent changes occurring 
in the Nursing Service of the. Metropolitan 
Life Insurance Company: 
Appointments: Jeanne Brais (Montreal 
General Hospital), Emilienne Dion (Hôpital 
de l'Enfant Jésus, Quebec City, and Univer- 
sity of Montreal public health course), Fer- 
nande Duclos, (St. Sacrement Hospital, Que- 
bec City), A ntoinette Richard (Hôpital St. 
François d'Assise, Quebec City) to the Mont- 
real staff. 
Rita Chamberland (St. Sacrement Hos- 
pital, Quebec City) has been granted leave 
of absence from the Quebec City staff, with 
a Company scholarship, to take the public 
health course at the University of Montreal. 
Mariette Leger (Notre Dame Hospital, Mont- 


real), of the !\lontreal staff, has also Deen 
granted leave of absence on a Company 
scholarship to take the same course. 


Preview 


Current unrest among workers is usually 
attributed to dissatisfaction with existing 
working conditions, hours, salaries, etc. These 
various factors may be lumped under a com- 
mon heading - personnel practices. Very 
few hospitals or public health agencies have 
had well-defined policies regarding their 
nursing personnel until comparatively re- 
cently. Dr. Frances O. Triggs, an eminent 
authority on such practices, has developed 
this topic as it relates to the nursing profession. 
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Preparing the Nurse for Present Day 
Responsibilities 


HAZEL B. KEELER 


M y TOPIC may be divided into four 
parts: (1) A brief look at some 
salient aspects of the present day 
which have a bearing and should be 
considered in planning nurse prepara- 
tion. (2) A few of the attitudes which 
are so basic to us as nurses. (3) Some 
discussion of the school of nursing of 
the present day. (4) Some of the ad- 
justments which must be made in 
order adequately to meet our re- 
sponsibilities both in the present and 
the future. 
THE IPRESENT DAY 
The war did not end leaving Canada 
particularly affluent. People are very 
conscious of dollars and cents - they 
are very conscious of what is not eco- 
nomically sound. They are interested 
in speed - and time is money to them. 
Democracy has been dramatized for 
us since 1939. Before that time we 
took it for granted. Not since the 
period of 1840-67 has it meant as much 
to the average citizen. \Ve see ex- 
amples of the sensitivity of people 
everywhere to their rights and privi- 
leges as ci tizens in a democratic society. 
\Ve see it in the citizenship bill, the 
choosing .::>f a Canadian flag, the pro- 
posal of a bill of rights, in the strikes 
and threats of strikes. \Ve see it in our 
own profession, in our talk of collect- 
ive bargaining, in our proposed incor- 
poration of the national organization. 
We hear it in the conversation of stu- 
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dents and graduates; hours of work, 
salaries, what they will and will not 
do - the individual is not to be taken 
for granted any longer. 
Concurrent with these factors, we 
see a more general concern for group 
welfare-the older age group, through 
talk of increased old age pensions and 
homes for the aged; children, concern 
for whom was tangibly expressed in 
terms of the family allowances. Vle 
have hospitalization plans, medical 
care schemes, free care for certain dis- 
eases and conditions, provincial plans 
for vital health and welfare services. 
Very evident, too, is a decided and 
sincere interest in education - both 
of children and of adults. Real at- 
tempts are being made in the prov- 
inces toward the equalization of edu- 
cational opportunity. Great stress is 
being laid on having an education. 
Cultural education is being greatly 
favored by many of the professions 
and great value is being placed on a 
university degree for the degree's 
sake. Tremendous strides are being 
made in the development of the social 
sciences - particularly psychology 
and sociology. 
I uch emphasis is being 
placed on individual differences, on 
how people act and react and on how 
they learn. The average citizen listens 
to the radio, reads the paper and cur- 
rent magazines and from these sources, 
as well as from many others, has ac- 
quired some knowledge of basic health 
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principles. I t is probable that the 
citizen of today has as much knowl- 
edge of basic health principles as the 
nurse of fifty years ago. 
PRESENT-DA Y SCHOOLS OF N URSI
G 
Schools of nursing function today in 
communities made up of citizens, stir- 
ring with these ideas, and they bristle 
with problems as a result. Let us now 
look more closely at nursing as it is. 
1'\ ursing is a part of the socio-economic 
life of the country. Tangible recogni- 
tion of this was seen in the Dominion 
wartime money grants to nursing., 
Those grants taught us the magic of 
money. \Ve found out that we could 
do things because we had it. 
By far the greatest number of our 
schools are hospital schools of nursing 
and most of our students are high 
school graduates only. The typical 
schoo] of nursing has students who are 
immature and yet who are taught 
under a highly technical curriculum. 
\Vhen they graduate, the public ex- 
pects truly professional behavior and 
a high level of maturity. They expect 
the nurse to have an understanding of 
social and behavior problems. They 
expect her to understand normal be- 
havior. Perhaps we need a changed 
pattern of preparation in order to live 
up to what is expected of us. 
In the typical school of nursing, the 
student spends must of her time giving 
service in return for her education. 
There is no state support, as such, for 
the school of nursing. State support 
for nursing education has been going 
on for some time through some of the 
universities but our legislatures do not 
expect to give much money for nursing 
education, due to our old, bad pattern 
of giving service in return for our 
education. The student today pays 
in service and no accounting is made. 
Compared to the amount of money 
made available for other professions, 
such as medicine, law, engineering, 
what is received by nursing schools is 
negligible. 
In the United States, there are 
13,000 schools of nursing. An eminent 
American nurse told us that there were 
not enough well qualified persons to 
go around for the necessary faculty, 


with their present set-up. There are 
180 schools of nursing in Canada. We 
have had extreme difficulty in obtain- 
ing te3.ching and supervisory person- 
nel for the past six years, with or with- 
out adequate preparation. If there 
were fewer schools all could have 
better prepared faculty, including, 
head nurses (who are of vital impor- 
tance in student preparation). 
Bursaries for post-graduate study 
are excellent things and are highly 
desirable. There should be adequate 
numbers of bursaries available, each 
of sufficient amount to be truly help- 
ful. But they should be allotted most 
carefully having in mind these ques- 
tions. Does the profession have need 
for that nurse? \Vill that nurse profit 
from the university experience? If the 
answers are yes, then award the bur- 
sary, other factors being considered of 
course. 
Another point is that in nursing we 
are tending to progress away from 
the patient. The route to success seems 
to be awav from the actual practice 
of nursing: Prestige tends to be at- 
tached to supervision and to teaching 
ånd not to working with the patients. 
This is not true in medicineandinmany 
other professions and for a monetary 
reason. In the medical profession, the 
professor and the hospital adminis- 
trator do not receive as much remu- 
neration as the general practitioner. 
The position of the head nurse in the 
education of the student is basic and 
fundamental. Patching in the post- 
graduate period to make up deficien- 
cies in the basic preparation is waste- 
ful and not too successful. \Ve need 
to lay more stress on the value of the 
contribution of the head nurse in the 
basic program. Clinical teachers are 
not the only answer. \Ve need better 
qualified head nurses. 
THE ATTITUDE OF NFRSES 
Let us turn now to a consideration 
of the attitudes which we, as nurses, 
must have if we are to face up to the 
present situation and build wisely for 
the future. \V2 may have all the 
modern facilities and the modern tech- 
niques and even a fine, well-balanced 
curriculum but they will be of little 
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avail unless we have the proper atti- 
tudes. Indeed, the attitudes which 
we have determine what form these 
facilities, techniques, and curricula 
will take: 
1. The patient is the raison d'être of 
the hospital. Therefore, the hospital 
cannot exist primarily for the per- 
sonnel or for the students. Hospitals 
include in their activity the education 
of various kinds of students. The 
aim in educating these students is so 
tha t they will become more and more 
adeq uate to meet the needs of the 
patien ts and of the communi ty. 
Teaching ahd supervisory practices, 
then, should revolve around the best 
care of the patient. 
2. The school of nursing exists for 
the studen ts and the various policies 
and practices of the school should re- 
volve around education. Let me re- 
peat-the hospital's first responsibility 
is to its patients; the school's first 
responsibility is to its students. The 
question is thus posEd for the hos- 
pital school of nursing - how to re- 
solve these two responsibilities under 
the same administrative framework 
and wi thin the same overall budget. 
The school does provide care to pa- 
tients in the process of educating 
the student but still it exists for the 
student who must in turn become 
more and more adequate to meet the 
needs of selected patients - not ne- 
cessarily all. 
3. The attitudes derived from our 
democratic social philosophy are of 
paramount importahce in nursing to- 
day. The democratic processes of 
planning together, sharing, evaluating, 
deciding, etc., must become a part of 
our policies and practices. Because 
of the wartime emergencies which ob- 
tained throughout the country in our 
hospitals and within the military nurs- 
ing set-up, we have within the pro- 
fession many people who have been 
giving orders and more who have been 
receiving orders. \Ve may expect an 
influx of the authoritative and direc- 
tive type of administation. \t\'e must 
work hard, therefore, to maintain our 
democratic procedures - where work- 
ers present their problems and work 
out the answers co-operatively. Self- 
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evaluation too should be encouraged. 
The good life should be attainable by 
all people and nurses are people. 
4. Our attitude toward human re- 
sources should be carefully thought 
through. In Canada we have not used 
our human resources to the best ad- 
vantage. The cost of nursing educa- 
tion cannot be separated from the cost 
of nursing service and nursing service 
can hardly be separated from the cost 
of the room. Patients expect the nurse 
to go with the room though medicines 
and the doctor do not go with the 
room. General nursing care has been 
traditionally thrown in. 
Iany func- 
tions now done by nurses could be 
done by someone else. Nurses absorb 
work from above and from below - 
they absorb some of the maid's work 
when the maid is off duty. \Ve 
neEd to think about what work the 
nurse could be doing which she doesn't 
do when she is doing the maid's work. 
\Ve need then to consider the waste 
of human rEsources and its resultant 
toll of nursing attitudes. 
CHANGING PATTERNS 
It was l\Iadam Chiang Kai Chek 
who said that we must never quarrel 
in the present about the past or we 
lose our future. vVe are in a period of 
transi tion and we face tremendous 
changes in the pattern of nursing edu- 
cation. Small adjustments will not do. 
H we had funds there would be 
some hope for the equalization of edu- 
cational opportunity for nurses. There 
is a real need for studies of the cost of 
efficient nursing education. 
H we had money the clinical pro- 
gram need not be so long. I n the 
United States, under the cadet sys- 
tem, the organized part of the curri- 
culum was put into thirty months, 
lea ving six mon ths for senior cadet 
experience. It was done without 
difficulty with students working 42- 
52 hours a week. Labor considers it 
poor practice to work 52 hours a 
week. l\Iore than a full work week is 
surely not necessary for learning. If 
we could run a school without service 
a nurse would not need 42 hours a 
week and so the curriculum could 
be put into a shorter time than thirty 
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months. Here we have an argument 
for a college course leading to a degree, 
which would include general educa- 
tion and the social sciences, psychol- 
ogy and sociology (all sadly lacking 
at the present time) and an adequate 
clinical experience. 
There are several patterns for a 
changed education for nurses-such as 
separate and independent schools, 
hospital schools with separate bud- 
gets. \Vhat we are interested in is 
the product of whatever form nursing 
education takes. \Ye want our nurse 
to understand hO\v people act and re- 
act; we want her to be able to ap- 
preciate individual differences. \lVe 
wish for her many points of contact 
with people as patients. \Ve wish her 
to be able to respond to the interests 
of patients and to be able to stimu- 
late interests in patients. 
In any revision of the nurse's pro- 
gram the place of the practical nurse 
must be considered. Our aim is to 
meet the health needs of people. The 


professional nurse meets some of these 
needs. She is taking on many func- 
tions requiring special knowledge and 
skill. \Ve must turn over some of our 
traditional work to the practical nurse. 
Our education is too expensive for 
some of our old duties-so we must 
delegate them. It is uneconomical to 
do much of what has been tradition- 
ally our work. There is room for a 
large group of subsidiary workers. 
ThE're is room, also, for many other 
kinds of workers-the medical social 
worker, the nutritionist, the health 
educator. It is not necessary for a 
nurse to be able to fulfil all of these 
functions and provide all the nursing 
service in the community. 
Another trend noticeable at the 
presen t time is toward setting up 
ad vanced clinical programs, partic- 
ularly in psychiatry and tuberculosis. 
\Ve may be entering an era of special- 
ization in nursing. Specialization 
must be built upon a sound curriculum 
of a general and technical nature. 


The Nurse as a Social Worker 


HAZEL o. MANN 


S OCIAL service is important to the 
life of the individual, the home, the 
community, and the nation as a 
whole. It became more significant 
through the years of war, and is 
now most important in these days of 
rehahilitation. The careful selection 
and preparation of the workers 
who will carryon this work is of 
supreme importance. Among these 
workers, there is a place for the 
graduate nurse who is interested and 
qualified. 
)Iany personal qualities are neces- 
sary in the effectual social worker 
and most of these are to be found in 
the nurse. A pleasing personality, 
courage, unlimited patience, honesty, 
h umili ty, and unselfishness are all 
attributes of a good nurse. They 
are the qualities needed by the social 
worker as she patiently listens to 
personal or family problems, or visits 


a home of meagre, below-standard, 
living conditions. They are invalu- 
able as she studies the existing cir- 
cumstances and possible solutions to 
the problems opened before her. 
Emotional stability, commonsense, 
and good judgment must be evidenc- 
ed as the social worker in terprets 
and deals with the need for or use 
of 
Iothers' Allowances, Old Age 
Pensions, Family Allowances, relief 
requests, and many other, avenues 
of assistance being continually brought 
to her attention for consideration. 
A keen sense of humor is invaluable. 
She is sensitive to the pathos accom- 
panying many an interview, and this 
saving ability to see the bright spots 
will many a time change the atmos- 
phere of despair to one of promise 
a,nd a feeling that it has been good 
to talk things OVE'r. 
(Please turn to page 898) 
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Contributed by the Public Health Section of the Canadian Nurses Association 


Staff Education- A Program that Works 


PHYLLIS E. REEVE 


B EFORE outlining the methods of in- 
service education carried out by 
nurses of the 
letropolitan Health 
Committee, Vancouver, perhaps it 
would be a good idea briefly to de- 
scribe the staff and its organization. 
There are six health units in the 
Greater Vancouver area, each having, 
as far as nurses are concerned, a 
supervisor and anywhere from four 
to thirteen staff nurses. Twelve of 
our staff nurses and two supervisors 
are in municipal districts outside the 
Vancouver area proper and are em- 
ployed by those municipalities. The 
remainder of the staff of thirty-nine 
nurses and three supervisors are em- 
ployed by the Vancouver School 
Board, the city itself, the university 
and the normal school. While it is 
not necessary to go into the many diffi- 
culties involved in such an admin- 
istrative set-up, it is easy to see that 
we could have 
 rather disjointed 
staff if we weren't drawn together 
through common policies, methods, 
and purposes. 
The supervisors of the six units meet 
together twice monthly to discuss all 
manner of things from minute details 
of agency administration to the broad- 
er aspects of public health nursing and 
relationships with other agencies. Find- 
ings are reported to the unit staffs in 
their weekly Saturday morning meet- 
ings. .These
 meetings serve to keep 
everyone informed of new develop- 
men ts and changes, and over a period 
of time a great many problems are dis- 
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cussed and solutions found for most 
of them. It is important that super- 
visors maintain this close con tact 
with one another, but it does not quite 
meet the needs of the staff nurses as a 
whole. Some closer bond must exist 
between them apart from their con- 
tact through supervisors. 
This is accomplished by means of 
the Unit Representatives Committee. 
In September of each year, one repre- 
sen tati ve is elected by each uni t (there 
are two for Unit I, our largest unit). 
She may be new to the commi ttee, orshe 
may have already been a member for 
a year, because ideally representatives 
are appointed for a two-year term. 
Usually, we have two or three new 
members and three or four former 
members, which is all to the good, 
since we have new ideas brought to us 
and experience with which to appraise 
them. The represen tatives are chosen 
from among those nurses who have 
been on the staff for at least one year, 
so that they are familiar with staff 
policies and needs. Other attributes 
which they have are interest, some 
capacity for leadership, and a desire 
to make a worthwhile contribution 
to their units and to the staff as a 
whole. 
l\lost organizations are developed 
in answer to a need. In examining 
the functions of the Unit Represen- 
: tatives' Committee: we realize what 
those needs are; and in examining 
the activities it promotes we find 
how it meets the needs. 
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1. To promote the quality of public 
health nursing services by strength- 
ening the program of staff education. 
2. To promote the professional 
growth of nurses on the staff. 
3. To foster a spirit of under- 
standing and harmony among mem- 
bers of the nursing staff by locating 
their interests and organizing social 
activitips for groups with common 
interests. 
4. To afford a channel through 
which the staff may bring its problems 
and make suggestions to the super- 
visory and administrative bodies re- 
garding matters of supervision and 
agency policy. 


ACTIVITIES 


The,committEe meets once a month 
at a time most convenient for the 
majority of representatives. The 
educational director acts as chairman 
and guides discussion. At the Sep- 
tember meeting, plans are drawn up 
for the major staff education pro- 
ject for the year, each representa- 
tive offering plans, ideas, and sug- 
gpstions from her staff group. These 
are pooled and decisions reached by 
the discussion method. Sometimes 
each unit selects a different topic for 
study. Usually one subject is select- 
ed, each unit taking one part of it 
as a particular topic. 
One of the most successful studies 
made to date was on infant health, 
including feeding, immunization, sleep 
and other health habits, training, cloth- 
ing, etc. On completion of the study, 
findings were pooled and a set of confer- 
ence guides drawn up for the nurses 
to use in child health centres and in 
the home visiting of infants. These 
are now revised from time to time and 
corrections made so that they are kept 
up-to-date. These guides are in- 
valuable to a constantly changing 
staff in that the information given 
to mothers is kept uniform. They 
also provide a great deal of m,'lterial 
on the care and feeding of infants 
which cannot be incorporated into 
pamphlets or kept in the nurse's head. 


Incidentally, these guides are now used 
by many other public health nurses in 
this and in other provinces. Last year, 
a study of preschool health and train- 
ing w
s made with a view to drawing 
up gUldes for that age group. This 
year each unit studied syphilis and 
gonorrhea, as we are beginning to in- 
clude follow-up work in control of 
the venereal diseases in our general- 
ized service. 
The choice of a major topic does 
not exclude other material for study. 
.Articles of in terest on a variety of 
subje
ts are t
ken up at the Saturday 
mornIng meetmgs under the direction 
of either the unit supervisor or repre- 
sen tative. Also, from time to time, 
our pamphlet material is reviewed. 
Changes for old pamphlets or new 
ones to be printed are drawn up by 
the educational director, usually at the 
request of staff members, and sub- 
mitted to the unit staff education 
meetings for suggestions or approval. 
In this way, each staff member has a 
voice in deciding what material is 
needed and what it shall comprise" 
A spirit of friendship and co-opera- 
tion prevails at the monthly com- 
mittee meetings and is disseminated 
to the rest of the staff during the 
staff education meetings which are 
usually held monthly in each unit. 
Certainly it would seem that the 
first two functions are being fulfilled. 
The third, too, is being fulfiilled in 
part. \tVe are a harmonious staff, but 
we have not lately engaged in any 
organized social activities, except for 
Christmas parties and gatherings to 
bid farewell to retiring staff or to wel- 
come new members. 
Our fourth function is carried out 
when there arises a need for inter- 
pretation of agency policy. The rep- 
resentatives bring in problems, ques- 
tions, complaints, and suggestions 
regarding matters of personnel pol- 
icies, supervision, and so on. The un- 
rest of the world as a whole is reflected 
in pvery organization and ours is no 
exception. \Ye have had several extra 
meetings \vith the senior medical 
health officer and the director of pub- 
lic health nursing in attendance to 
give advice and direction to our think- 
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ing and to help clear up many puzzl- 
ing details. 
Another function is fulfilled which 
is secondary to those discussed al- 
ready, but which is, nevertheless, an 
important one. It concerns the in- 
dividual nurse. Being a member of 
the committee, and acting as leader 
to a staff group in the activities which 
arise from it, promotes the profes- 
sional growth of each representative 
and helps to prove to her and to her 
supervisors whether or not she is 
capable of developing those qualities 
necessary for advancement. They also 
give her some idea as to whether she 
desires promotion to a supervisory or 
consultant position or whether she is 
fitted to make her best and most 
satisfying contribution as a senior 
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member of the staff nurse group. 
A brief review will serve to draw 
our thoughts together. The Unit Rep- 
resentatives Committee is, as its 
name implies, a representative body. 
I t acts as the hub of the wheel in staff 
education and relationships. It pro- 
vides an excellent medium for ex- 
change of ideas and helps to make 
uniform our methods of work and 
content of teaching material. It is 
the medium through which the staff 
nurse has a voice in drawing up agency 
policies. It helps to keep the admin- 
istrative staff in touch with what is 
going on in the field. Each one of 
these conclusions recommends this 
committee as an asset to the public 
health nursing staff, in both principle 
and practice. 


Ontario Public Health Nursing Service 


The following are the appointments to and 
resignations from Ontario Public Health 
Nursing Service: 
Appointments: Helen Elliott (Hamilton 
General Hospital and University of Toronto 
certificate course) as public health nurse at 
Oakville. Elizabeth Scher (Hamilton General 
Hospital and University of Toronto certificate 
course) to Hamilton Department of Health. 
Susan Scales (Guelph General Hospital and 
\Vestern Ontario University certificate course) 
to Lennox and Addington school health 
service. Leora Wright, B.A.Sc. (Department 
of Nursing, University of British Columbia) 
to Peel County health unit staff. Ryan 
Bernadette (Pembroke Hospital and U niver- 
sity of Ottawa School of Nursing certificate 
course) as public health nurse with Renfrew 
Board of Health. 
Muriel Currie (Royal 
Victoria Hospital, \Iontreal, and University 
of Toronto certificate course) to Northumber- 
land and Durham health unit. Vivian 
KirkPatrick (Women's College Hospital and 
University of Toronto certificate course) to 
Brant County health unit. 
Margaret Lillie 
(Toronto \Vestern Hospital and University 
of Toronto certificate course) as public health 
nurse with Board of Health, Nepean Town- 
ship. 
Resignations: Gertrude Finnemore to 
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accept position with Bureau of Public Health 
Nursing, Honolulu, Hawaii. lvfarjorie Mac- 
Ewen (Ottawa Civic Hospital and University 
of Toronto certificate course) from Leaside 
Board of Health to accept position with 
Ottawa Public School Board. Evelyn Law- 
rence (Toronto \Vestern Hospital and Univer- 
sity of Toronto certificate course) from 
United Counties staff to accept position with 
Ottawa Collegiate Board. Goldie Duncanson 
(St. Joseph's Hospital, London, and \Vestern 
Ontario University certificate course) from 
Chatham Board of Health. 
Margaret MacKenzie (University of To- 
ronto administration and supervision course) 
has returned to the United Counties health 
unit as supervisor. Aluriel Lowry, who has 
been on leave of absence from Ontario Depart- 
ment of Health, is returning to the super- 
visory staff. 
Margaret MacLachlan (Univer- 
sity of Toronto diploma course) is enrolled in 
the administration and supervisory course. 
She is on leave of absence from Simcoe County 
school health service. During her absence 
Janet Burnett will be senior nurse. .IIfrs. Afabel 
Hatcher (University of \Vestern Ontario) 
has been granted leave of absence by the 
London Board of Health to pursue the 
administration and supervisory course at the 
University of Toronto. 
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Notre Stage en Neuro-Psychiatrie 


EDITH RICHARD et LOUISE RIOUX 


Toute science est dommageable à celui 
qui n' a pas la science de la bonté. 
-:VIONTAIGNE. 
A VEC l'année 1945-46, commence 
pour les élèves infirmières de Ste. 
Justine un stage obligatoire de deux 
mois à St. Jean de Dieu. C'est là une 
heureuse initiative car de par sa pro- 
fession l'infirmière est appelée à se 
trouver souvent en face de quelque 
forme de maladie de l'esprit. 
En deux mois on ne peut tout ap- 
prendre sans doute, mais on nous a 
donné quelques notions de psychiatrie 
et de neurologie, on no us a enseigné la 
manière de reconnaître les gens qui 
souffren t de déficience men tale et Ie 
moyen de traiter avec eux. Nous 
avons changé d'idée au sujet de la 
folie. 1\ ous nous imaginions que les 
fous sont des êtres dangereux qui font 
des crises de violence avec de la fureur, 
de l'agitation des cris, etc. :i\Iais non, 
ce n'est pas toujours comme celà; c'est 
même rarement ainsi. II y a à St. Jean 
de Dieu des malades avec qui nous 
avons causé pendant plusieurs jours 
avant de trouver quelque chose 
d'anormale chez eux. 
Le premier service que nous avons 
fait fut en neurologie. Le chef de 
service nous a presen té des malades 
en cliniques; il no us a donné des cours 
très intéressants. Nous avons appris 
que les maladies du système nerveux 
n'atteignent pas nécessairement Ie 
psychisme, cependant ces maladies 
étant déprimantes, il arrive que par 
voie de conséquence Ie psychisme 
devient atteint. Le Dr. Panet- 
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Raymond nous a fait faire une très 
belle étude du système nerveux et des 
maladies qui peuvent l'atteindre. Le 
Dr. Legrand no us a enseigné la psy- 
chiatrie. Nous avons travaillé à la salle 
des arrivantes, on classifie les cas, et 
ensui te on les dirige dans Ie service 
pour leq uel elles on t été classées. 
II est in téressant d'observer la 
manière dont l'interrogatoire des 
malades est dirigé pour arriver à 
poser Ie diagnostic. Deux fois la 
s em a in e on no us présentait des 
malades en clinique. II faut parfois 
remonter jusqu'à la première enfance 
pour trouver la cause des troubles que 
présente Ie malade. Nous avons vu 
les cas les plus graves dont quelques 
uns sont malheureusement incurables, 
jusqu'aux plus légers troubles qu'un 
peu d'hygiène suffit à enrayer. Le 
Dr. Loignon nous a montré les ravages 
causés par la syphilis nerveuse. 
Les médecins manifestent pour 
notre stage un véritable intérêt, se 
font un plaisir d'apporter une correc- 
tion à nos histoires de cas. Ces his- 
toires de cas sont des devoirs que 
comprennent l'étude d'un patient 
choisi dans notre salle. N ous recher- 
chons les antécédents héréditaires et 
personnels qui ont pu provoquer la 
maladie, no us étudions l'évolution de 
cette maladie depuis Ie débu t, I' état 
actuel, Ie traitement, et les résultats 
apportés par ce trai temen t. 
C'est un travail qui demande beau- 
coup de recherche et ainsi contribue 
grandemen t à développer notre sens 
d 'observation. Les religieuses 
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officières des départements apportent 
aussi une large part dans l'exécution 
de ce travail en nous aidant à con- 
naitre et à comprendre nos malades. 
A chaque quinzaine ces histoires de 
cas sont remises à la directrice, soeur 
Augustine, qui les corrige. 
A l'école no us avions des cours 
théoriques bien préparés que no us 
donnai t la directrice. Elle nous a 
donné des conseils sur la manière de 
traiter avec les malades, des nõtions 
de psychologie d u malade men tal. 
Duran ties courtes semaines passées 
dans chaque département no us avons 
pu acquérir quelques notions sur les 
traitements que l'on emploie pour 
guérir ou du moins améliorer Ips 
differentes maladies que l'on ren- 
contre là-bas. N ous avons suivi avec 
in térêt les efIets sédatifs des bains 
prolongés chez les agités, les progrès 
merveilleux apportés par Ie traitement 
de l'électro-choc, et Ie traitement 
psychothérapiq ue. 
Nous avons appris durant ce stage 
à comprendre l'aliéné; nous avons 
appris à lui donner beaucoup de con- 
fiance, à lui manifester une grande 
bon té. Quelle est main tenan t la valeur 
pratique de ce stage pour nous? l\OUS 
nous réjouissons à penser à tout ce que 
peut maintenant représenter pour 
nous un tel stage. Cette étude de la 
psychiatrie nous a: 
1. Enseigné. les changements qui 
surviennent dans l'état ment3.1 des 
malades physiques. 
2. Expliqué les relations existan t 
entre la vie physique et mentale et 
les maladies mentales et physiques. 
3. Appris à considérer la conduite 
comme un symptôme. 
4. Appris à observer et à différen- 
cier h conduite anormale de la même 
façon que l'on observe les signes 
physiques anormaux. 
5. Fait comprendre l'importance de 
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reconnaître que la cause éloignée dans 
la majori té des cas de troubles nerveux 
et mentaux remonte à l'enfance et 
n'est pas nécessairement héréditaire. 
De plus, grâce à ces courtes études, 
no us possédons maintenant- 
6. U ne connaissance élémen taire 
mais authentique du mécanisme men- 
tal qui motive et explique la conduite. 
Comme application purement per- 
sonnelle ce cours nous apprend (7) à 
diriger notre attention vers une con- 
ception d'esprit exprimée dans la 
conduite habituelle et (8) l'adoption 
aux circonstances de la vie avec (9) Ie 
désir d'augmenter notre propre stabi- 
lité mentale; (10) une compréhension 
plus sympathique de la nature 
humaine. 
Pour résumer, nous pouvons affir- 
mer que notre cours Est plus complet 
avec notre stage à St. Jean de Dieu. 


LE PROGRAMME DU STAGE EN PSYCHIATRIE 
A L'HOPITAL ST. JEAN DE DIEU 
Un cours de psychiatrie appliqué, par 
semaine, par la directrice de l'école. 
Une clinique, par semaine, par Ie Dr. Emile 
Legrand, professeur de psychiatrie, ou Ie Dr. 
Jean Panet-Raymond, spécialiste en neuro- 
logie, ou Ie Dr. Loignon, chef du service de 
syphiligraphie. 
Deux ou trois séances à la salle d'autopsie, 
pour étude du système nerveux. 
Visites de I 'hôpital et des différents départe- 
ments-occupations thérapeutiques, ateliers, 
Ecole Emmélie Tavernier, etc. 
Cours: 12 cours sur les sujets suivants pré- 
liminaires, renseignements, explications,I'hô- 
pital neuro-psychiatrique-ce qu'il n'est pas, 
ce qu'il est; études de cas: comment les faire, 
explications, modèles, qualités nécessaires 
pour Ie soin des aliénés. Attitude des élèves. 
Rapports avec les malades (3). Comment 
profiter du stage. Traitements spéciaux. 
Neurologie: termes spéciaux, n é v r 0 s e s . 
Troubles mentaux les plus importants. Psy- 
chothérapie. 


Walking Parties 


"\Valking parties" are a common sight 
throughout China today. These are the 
groups which make up the forty million Chi. 
nese uprooted from their homes by the war 
and making the long journey home by foot. 
\Vith China's internal transport completely 
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shattered by the war, the government is un- 
able to provide transportation for any but a 
few of these displaced. Day after day these 
groups proceed afoot in loosely organized 
groups, usually protected from marauders by 
armed guards. - UN RRA News 



Interesting People 


The names of the officers of the C.N.A., 
elected at the recent convention, have already 
been announced. 
ames mean little to the 
thousands of nurses across Canada. That you 
may become better acquainted with each of 
these personages, the following word-pictures 
will serve as introductions: 
The first vice-president, Ethel Mildred 
Cryderman, was born in \Valkerton, Onto 
Five generations ago, her ancestors came to 
Canada from Holland. She finished high 
school in \Yalkerton then entered the school 
of nursing of the Toronto General Hospital. 
Following graduation in 1916, Miss Cryder- 
man spent a year in private duty nursing, 
then joined the Royal Canadian Army Medi- 
cal Corps with which she served overseas 
until 1919. She received mention in des- 
patches in 1918. 
Upon her discharge from service, Miss 
Cryderman decided to qualify herself for 
public health nursing work. She received 
her certificate in that course from the school 
of nursing of the University of Toronto. She 
also holds her midwifery certificate from 
Radcliffe Infirmary, Oxford, and for the 
MothercraCt course obtained in London, Eng. 
Thus equipped, Miss Cryderman joined 
the staff of the Department of Public Health 
in Toronto in 1921. Four years later she 
became a district supervisor with that organ- 
ization. In 1929, she joined the Victorian 
Order of Nurses as a central supervisor, going 
to her present position as director of the To- 
ronto Branch of the Order in 1934. 
Miss Cryderman has always maintained 
a very active interest in the work of her 
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professional associations. She has been pres- 
ident of the Registered Nurses Association 
of Ontario, and chairman of various com- 
mittees, including the Public Health Section 
of the R.N.A.O. She is a past president of the 
alumnae association of the Toronto General 
Hospital School of Nursing. Miss Cryderman 
has been second vice-president of the C.N.A. 
since 1944. 
The strenuous demands of her work have 
left her little time for relaxation. However, 
she is a member of the Zonta Club and enjoys 
paddling, walking, and gardening. 


The new second vice-president, Harriet 
Evelyn Mallory, is very well-informed on the 
activities of the CN .A. having been a member 
of the executive, 1939-41, when she was pres- 
ident of the Manitoba Association of Reg- 
istered Nurses, .and as honorary secretary 
of the C.N.A., 1944-46. At the present time 
she holds dual membership as she has been 
president of the Registered Nurses' Associa- 
tion of British Columbia sInce 1945. 
Born in Barrie, Ont., Miss Mallory re- 
ceived her education in Winnipeg. She grad- 
uated from the Winnipeg General Hospital 
in 1925 and obtained her academic degree and 
diploma as teacher in schools of nursing from 
Teachers College, Columbia University, in 
1930. She served' as instructor at the Winnipeg 
and Vancouver General Hospitals. Later, 
she became superintendent of nurses at the 
Children's Hospital, \\ïnnipeg. 
In 1941, l\liss l\lallory was appointed reg- 
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istrar and educational adviser with the 
British Columbia association. Two years 
later she joined the faculty of the University 
of B.C. as associate professor in the Depart- 
ment of Nursing and Health, instructing in 
the Courses in teaching and supervision in 
schools of nursing. This experience all has 
helped to provide her with an intimate knowl- 
edge and understanding of the problems 
which confront nursing today. 


A newcomer among the executive officers 
of the C.N.A. is Reverend Sister Marie 
Denise Lefebvre, s.g.m., who is now the 
honorary secretary. Born and educated in 
Quebec, Sister Lefebvre graduated from St. 
Boniface Hospital, :l\1an., in 1932. She re- 
ceived her Bachelor of Arts degree from the 
University of Montreal in 1935, her Bachelor 
of Science in nursing education from St. Louis 
University in 1938, and her Master of Science 
degree from the Catholic University of Amer- 
ica, \Vashington, D.C., in 1939. At present, 
Sister Lefebvre is instructor in nursing educa- 
tion and psychology at the Institut Margue- 
rite d'Y ouville, l\'1ontreal. She made a splen- 
did contribution when, as travelling instructor, 
she assisted with the organization of clinical 
teaching programs in various of the French- 
speaking schools of nursing. She has under- 
taken much personal research into the im- 
provement of the curriculum of these schools 
of nursing. 
Sister Lefebvre has been active on numer- 
ous committees in the Registered Nurses 
Association of the Province of Quebec. She 
is convener of the French division of the Hos- 
pital and School of Nursing Section. She is 
co-author of a book on principles and proce- 
dures in nursing, which is now at the press, 
entitled "Initiation a l'Art du Soin des Ma- 
lades.' , 
Her extensive professional background 
and her lively interest in nursing fit her ad- 
mirably for this office of leadership. 


Two years in the presidency of the Mani- 
toba Association of Registered Nurses pro- 
vided Lillian Ethel Pettigrew with a sound 
understanding of C.N.A. activities which will 
be of value to her in h
r new position as 
honorary treasurer. 
A native daughter of Lumsden, Sask., Miss 
Pettigrew entered the school of nursing of the 
Winnipeg General Hospital in 1928. She was 
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awarded a scholarship upon graduation and 
proceeded to take her course in public health 
nursing at the :\lcGiIl School for Graduate 
Nurses. For the next seven years she was 
assistant to the executive secretary of the 
C.N.A., joining the staff of the Victorian 
Order of Nurses, Toronto, in 1940. In 1943, 
she accepted her present position as health 
instructor at the Winnipeg General Hospital. 
l\Iiss Pettigrew is fond of skating and golf. 
A game of bridge provides indoor relaxation. 
Recently she has been learning to dabble with 
water-colors. 


Dorothy Mary Riches, R.R.C., has 
been appointed director of the school of 
nursing at Queen's University. She will have 
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the responsibility of developing the final year 
programs of nursing administration and 
public health nursing for this five-year course 
which was initiated in conjunction with the 
Kingston General Hospital. 
Recently discharged from the R.C.A.M.C., 
where she had latter1y been matron-in-chief 
of nursing service overseas, Miss Riches has 
a broad background of preparation and ex- 
perience. She is a graduate in Arts of the 
University of Saskatchewan and of the Royal 
Victoria Hospital, Montreal. Immediately 
upon completion of her training, Miss Riches 
undertook post-graduate experience in Eng- 
land, Germany, and Switzerland. After two 
years as head nurse on a medical ward at the 
Royal Victoria Hospital, she further qualified 
herself by taking the course in administration 
and teaching at the McGill School for Grad- 
uate Nurses. She was engaged as senior in- 
structor at the Royal Jubilee Hospital, Vic- 
toria, prior to her enlistment with the 
R.C.A.M.C. 
Miss Riches went overseas as matron of 
No.8 Canadian General Hospital in 1941. 
A year later she was promoted to the rank 
of Major (Principal Matron). In 1943 she 
was posted to the office of A.M.D. 4, Director 
of Medical Services Branch. She was award- 
ed the Royal Red Cross in the 1944 New 
Year's Honours List. 
To her new work, Miss Riches brings 
qualities of sincerity and industry which 
bode well for her success. Her pleasant yet 
forceful personality, her belief in the ultimate 
goal of nursing, and her kindly interest assure 
her future students of a wise counsellor and 
friend. 
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Margaret Blanche Ballard has become 
chief of the Division of Hospital and School 
of Nursing administration at the University 
of \Vestern Ontario. 
Born in ::\Ioose Jaw, Miss Ballard received 
her preliminary education there. She grad- 
uated with the degree of Bachelor of Arts 
from the University of Saskatchewan in 1939. 
Following graduation from the school of 
nursing of the Toronto General Hospital, she 
worked as night supervisor in the obstetrical 
unit there. In 1944, Miss Ballard received 
her degree of Bachelor of Science (N" ursing) 
from the University of \Vestern Ontario. For 
the past two years she has been nursing arts 
instructor at the Toronto General Hospital. 
Miss Ballard is interested in the activities 
of her alumnae and of the provincial associa- 
tion. She is a member of the Personnel Com- 
mittee of the Student Christian Movement of 
Canada. She has been vice-president and 
leader of the Young People's Association in 
her church. She is proficient in tennis and 
badminton. All of these factors will make her 
a valuable member of the teaching depart- 
ment in her new work. 


After serving for three years with the 
R.C.A.M.C., Laura B. M. Fair, A.R.R.C., 
has assumed the office of executive secretary 
of the Manitoba Association of Registered 
Nurses. 
Of Irish descent, Miss Fair was born and 
educated at Sunderland, Onto She graduated 
in 1932 from the Ontario Hospital in \Vhitby, 
with affiliation at the Toronto General Hos- 
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pita!. After five years as a ward supervisor, 
Miss Fair enrolled with the school of nursing 
of the University of Toronto for the course 
in hospital administration and teaching in 
schools of nursing. She served as an instruc- 
tor from 1938 until her enlistment with the 
R.C.A.M.C. in 1943. 
Following nine months at Camp Borden, 
Captain (Matron) Fair proceeded to Eng- 
land. Thirteen months later she was transfer- 
red to active duty in the war zone, serving in 
Belgium and Holland. She was listed as an 
Associate to the Royal Red Cross in the 1946 
King's Birthday Honors. 
In assuming her new duties, Miss Fair 
brings to her work great interest and energy. 
Our heartiest good wishes for success in her 
undertaking. 


Clara E. Jackson has been appointed as 
director of Nurse Placement Service and trav- 
elling instructor with the Saskatchewan 
Registered Nurses' Association. She had 
filled the latter position very ably for a few 
months in 1943. 
Miss Jackson's interest in nursing began 
thirty years ago when, as a Canadian Nurs- 
ing V.A.D., she served overseas with a Casual- 
ty Clearing Station for two years - being re- 
commended for efficiency and receiving the 
coveted award from the British War Office. 
Returning to Canada, 1fiss Jackson entered 
The Montreal General Hospital School for 
Nurses, graduating in 1922. She was awarded 
a Governor's Scholarship for executive ability 
at that time. 
Miss Jackson is also a graduate in admin- 
istration and teaching of the l\fcGill School 
for Graduate Nurses. She has served in the 
capacity of ward supervisor, director of educa- 
tion and hospital administration in Montreal, 
Nanaimo and Duncan, B.c., Brantford and 
Collingwood, Ont. She is very interested in 
everything pertaining to advancement in the 
nursing field, better nursing care for patients, 
better care of nurses, and believes every nurse 
should be a health missionary. \Vith all 
of this professional activity, Miss Jackson 
finds time for the occasional game of golf or 
badminton, enjoys a game of bridge, or a nice 
quiet time with a book. 


Vera Beatrice Eidt, who saw service with 
the hospital ship, Letitia, during her years in 
the R.C.A.M.C., has recently been appointed 
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superintendent of the Trail-Tadanac Hos- 
pital, Trail, B.c. :\Iiss Eidt is no stranger 
to the Kootenay area for she had served for 
eleven years as assistant superintendent and 
hospital administrator at the Kootenay Lake 
General Hospital in Nelson, B.C. 
Hailing from Port Elgin, Ont., Miss Eidt 
graduated in 1922 from the Guelph General 
Hospital. After a year of private duty, 
she joined the staff of the Cleveland Clinic 
Hospital. In 1928, she became a ward super- 
visor at the Royal Inland Hospital, Kam- 
loops, B.C. In 1942, she enrolled for the course 
in hospital administration at the University 
of Toronto School of Nursing. Following com- 
pletion of this course, :\1iss Eidt went to the 
Lady Minto Hospital, Cochrane, Ont., where 
she was superintendent until her enlistment 
in the R.C.A.
1.C. 
Miss Eidt has been active in nursing 
associations having been president of the 
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Stride Studio 


l\IoNA PARSONS 


Nelson Chapter and of the \Vest Kootenay 
District of the Registered Nurses' Associa- 
tion of British Columbia. She is a sports en- 
thusiast when time permits. She feels that 
some form of indoor hobby is essential for 
every nurse, being proficient in leather work 
herself. 


Mona Ellen Parsons has assumed the 
responsibilities of superintendent of nurses 
at the Provincial :\Iental Hospital, Esson- 
dale, B.C. 
Miss Parsons was born and educated in 
Killarney, Man. In 1926, she graduated from 
the Brandon Mental Hospital. For the next 
four years she was in charge of a male psy- 
chiatric unit at Brandon then followed this 
experience by further training at St. Boniface 
Hospital where she graduated in 1933. She 


Notman, Montreal 
CLARA PRESTO
 


returned to the Brandon Mental Hospital for 
a year as supervisor, then joined the staff of 
the Provincial Mental Hospital at Essondale 
as instructor. In 1937, Miss Parsons secured 
her certificate in teaching and supervision in 
schools of nursing from the University of 
Washington, Seattle, returning to her post 
as instructor. Her long experience with the 
work of mental hospitals gives Miss Parsons 
an excellent perspective of the new duties she 
has undertaken. 


The distinction of being the only Cana- 
dian nurse returning to her duties in the mis- 
sion hospitals in China goes to Louise Clara 
Preston, who sailed recently to resume her 
war-interrupted work in Honan Province 
under the auspices of the United Church of 
Canada. 
Miss Preston grew up in Stratford, Onto 
She graduated in 1922 from Royal Victoria 
Hospital, Montreal,and volunteered at once for 
missionary nursing service. After three years' 
study of the Chinese language, she became 
superintendent of nurses at Changte Hospital. 
In 1927 she was forced to leave there because 
of civil strife. On her return to Canada, she 
qualified for the certificate in teaching and 
supervision at the McGill School for Grad- 
uate Nurses. For the next two years she was 
practical instructor at Victoria Hospital, 
London, Ont. Before returning to Changte 
Hospital, 1\1 iss Preston secured her certificate 
in hospital administration at "'estern Ontario 
University, London. 
With Changte Hospital completely refur- 
nished, Miss Preston opened a school of nurs- 
ing there in 1932. In 1937, the Japanese in- 
vasion closed the school and Miss Preston 
returned to Canada. Desiring still more prep- 
aration, she enrolled again at Western Onta- 
rio University and obtained her certificate in 
public health nursing. She went back to 
China and served as public health nurse at 
Yen Ching until again forced to flee. She went 
to Chungking as superintendent of nurses of 
the Canadian hospital and endured a good 
many months of bombing before ill-health 
nect:ssitated herreturn to Canada in 1943. She 
helped out during the nurse shortage here by 
acting as superintendent of nurses at the 
United Church hospital in Hearst, Ont. 
We rejoice with \fiss Preston that the way 
has opened for her return to her beloved 
China. Our good wishes follow her as she 
resumes her task. 
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Winnifred Laurier Chute has left her 
work as lecturer and demonstrator in science 
at the University of Toronto School of Nurs- 
ing to teach physiology and nutrition in the 
school of nursing connected with the medical 
college at Vellore, India. 

Iiss Chute secured her Arts degree from 
Acadia University, Wolfville, N.S. She grad- 
uated from Royal Victoria Hospital, Mont- 
real, in 1925. She holds her teaching diploma 
from th
 
1cGill School for Graduate Nurses. 
She has been instructor at the Sherbrooke 
Hospital and at the Brantford General Hos- 
pital. Formerly a member of the Ladies Golf 
and Tennis Club of Toronto, Miss Chute pos- 
sesses the well-rounded personality that will 
endear her to her future students in India. 
Our good wishes accompany her in her new 
work. 


Christena Catherine Gillies has cele- 
brated her silver anniversary as supervisor of 
the eye, ear, nose and throat ward at Victoria 
Hospital, London, Ont. Graduating from the 
school of nursing of Victoria Hospital in 1920, 
Miss Gillies did special duty nursing for a few 
months then joined the staff. 
The alumnae association, with its many 
activities, has claimed a fair share of :\Iiss 
Gillies' attention. Indoor bowling was her 
favorite sport. She enjoys sewing, reading, 
a bit of cooking, picnics and gardening (in 
moderation). We wish for Miss Gillies many 
years of happy service in her work where she 
has been successful for so long. 


Olive Garrood, public health nurse of 
Kamloops, B.c., has recently retired from 
active work. Born in Adelaide, Australia, 
Miss Garrood graduated from the Adelaide 
General Hospital. She then took a post- 
graduate course in obstetrics at the Crown St. 
Women's Hospital, Sydney. Following this 
she was appointed district nurse in Goolwa, 
South Australia, by the District Trained 
Nurses' Association. 
In the latter part of 1920 Miss Garrood 
went to New Zealand where she travelled and 
did private duty nursing for t
o years. In 
1922 she took a post-graduate course in 
public health, specializing in child wElfare. 
This course was under the auspices of the 
Royal New Zealand Society for Women and 
Children, founded by Sir Truby King. 
After four years in public health work in 
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New Zealand Miss Garrood came to Canada 
in June, 1926. Shortly after her arrival, she 
was appointed as public health nurse to the 
Kootenay Lake district in British Columbia. 
In October, 1927, she transferred to Kam- 
!oops as public health and school nurse. 
During the past nineteen years her activ- 
ities have been many and varied. She served 
for two years as president of the Kamloops- 
Tranquille Chapter and then as president of 
the Kamloops-Okanagan District. l\Iembers 
of both organizations will remember her pres- 
idency as years when the new chapter and 
district became more firmly established. 
Miss Garrcod received an honorary life 
membership in the S1. John Ambulance Asso- 
ciation in recognition of her cheerful, generous 
assistance with their work. Her chief 
hobbies are Littl
 Theatre work, literature, 
and weaving. She visited Europe twice in 


.. 
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pre-war years and is now eagerly awaiting 
passage to Australia for a year's visit at 
home. Then she plans to return to a little 


cottage on Garrow Bay in \Vest Vancouver. 
Her many friends wish her happy, healthy 
years to enjoy her well-earned leisure. 


Obituaries 


The many friends of Margaret V. Allan 
will be deeply grieved to learn of her death 
in Vancouver on August 3, 1946. Miss Allan 
nursed in both the United States and Canada 
for a number of years. She was instructor at 
the Hartford General Hospital and, during 
World War I, at the Winnipeg General Hos- 
pital. Probably Miss Allan's greatest con- 
tribution was made as superintendent of 
nurses at the Children's Hospital, Winnipeg, 
a position which she occupied with signal suc. 
cess for nine years, an enviable service rec- 
ord. She retired from this position in 1935 
and spent a good deal of time subsequently 
in travelling and sharing her experiences with 
many friends. 
In spite of poor health, Miss Allan man- 
aged to make professional contributions dur. 
ing World War II. She taught courses in 
home nursing for the St. John Ambu'ance 
Association in Vancouver and later relieved 
for a short time on the nursing staff of the 
Royal Columbian Hospital, New West- 
minster, B.C. 


Gertrude M. Curry died recently in 
Victoria, B.C. A graduate in 1907 of the 
Pembroke, (Ont.) Cottage Hospital, Miss 
Curry engaged in private duty nursing for a 
time after moving to British Columbia. She 
was on the staff of the Chemainus General 
Hospital prior to enrolling for the course in 
public health nursing at the University of 
B.c. After completing the course in 1922, 
Miss Curry was employed with the Provincial 
Board of Health in B.c. In 1928, she joined 
the staff of the school of nursing of the Royal 
Jubilee Hospital in Victoria. Some four years 


ago, Miss Curry developed an industrial pro- 
gram for the Sidney Roofing Co., with which 
service she was associated until recently. 


Emma Edith Grainger, who was for 
some years with the social service depart- 
ment of Christie St. Hospital, Toronto, died 
in that city on July 16, 1946. Miss Grainger 
was born at Walkerton, Ont. She graduated 
from Lowell Hospital, Mass., later taking 
post-graduate work in Boston. During World 
War I she served as a nursing sister in Eng- 
land and France. Miss Grainger had been 
retired for several years because of ill health. 


Margaret Rendle Peake, who was trained 
at the Post-Graduate Hospital, New York, 
and who had resided in Toronto since 1929, 
died recently. 
Catherine IsabeUa Snodgrass, who 
graduated from the Toronto General Hos- 
pital in 1898, passed away in Toronto. 


Margaret Scott Stephen, who graduated 
from St. Paul's Hospital, Saskatoon, in 1922, 
died on August 16, 1946. Born in Scotland, 
Miss Stephen came to Canada in her early 
youth, and lived at Brock, Sask. Following 
graduation, she joined the staff of the Sas- 
katoon Sanatorium when it was first opened. 
Subsequently, she nursed at other points in 
Saskatchewan and in B.C. She retired from 
nursing in 1930 because of ill health. 


Jessie Wood, a graduate of the Johns 
Hopkins School of Nursing, Baltimore, died 
recently in Preston, Onto 


Sulfaiodines 


A new series of compounds, known as 
sulfaiodines, which combin
 the most useful 
features of sulfonamides and iodine for the 
treatment of wounds, has been reported. 
Chemical combination of sulfonamides with 
a relatively small amount of iodine gives these 
compounds the enormous advantage of non- 


selectivity in their attack on bacteria, the 
research scientist originator claims. .. No 
pathogenic organism has yet becn encountered 
which resists the antibacterial action, in vitro, 
of the sulfaiodines." In this respect they may 
prove more useful than previous sulfonamide 
combinations or penicillin. 
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Off to Grea t Britain 
M Iss RAE CHITTICK, president of the 
Canadian "urst:'s Association, 
sailed for London from Halifax on the 
Georgie on July 19. :\[iss Gertrude 
Hall, general secretary, and l\[iss E. 
K. Russell, director of the {Tniversit
 
of Toronto Schoul of 
 ursing, left 
Halifax on August 18 on the Aqu'Ìtallia 
for London. They will all attend meet- 
ings of the Board of Directors of the 
International Council of 1\ urses and 
of the Grand Council of the Florence 
Xightingale International FoundJ.tion. 

Iiss Hall will remain in Great Britain 
for three weeks to make a study of 
nursing conditions in that country. 
A program of vi
its to hospitals and 
universities in England and Scotland 
has been arrangEd by Dame \Vau, 
chief nursing officer of the British 
Ministry of Health. 


International Conference of 
th
 National Council of 
'Voln
11 of the United States 
and Canada 
A brief resume of the proceedings 
is herewith reported by our represent- 
;Hive, l\Iiss Gladys Sharpe, who 
attendt'd the l11t'etings held in Ne\\" 
York, 
Iay 6-8, 1946: 
At the opening se
5ion the keynote 
address, "Peace in the .:'\e\\ \\Torld", 
\Vas a fitting introduction to the dis- 
cussions which fullowt:d. This theme 
\Vas dt'veloped during the subsequent 
sessions by five panels in which repre- 
sentatives of the continents of Xorth 
America, South '-\merica, _\sia. 
Europe, and Australia participatul. 
Each panel emphasized five world- 
wide problems, namely, Stan .Ition, 
Homelessness, Denial of Human 
Rights, Nationalism, and Economic 
Barriers. 
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There was a striking similarity in 
the \"iews e,pressed by each speaker, 
irrespective of geographical represent- 
ation, race, or creed, in an outspoken 
acknowledgment of 1 he responsibil- 
ities in nH:-eting "The Challenges to 
the Peace of the \,"orld." The foIlO\\- 
ing selections will 
erve to illustrate 
the
t' attitudes: 
\\"e are not only our brothers' keeper, but 
our brothers' brother. \\"e are eager to do what 
\\e can as individuals and as groups. \"e must 
display an absolutely sincere, devoted, and 
unswen.ing .\dherence to the principle of the 
brotherhuod of nMn and the F dtherhood of 
Goú. It is time to stop talking and dCt. 
\\"ornen must intt'grate n.ltionalism into 
interna tion...ll ism. 
Specific ways in which women C..In 
answer their responsibility \\ere uut- 
lined in four rules for "Goocl (Ïtizen- 
ship in a \Yorld Community." Thest" 
fult's, proposed as "conduct guides 
for every woman everywhere" hy the 
e:\.ecutive committre of the {Tnited 
States group. \\ ere read to the dele- 
gates, by the celebrated actress, l\li
s 
J a.ne Cowl, as follows: 
I shall do c\1I that lies in my puwer to rullil 
the responsibilities of good citizenship in ..t 
world community, by urging the J.ctive p...lr- 
ticipation of qualified women in local, stLlte, 
natiunal and international government; I)). 
using my ballot always for the benefit of till" 
gre.lter number; by protesting immediately 
to my Guvernment against any encroachment 
upon the human rights and fundament..!1 
freedoms of my global neighbors, L\n)\\here; 
.lI1d by demonstrating in my home amI mv 
cummunity my firm belief in the precept lit 
human brotherhood as the found<ltion of .1 
lasting v.orld peace. This is a program I 
gladly .\(Iopt as the minimum of m
 obliga- 
tions to suciety; but I shLdl seck, constL\I1tly, 
other W.l}'S of strengthening the hands of men 
and women of goodwill everywhere for the 
bl'tterment uf the human r...lce, su help me 
God 
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The sessions concluded with the 
formulation of certain resolutions 
which are incorporated in the minutes 
of the proceedings. Each meeting 
during the three-day period was one 
of inspiration. \Ve were acutely aware 
of the dominant note of "Oneness" 
which prevailed and it is believed that 
as the representatives of many groups 
return to their organizations each will 
carry an affirmed purpose--of pro- 
claiming the truth-that only as 
"Citizens of the World" can women 
accept "The Challenges to the Peace 
of the \VorId." 
Royal Canadian Air Force 
Nursing Service 
\Vhen the Journal went to press in 
July, 1946, the list of the decorations 
won by the R.C.A.F. nursing sisters 
was not available. \Ve now publish 
the following names obtained from 
the Deputy 
linister of National 
Defence: 
Royal Red Cross: E. \1. Elder. 
Associate Royal Red Cross: F. 1\1. 
Oakes, D. T. G. Bourke, 1\1. J. 
Douglas, R. P. 1\ IcSorley, A. A. 
Lamont, :\1. J. Cleary, H. B. Sabine, 
E. B. Churchill, D. A. Bilton, E. R. 
Farquharson, 1\1. E. Jackson, J. E. C. 
Porteous, D. C. Lindsay, L. E. John- 
stone, K. 
J. Leslie, A. J. Leitch, 1\J. 
E. 
IcCracken, A. :\1. Laroche, \1. 
\1. Trotter, H. E. Hughes. 
Jlentioned 1'n Despatches: H. 
\J. 
Fo>... 
King' 
 Commendation: H. 
1. 
Brown. 
Royal College of Nursing 
The following information has been 
gathered from notes submitted by tht:' 
Royal College of Nursing: 
The training of industrial nurses: 
'1'he Advisory Boarù on Nursing 
Educat ion recommended to council a 
scheme for the training of industrial 
nurses. Under this scheme the train- 
ing of industrial nurses would be 
carried out in the university depart- 
ments of industrial health in prepara- 
tion for the industrial nursing certi- 
ficate of the Royal College of 
 ursing. 
\\'here university departments in in- 
dustrial health are not in a position to 


undertake trdining, the Royal College 
of X ursing could be responsible for 
the organization of the course in co- 
operation with such department; a 
Board of Studies in Industrial K urs- 
ing to be set up to prepare entrance 
regulations; to draw up a course of 
study and keep it under revision; to 
elect a panel of examiners; to be res- 
ponsible for the conduct of examin- 
ations. The Board of Studies should 
consist of representatives from univer- 
sities wþere Departments of Industrial 
Health are set up, five representatives 
of the Advisory Boárd on Nursing 
Education, and two representatives 
of other appropriate Lodies. I twas 
felt that such a Board of Studies might 
well prove the prototype for similar 
boards for other courses and subjects. 
(This is very timely as we in Canada 
have courses in industrial nursing 
under review at the present time.) 
The professional Association Com- 
mittee reported work with other 
interested organizations on the sub- 
ject of a comprehensive superannua- 
tion scheme for all nurses and mid- 
wi ves ; also on a depu tation to the 
l\Iinister of National Insurance on 
the need for special machinery for the 
administration of unemployment in- 
surance for nurses. \Ve shall await 
with keen interest further news of 
ùeveloprÙent of thi
 committee 


Correspondence 
Helen, Duchess of 
urthul1lherland, 
G.l'.V.O., C.B.E., president of the 
British Empire Nurses \Var :\Iemorial 
Fund, has written the following letter 
to the general secretary t Canadiau 

 urses A
sociation: 


Dear Miss Hdll, 
I was delighted to receÏ\ e yow letter" en- 
dosing the cheque for one hundred dollars, 
and ask yùu to convey to the Canadian Nurses 
Association my very grateful thanks for their 
most welcome gift. It is indeed good of them 
to send a token grant to the British Empire 
Nurses \Var Memorial Fund, and we in this 
country dPpreciate it all the more since it is 
an evidenæ of the friendship between the 
nurses of your great Dominion and the nurse:J 
of Great Britain 
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I have been well aware of the generous way 
'" which you in Canada have been helping 
the nurses of this country, and not only them, 
but your colleagues in the 7':etherlands, anr! 
know that this further gift will give great 
satisfaction to the nurses here. 
I am sure that the nurses of Canada will 
be delighted to know that Her l\Jajesty the 
Queen has graciously consented to be the 
Patron of the British Empire Nur!'es \Var 
Memorial Fund. 
I Was most interested to hear that you 
have your own Canadian Nurses \Var Mem- 
orial Committee for the establishment of 
libraries for nurses in European countries and 
hope that vou will keep me in touch with the 
progress of your project. \Ve, too, are hoping 
that the larger purpose of the B.E.t\.\V.M.F., 
heyond the establishment of the Chapel in 
\Vestminister Abbey, will be such as will help 
the nurses and midwives in the British Com- 
monwealth and Empire in some way as will 
vour own memorial. 


May 1, therefore. senr! my best wishes t(l 
\ ou for success in vour project and again 
thank vou for vnur genemsitv to the B F '\i 
\V \L F. 


Vours sincere I \ , 
(S1!,d.) HELFN NORTHUMBERLAND 
Presiòent 


Information Please! 
.\nyone knowing the addresses of 
\Iary \IacNutt and 
\Iiss Reuter 
please communicatp with National 
()fficp. 


Correction 
Com parative report for 1939-45, 
showing the nursing situation in 
British Columbia, which appeared on 
page 679 of the August issue of The 
Canadian Nurse, should read 1011 
per cent graduate nurses serving in 
D.V.A. hospitals, instead of 101.1 per 
cent as printed. \Ve regrpt this prror. 


Notes du Secrétariat de I'A.I.C. 


DÉPART P(WR T A \..RAXDE-RRETAGNn 
Mile Rae Chittick, présidente de l'A.l.C., 
1\lIIe Gertrude Hall, secrétaire, et l\IlIe E. K. 
Russell, directrice de I' école des infirmières de 
I'Université de Toronto, sont en route pour 
I'Angleterre. Elles assisteront à une réunion 
rlu Conscil International des Infirmières et 
aussi au Grand Conseil de la fondation 
internationale Florence Nightingale. Mile 
Hall prolongcra son séjour de trois semaines 
pour étudier la situation du nursing dans ce 
pays. 


CONFÉRENCE INTERNATIONALE DU CONSEIL 
DES FEMMES DFS ETATS-UNIS 
ET DU CANADA 


\.oici un court résumé des débats tel que 
rapportés par notre représentante, l\llIe 
Gladys Sharpe, qui était présen'te aux assem- 
hlées tenues à New York du 6 au 8 mai, 1946: 
L'idée dominante du discours à l'ouver- 
ture de la séance fut .. Paix au Nouveau 
Monde." Ce sujet fut développé durant les 
assemblées suivantes par cinq groupes com- 
posés de représentantes de l'Amérique du 
Nord, de l'Amérique du Sud, de l'Asie, de 
!'Europe, et de l'Australie. Chaque groupe 
lit ressortir les cinq granrles ()lIcstions à 
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l'ordre du jour dans Ie monde entler, à sa\-olr: 
la famine, les sans foyers, !a dénégation òes 
droits de I'homme, les barrières éconorniques 
et nationales. 
Les idées exprimées par chacun des orateurs 
étaient souvent semblables, bien qu'ils fussent 
de pays différents, d'une autre race, et lie 
partageant pas la même religion; 1'011 reconnu 
ouvertement sur qui repose la responsabilité 
de combattre ce qui peut menacer la paix òu 
monde. Les phrases suivantes illustrent leur 
manière de penser: 
"Nous ne sommes non seulement Ie ganlien 
òe notre frère mais aussi son frère. Nous 
sommes anxieux de faire tout en notre pou- 
voir comme individu et comme groupe. JI 
faut montrer une adhésion absolue, sincère, 
dévouée, et inébran!ahle dans Ie principe que 
tous les hommes sont frères et que Dieu est Ie' 
père du genre humain. II est temps de cesser 
òe parler et d'agir." 
Chacune des assemblées durant ces trois 
jours furent ò'une grande inspiration. 


R.C.A.F.N.S. 
La liste des infirmières du corps royal 
canadien de l'armée de l'air ayant reçu des 
òécorations, parait à la suite (Ies notes Òll 
secrétariat général. 
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:'\on: l)\' Cot LÈGE ROYAL DFS I"'FIR:\IlÈREs 
La fnrmatinn de l'inJirmière Ù,dus/riel!e: Lc 
("omiti' de:- .1viseur:- de la section dC' I'éduceltion 
recomm e l11de quC' dC's arrangements soient 
pri!- pour 1.1 formdtion des inlinnières indus- 
tridks. Le dl'partenJ('nl de J'hygiène 
imlu....trielle des universités serait chargé de la 
form.1tion de ces infirmières. . \près ce cours 
elles seraient qualihées pour recevoir Ie certi- 
ticat en hygiène industrielle de la part du 
collège Royal des I nhrmières. Là où les 
uni\'C'rsités ne seront pas en mesure d'entre- 
pn'ndrC' ce cour
, Ie col1ège ROYdl df's In- 
lirmières s.en charger.1 en co-opérdtion d.\ ec 
Ie rIépartf'nwnt; il fut au....:-i recommandé 
flu'un comité d'étude en nursing industriel 
soit nOl11mé alin de déterminer les conditions 
d'admission, alin d.établir un programnH' 
d'étude et de Ie re\'iser au besoin, atin d'élirc 
un bured.u d'examinateurs, et arm d'assumer 
la responsahilité de ces eX.1mens. Le com it(. 
eJ'étude :-era composé de repré
entants des 
univer
ités a
ant un départemf'nt d'hygiène 
industrielle, de cinq représent.wtes du comitl' 
d'éducation, et de deux représent.1nts d.autres 
groupes. On est d'avis qu'un tel comité 
d 'étude pourrait servir de modèle pour 
d'autre
 comité
 d'étude qui aimerait soit à 
organiser un dutre cours, soit à enseigner une 
matière. 
.-\u Canada. nous étudions actuellement la 
pnssihilité d'un cour
 en hygiène industrielle. 
Le comité des intérêts professionnels 
rapporte que, conjointement avec d'cllltres 
organis.1tions, l'on travaille à un plan détailli' 
et complet de p('n
ion viagère pour toutes 
les inhrmières et s.1ges-femmes, et aussi à une 
reprpsentation auprè!- du 1\linistre des \:-su- 
rances nationalcs, 
ur les hesoins d'un .1rrange- 
ment spécial dans I'administrcltion de I'assu- 
rance-chômage pour les inlirmières. Le 
rapport de ce comité est toujours attenr\u avec 
in térN. 


CORRESPONDA:-'Cl-. 
La lettre suivante est écrite par la rluchessC' 
rle ;\;orthumberland, G.CV,O., CRE., prési- 
dente du comité de souscription de I'empire 
hritanniquc C'n mémoire des inhrmières de 1.1 
guerre: 
· Chère Mile Hall, 
II me fait grd.nd plaisir de recevoir votre 
!cttre conten.1nt un chèque dC' cent dollars. 
J e vous demande de transmettre mes remer- 
ciements à I'.\ssociation des I nlirmières du 


Canddei pour ce don très appreCie. C'e
t 
trè
 hon de \'otre part d .envoyer ce témoi- 
gn.1ge de symp.ühie ct nous dclns ce pays nous 
I'ac('eptons COO1n)(.' une m.1rque f\'idente 
d'amitié entre les inlìrmières des Dominions 
et les infirmières d'.\ngleterre. 
.. J e suis très elU courant dc quelle façon 
g:énéreus2 dont vous, au Canada, ave" aid" 
les inhrmières de notre pays, non seulcment 
les nôtres mais aussi vos compagnes .-Ie 
Hollande. Et je sa is qu
 ce dernier don que 
vous venez de faire sera un motif de 
contC'ntement pour nos inlirmières. 
.. Je fus très intéressée d'apprendre que 
nlU
 clW'Z un comité de souscript ion en rné- 
moire des inhrmières can.1diennes de 1.1 pré- 
sente gucrre, que Ie but proposé est l'étahlisse- 
l11ent de bihliothèques dans les pays d'Europe. 
J'espère que vous me tiendrez ell I courant de 
"OS progrès. N ous espérons, nous aussi, qu 'en 
plus de I'érection d'une chapelle dans I'ahbaye 
de \\'estminster, que la plus gr.1nde partie de 
notre souscription sera employée à aider les 
infirmières et les sag:es-femmes du Common- 
wealth britanniquC' et de I'empire. 
If Puis-je vous adresser tous Illes voeux 
pour IC' succès de vos entreprises et mes 
remerciements pour votre générosité. 
Sincèrement vôtre, 
HELE
 NORTHt"MBERLAND, 
Présidente, " 


Q\:ELQt'ES LECTlTRES :\ F AIRE 
Dans les hôpitaux I'époque des vacanC"cs 
est sOll\'ent celie qui laisse Ie nwins de loisir. 
1\ s\' peut que faute rle temps vous aye7 
négligé de lire nos revues. Nous nous per- 
mNtons de vous signaler quelques articles Ilue 
nuus truuvons d'une granrle valeur: 
Dans Ie Bulle/in des lnfirmières CatllOliqllPs 
du Canada, no mai et juin: 1\lesures Disci- 
plinaires dans les Ecoles d'lnfinnières, Soeur 
St-Paul, g.m.e., Hôpital St-François d'.'\ssise; 
no juillet et août: La Directrice des I nfirmières 
au Scn'ice C\U l\1alade, Rév. Soeur 1\1, E. 
Rhé.1Ult, B.Sc.H., Hôpital Notre-Dame; 
The Canadian Hnspital, no d'aoCit: ChangC's 
I nevitclble in T'\ ursing System, R A. S2ymour, 
1\1, D, Cet article nous a paru si important 
qu"il a été traduit en franc;ais et nous serons 
heurcuses d'en en voyer une copie à qui en 
fera la dcmande, ;\ l'Edition de I'Arbre, vient 
dc paraÎtre "Initiation à la 1\Iédecine" pdr 
Ie docteur G. Hébert. Voir Ie compte rendu 
en français dans" Book Reviews." 


Li\cr, prcferclbly pork li\'Cr, once a \\eek is e!-osential in <my normal dict. 
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Annual Meeting In Nova Scotia 


The thirt
-se\'enth .1nnu.1l meeting of the 
Registererl Nurses. . \ssoC'Ìat ion of Nova 
Scotia was held recently in .\mherst on [\Iay 
30 and 31,1946, with apprm.,imately seventy 
members in attend.1nce .1nd all branches of 
the province represented. The invocation 
was delivered by the Rev. H. Olsen, pastor of 
the First Baptist Church, and a most cordial 
address of welcome was delivered bv His 
\\'orship, l\layor N. S. Sanford. 
The meeting was Cd lied to order by Rhoda 
:\lacDonald, president of the .1ssociation, \\ ho, 
in her opening remarks, dealt with the present 
critical shortage of nursing personnel and the 
proposed new Constitution and By-laws of 
the C.N..-\., as well as a proposed Nurse 
Practice .\ct under which licensing would be 
necessary for all members of the profession, 
including registered, graduate, and practical 
nurses who desire to pr.1cti
e in Nova Scotia. 
ì\I.iss l\]acDonald referred also to the work 
of the Placement HuredU and the necessity 
for further financing now that the GO\;ern- 
ment Grant is no longer available for this 
purpose, dnd the action of the Federal Govern- 
ment in opening a school for practical nurses 
at 1\loncton, N.B. At the request of Mary S. 
Patterson, Maritime supervisor of Rehabili- 
tation and Vocational Training, the associa- 
tion considered applications for the position 
of instructor at this school with the result 
that Adelaide Munro:" instructor at Yarmouth 
Hospital, was appointed. 
The paid-up membership of the dssocia- 
tion, as at August 31,19-15, was 1,527, repre- 
!'
nting an increase of 89 members over the 
previous year. During the year the associa- 
tion became affiliated with the Provincial 
Council of \\'omen of Nova Scotia. 
Reports from the br.1nches indicated an 
active yedr and a growing re.tlization of the 
nef'rI for morc definite artion and greater 
co-operat ion on the part of the association 
and its individual members. The General 
Nursing Section, convened by Mabel 1\1.1C- 
Phail, gave much of its time during the year 
to discussions respecting the formation of 
s
-called "Interest Groups.' to replace the 
present sections. Regular meetings of the 
Public Health Section, convened by Margaret 
P. Ross, were held and m.lI1Y matters of 
importance \\-ere discussed, chief among 
which was the possibility of obtaining a 
refresher course on Job Instruction. It \\as 
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later decided, ho\\ever, that such a course 
was not suitable to large groups and the 
matter \\as allowed to lapse. The report of 
the Hospital and School of Nursing Section, 
convened by Sr. Catherine Gerard, contained 
among other things a recommendation that 
a School of 1'\ ursing Adviser be appointed 
for 
ova Scotia as a first step towards estab- 
lishing the qualifying examinations. A 
committee. composed of 1\1. Jenkins, 1\1. 
\liller, L. Grady and Sr. Gerard, was ap- 
pointed to gi\'e further study to the recom- 
mendation and to obtain information as to 
qU.1lifications required and salaries paid by 
other provinces for similar appointments. 
The question of working hours and 
salaries in effect in hospitals throughout the 
province was sturlied anrl discussed, and it 
was recommended that a minimum and 
maximum salary scale for nurses be drawn up. 
ft was also recommended that every school 
of nursing in the province give each student 
nurse a minimum of three weeks' vacation in 
each year of her course and that, if possible, 
this be extended to four weeks. 
During the year the Legislative Com- 
mittee examined and di
'Cussed the original 
draft. and a second draft, based upon amend- 
ments, suggested by all provinces, of the 
proposed Constitution and By-laws of the 
CN .A., and forwarded comments and sug- 
gested amendments. Consideration was also 
given by this committee to the proposed 
Nurse Practice \ct and the proposed new 
Constitution and Hy-Iaws of the R.N.A.
.S. 
Out of the report of the CN..\. councillor 
came the question of shortening courses for 
student nurses, all of the provinces havinR 
been asked by CN.A., when drawing up 
their new by-laws and constitution, to make' 
provision for a shortened term. It was, 
tht'refore, resolved th.1t the Legislative Com- 
mittee make provision for the nurses taking 
the three-year course at these special schools 
to be allowed to write the registered nurses' 
examinations. 
The report of the Labor Relations Com- 
mittee inrlicated that a meeting had been 
held in Halifax with the representative of the 
Civic Employee Federal lTnicn, Local 
o. 
143, with respect to the appointment of a 
bargaining agent for the association to 
negotiate with the Regional \Var Labor 
Hoarrl. \Vhile a sympathetic hearing was 
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given to this representative it was felt that 
the association. being composed of pro- 
fessional members, had nothing to gain by 
making such an appointment, in the belief 
that the association itself coulrl act in the 
best interest of its members. 
The Post-graduate Course Committee 
reported that definite progress has been made 
and prospects are bright for the establishment 
of post-graduate courses in public health, 
teaching, supervision and administration at 
Tìalhousie University, Halifax. 
The appointment of an adviser-registrar 
was approved and a Selections Committee 
was appointed to advertise for and consicler 
applications for such position. 
The following officers were elected for the 
ensuing year: president, Lillian Grady; 
vice-presidents, Lenta Hall, Maisie Miller, 
Sr. Catherine Gerard; recording secretary, 
Frances MacDonald; corresponding s
cretary 


and treasurer, Nancv \Vatson. Sectiot1 
chairmen: General Nursmg, Mollie Stevens; 
Public Health, Marion Shore; Hospital ann 
School of Nursing, Sr. Mary Beatrice. 
Standing committees: Program and Publica- 
tions, Mrs. Charles Bennett; Legislative, 
Marjorie Jenkins; Nominating, Josephine 
Beti; Library, Kathleen Harvey; adviser to 
registrar, Sadie Archard. 
The thanks of the association dre extended 
to Mrs. N. S. Sanford for the excellence of 
arrangements in connection with the annual 
meeting; the Ladies Hospitals' Aids of Am- 
herst and Springhill for entertaining at after- 
noon tea, and to the ladies of Trinity SI. 
Stephen's Pnited Church for an excellent 
rlinner at which Dr. Charles Gass, of Mount 
Allison Pniversity, Sackville, N.B., was guest 
speaker. 


NANCY H. WATSON 
Registrar, R.N.A.N.S. 


Department of Veterans Affairs 


There has been nothing in Thf' CanodlO11 
Vurse concerning the Department of VetC'rans 
Affairs for several months-l hope you 
noticed! The reason was not because the 
rreatment Services have run out of news 
but rather because the editor has been so 
generous to us during the preceding months, 
and also because she was pressed for space 
for the CN.A. biennial reports. But here we 
are again, and we hope to say "Hello" every 
month hereafter. 
lvlatrons' Conference: The matrons from 
the D.V.A. hospitals across Canada, with 
the exception of Miss S. C MacIsaac, of 
Camp Hill Hospital, Halifax, met in Ottawa 
on June 28and 29. This was the first Matrons' 
Conference ever held by the Department of 
Veterans Affairs. \Ve are hoping it will be a 
biennial affair from now on, or at least until 
we have returned to more normal times. 
.\fter the conference in Ottawa, the majority 
of our matrons were able to attend the meet- 
ings of the Canadian Nurses Association and 
Nursing Sisters' Association in Toronto. 
The army helPs us out again: July 31 was 
set as the last day that the army cou ld 
possibly help the Departmental Hospitals 
with army staff, or so it seemed until about 
four clays before that rlate. However, as 


IIslIal the army didn't let us down and help 
was guaranteed for the remainder of the 
summer, at least, in order to let those army 
nursing sisters who are coming to the D.V.A. 
take their discharge and their well-earned 
leave, before starting in on the next stage of 
their nursing careers. The taking over of an 
army hospital, which is full to capacity ami 
working at top speed, is far from an easy 
undertaking to say the least, but when many 
of the key people on the army staff are some 
of those whom we hope will become key 
people on the new D.V.A. staff, it is well- 
nigh impossible. However, that is what has 
been attempted this past summer at Quebec 
Veterans Hospital, formerly S1. Charles 
Military Hospital; Montreal Veterans Hos- 
pital, formerly Queen Mary Road Military 
Hospital; Malton Convalescent Hospital; 
Hamilton Veterans Hospital; Crumlin, for. 
merly London Military; Brandon Veterans 
Hospital; Regina Veterans Hospital: and 
Vancouver Military Hospital which has now 
become a part of Shaughnessy Hospital in 
Vancouver. 
This has aII been accomplished, as well as 
the setting up of another tuberculosis hospital 
at Sussex, 
.B., opening a 12S-bed addition 
at Camp HilI Hospital, Halifax, making 
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arrangements to open part of Sunnybrook in 
Toronto, opening the new chest wing at 
Shaughnessy, not to mention the new Victoria 
Veterans Hospital, all of which is supposed to 
be ready by this fall. Is it any wonder that 
D.V.A. keeps calling for nurses and more 
nurses? 
A special message to nursing sisters of 
World War II: Through the facilities of the 
Rehabilitation Branch, the Department of 
Veterans Affairs, a special questionnaire is 
being sent to all nursing sisters who served or 
are still serving in one or other of the three 
services. It is the wish of the Rehabilitation 
Branch that the questionnaire be answered 
by all enlisted nurses. It is hoped that full 
and correct data will be available after the 
summarization of the returns by the Statis- 
tical Branch of the Department of Veterans 
Affairs. Too often, unfortunately, the right 
address of the individual is not at head- 


quarters and I am, therefore, asking all 
nursing sisters who read this statement to do 
their utmost to pass on the word to am 
nursing sisters they know. It is only by the 
full co-operation of everyone that such a 
questionnaire serves its real purpose. If you 
are a nursing sister, and if, by the time you 
read this in The Canad,ian Nurse, you haven't 
received a questionnaire, please drop me a 
note, or get in touch with your own matron- 
in-chief and a questionnaire will be sent to 
you at once. 
\Ve hope you will be just as interesteù in 
knowing the answers to these nursing sister 
questions as we are, and we promise you a full 
report in The Canadian Nurse at the earliest 
possible date. Needless to say these are 
confidential records, and the report will bt'" 
entirelv statistical in nature. 


-AGNES J. MACLEOD 


Nursing Sisters I Association of Canada 


During the first week in July the Toronto 
Unit was hostess to the delegates to the 
biennial meeting of the Nursing Sisters' 
Association of Canada, held at the Royal 
York Hotel. The dinner, with nearly four 
hundred present, proved to be the highlight 
of the meeting. Mrs. Gilbert Storey, president 
of the Toronto Unit, was in the chair. Col. 
Agnes Neill, Matron-in-Chief, R.C.A.M.C., 
introduced the guest speaker, Miss Anna 
Schwarzenberg, executive secretary uf the 
International Council of Nurses. Miss 
Schwarzenberg had recently returned from a 
tour of the devastated countries and her talk 
proved most enlightening as she depicted the 
great need of assistance for the rehabilitation 
of the nurses in these stricken areas. I twas 
gratifying to have present many nursing 
sisters representing the three services. 
Maud \Vilkinson, president of the natiunal 
executive, later conducted the business 
meeting, when several projects were voted 
upon, including the following: A National 
Rehabilitation Fund has been established. 
Donations of $500 each have been made by 
Toronto and Vancouver, together with a 
personal gift of $600, bringing the total to 
date to $1,600. Approval was given to the 
establishment of club houses for nursing 
sisters if the Red Cross is able to provide 
residences. Local units will be responsible for 
maintenance where club houses are located, 
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The N.S.A. of Canada is to be nationally 
incorporated. A new directory is to be COm- 
piled, with Maud Wilkinson as registrar. 
Delegates present from out-of-town in- 
cluded: Miss Archer, Halifax; Miss Titus, 
Saint John; Mrs. Ramsay, Montreal; Miss 
Bagnall, Ottawa; Betty Pense, Kingston; 
Miss Cowan, Hamilton; Mrs. CampbeJJ, 
London; Miss Barton, Winnipeg; l\lrs. 
Parker, Saskatoon; Miss Morton, Calgary; 
Miss Panton, Vancouver; Miss Rossiter, 
Victoria. 
Votes uf thanks were extendt::d to Miss 
\Vilkinson and the national executive, the 
Toronto Unit, and the editor of The Canadian 
Nurse by Misses Morrison, Barton, and 
Mrs. Crummy. Conveners for the dinner 
were the social secretary, Edith l\kAlpine, 
assisted by Mrs. Jack Bell and committee. 
The next biennial meeting will be in 1948 at 
Saint John, N.R 


Another enjo} able event was the l'eceIJtiun 
dnd tea given by l\lrs. Albert Matthews, will' 
of the Lieut. Governor, at Parliament 
Buildings, Toronto. Mrs. Storey received the 
guests with Mrs. Matthews. His Honuur' 
later welcomed those present. Nursing sisters 
uf World \Var J and II assisted. In attendance 
were Lieut.-Col. Norman Alexander, Lieut 
Co!. Baptiste rohnston, and Lieut Stewart 
Reburn. 



The Truth Drugs 


A. OWE
-FLOOD, L.R.C.P.I. and L.:\I., L.R.C.S.I and L.:\L 


F RO:\I time to time our papers and 
journals splash across their p:tg('s 
accounts of confessions of crime e-..:- 
tracted by means of the "truth drug." 
I n a recen tissue the nan1P of this 
marvel has been disclosed, pentot h
l 
sudium. one of the barbiturate groups. 
The makers. howe\-er. claim no such 
virtue for this substance, thus adding 
to the confusion of the public 
lS to 
what e-..:actly a trut h drug is, and how 
it operates. 
Let us, tht'n, get this fact str.tight 
once and for all. Pentothal sodium. 
as m.lDY no\\" kno\\-, is a basal aIH:'S- 
thetic -introduced into the blood 
stream by intrayenous injection usu- 
ally. I t has no property in itsdf of 
producing "truth." 
PS\THH' Sr.-\TE=-, 
'\0 drug or gas produces a conft':;- 
sion, but they do produce a state of 
affairs where the subconscious mind 
rises, as it were, to the surface of the 
mind's lake, and that crime or an-..:ietv 
with which it is most hurdent:
d, i-t 
tends to shed, and this is the truth. 
This state of mind is known as tllt' 
þsvc/rir state, or a sta te of hypnosis. 
AI;y drug capable of producing anal- 
gesia. loss of pain sensation, or t ht' 
lightest anesthesia will produce this 
condition. I t is a definite stage in most 
types of anesthesia. 
Drugs used for the purpose of t:'-..:- 
tr
)cting confessions are by no means a 
modern invention. Opium, hashish, 
anù mcU1Y others have been used in 
ancient times. The early recognition 
of the truth of the wise saw in vino 
veritas prompted the use of alcohol 
for this purpose; indeed, many a 
criminal, worn out by the terror of tht' 
hunted, self-administers this well- 
known "truth e
tractor" and present- 
ly finds himself in the hclI1ds of the 
law. 
The stage of drunkenness, early 
cll1esthesia, hypnosis, and oncoming 
death are identical. \\'hy the truth 
is so easily obtaiIwd in tlwse states 
can he briefly t'\.plaiIwd. The suL- 
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conscious mind holds the record of all 
our life e-..:periences. good or bad. The 
latter are buried where they sddom 
reach the conscious leyel: "in ot her 
words wetend to forgetor put o lit of our 
miHll unpleasant happenings, which. 
when brought to mind. giye us a sensf:' 
of pain anu guilt. So, like the battered 
curpse of his victim, the murderer 
huries his evil thoughts. but thes(.>, like 
the body in the case, tend at times to 
cume of t ht'ir own account to the sur- 
face. and this the, òo in his dreams, 
and in his waking s"tate, wlwre they art' 
sternly \"anished hy his consciou:-- 
mind. 
('O
SClOl'
 CO'òTROL .-\UOUSIIED 
The "truth drug'" brings about the 
state w hert' t his conscious con trol is 
ahulished and concealment of all 
major and guilty e-..:periences become:-. 
impossible. The state renders the 
indi\'idual partinIlarly sensiti\'e to 
suggt'stion and the nwrest hint will 
hring forth a tull confession. This is 
not so surprising- when we realize that 
t Iwre is present in most suhconsciou
 
minds the urge to confess. This i
 
IIloti\att'd by t\\O nnin rt'asons: 
t. .-\S dn e
cap
 frum thp misery and pain 
of the hunting, haunting, and tlw grave 
.wxiety ùf the criminJ.1. 
2. Hr,\vado .1IIt! the irrC'sist ible urge tu 
boast anù di
pldY the c1t'vernt'"'s uf his con- 
cealment of the crime. 
There is one type of murderer un- 
influenced b) 1 he application of drugs 
- the crimin:d 111I1cltic. Tht' mentall\' 
diseased li\'e mainlv in the sul;- 
conscious life, which ls to a great {':\o- 
tent out of their conscious control. 
This is one of t he reasons why tIlt' 
pursuit of t his type of murderer is 
e-..:treme1v diftìcult, as t he crime is 
usucL1ly planned and committed with 
devilish cunning and with no apparent 
motive whatever. 
The introduction of a drug in these 
cases is not eelsy, and the "confession", 
if elicited at ,111, would be unrdiable 
as to the trut h. 


- Vursing l\Iirror 
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Arteriovenous 


Aneurysm 


L. GARLAND 
Student Nurse 
School of Nursing, Regina General Hospital, Sask. 


P TE. A was admitted to the mili- 
tary ward with a diagnosis of old 
gunshot wounds of the left side of 
his body. The injury had been re- 
ceived while he served in Germany 
some months previously. General 
examination showed multiple scars 
on the left side extending from the 
toes to his shoulder. When the scar 
areas were palpated hard, pellet-like 
structures could be felt under the 
skin's surface. 
When Pte. A was admitted he had 
no complaints. He was able to walk 
without the aid of crutches or cane 
with very little discomfort. His 
temperature, pulse, and respirations 
were normal. 
Auscultation of the left leg with 
a stethoscope in the middle and 
the lower third on the lateral side 
revealed an interesting d
tail. There 
was a dull roar or "churning-like" 
sound heard. This was due to the 
fact that the arterial blood and the 
venous blood were mixing in attempt- 
ing to reach and return from the 
lower extremity. It was also noticed 
that a pulsating sensation could be 
felt with the hand. 
X-rays were taken of the left foot 
and ankle in anterior, posterior, and 
lateral directions. The examination 
showed numerous fragments of metal- 
lic density scattered throughout the 
soft tissues and bony structures of the 
foot. The fragments measured from 
less than a millimeter in diameter up 


OCTOBER. 1946 


to approximately a centimf'ter. They 
extended from the region of the meta- 
tars:l.ls to the knee joint. No evidence 
of fracture or dislocation of the bones 
of the foot could be seen. There was 
no evidence of osteomyelitis. The tibia 
and fibula appeared normal with no 
fractures. The knee joint appeared 
normal. The patient was booked for 
resection of an arteriovenous aneu- 
rysm. 
What is an aneurysm? An aneur- 
ysm is a saccular dilation of a blood 
vessel. It is not usually looked upon 
as a surgical condition, but there are 
two types which respond to surgical 
therapy. Traumatic aneurysm is pro- 
duced by an injury to the wall of an 
artery. A stretching of the injured 
portion of the arterial wall occurs wi th 
the formation of a gradually enlarg- 
ing sac. This type of aneurysm appears 
in the extremities, where injury is 
most frequent. I t may be treated 
ei ther by excision of the enlarged, 
damaged portion of the artery or by 
repair of the arterial wall, an opera- 
tion known as aneurysmorrhaphy. 
The second type of aneurysm, which 
is frequently treated by surgery, is 
known as arteriovenous aneurysm. 
This is the type with which we are 
concerned in this case. This may re- 
sult from a congenital communication 
between the veins and arteries, or 
from an injury in which healing re- 
sults in communication between them. 
This was the case with Pte. A. The 
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symptoms of this disease are due to 
this communication; the veins pulsate 
and become widely dilated. I n the 
surgical treatment of this lesion an 
attempt is made to divide the com- 
munication. It may be possible to 
sever it directly or it may be necessary, 
in some cases, to excise the entire seg- 
ment of vessel containing the com- 
munication. 
\Vhen surgical intervention was 
started, it was found necessary to 
resect the damaged portion. A vert- 
ical incision by the popliteal space to 
angle structures exposed the popliteal 
fossa. There was a marked amount 
of scar tissue formation in the middle 
and lower third of the leg. Ligation, 
above and below, of both vein and 
artery was done. Because of the scar 
tissue formation and the difficulty 
in removing it, the aneurysm could 
not be retained as a good pathological 
specimen. The incision was closed 
with catgut and dressings of gauze 
were held in position with elastoplast 
bandage. 
Due to loss of blood and the length 
of the operation, an intravpnous of 5 
per cent glucose in normal saline was 


commenced in the op
rating-room. 
On return to the ward, 500 cc. of 
blood plasma were given. Until the 
patient regained consciousness oxygen 
was given continuously. The foot of 
the bed was plevated eight or ten 
inches to relieve the pressure of blood 
trying to pass through the leg. The 
leg and foot were also to be kept ex- 
posed to the air and under no consi- 
deration were hot water bottles to 
be applied. The doctors wanted to be 
certain that the circulation was reach- 
ing the limb by means of the remain- 
ing vessels. 
l\Iorphine gr. %' was given for pain 
for the first fiv
 days then only nem- 
butal gr. 172 was given at bedtime. 
On the ninth day, the sutures 
were removed. The wound was in 
good condition and well healed. In 
twelve days the patient was out of bed 
on crutches. Pte. A was discharged 
on the eighteenth day. I Ie would re- 
main on crutches for a time in order 
not to put too much weight on the 
veins and give them an opportunity 
to heal. Pte. A left the hospital in 
much better condi tion to work than 
when he entered. 


The Nurse as a Social Worker 


(Continued from page 876) 
Social service gives one the oppor- 
tunity of working with all of the 
classes and types of people who 
make up our communities. To have 
a share in the building of our nation, 
through contact with widely varied 
individuals, to enter their homes 
and help them to solve their seem- 
ingly mountain-high problems, be 
they of health, wealth, or moral- 
ity, is a rare privilege. The nurse 
can render unlimited service, can gain 
increasingly worthwhile knowledge, 
and can receive inward satisfaction 
that cannot be estimated. 
Social service branches out into 
diffuse lines of public service and the 
knowledge gained through them is of 
lifetime benefit to the worker. The 
social worker delves into the study 


of law, gains an insight into all 
standards of living, and is afforded 
an opportunity to develop her initi- 
ative as she strives for ways and 
means to lighten burdens, better home 
conditions, and strengthen moral char- 
acter. Kon-temperance in the home 
as well as in industry portrays a des- 
pairing picture and a perplexing 
problem at times. The firm, but un- 
derstanding sympathy of the social 
worker comes oft-times almost as an 
answer to prayer. Other branches of 
work lie in the direction of child and 
youth discipline, and the perplexities 
of child and adult delinquency. Pro- 
per nutrition amid food scarcities 
is a common problem and one with 
which the nurse is more familiar 
than other social workers would be. 
Attention to furthering the control 
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of tuberculosis, cancer, and the ven- 
ereal diseases, and bringing these 
vital matters before the public could 
be well handled bv the nurse. Her 
background of nuf'sing education fits 


the graduate nurse to take her place 
among the social workers who are 
striving towards the making of better 
citizens and our Canada a better place 
in which to live. 


Letters from Near and Far 


Editor's Note: Helena Reimer, who wrote 
the following letter, is so far the only Cana- 
dian nurse with UNRRA in the China 
expedition. Miss Reimer is a graduate of the 
Winnipeg General Hospital and, before joining 
UNRRA, was clinical instructor in surgical 
nursing there. :;\Iiss Reimer served with 
UNRRA in Egypt before going to China. 


I have been working on a refresher course 
for the Formosan nurses all day. How far 
removed we are here from the rest of the 
world! Formosa is without doubt the most 
beautiful spot in which I have lived. After 
two weeks of it I still feel as though I am 
sleep-walking. The wooded hills with their 
beautiful tropical plants, orchids, that you 
can pick, and many others; the terraced rice 
paddies in the lowlands; the winding moun- 
tain roads; the lazy rivers winding in and out 
through fields of rice, p:lst gardens, and 
hyacinth fields; the villages with half-naked 
little children playing on the streets; the 
starry sky at night and the soft scented 
evening breezes-it is all just too much to 
take for granted. 
We are twelve people here in the UNRRA 
Regional office. Our office is in Taipeh. Our 
home is a lovely Japanese hotel on a hillside 
nine miles out of town. 
\Ve each have our own apartment-living- 
room, balcony, and bedroom. ::\ly floor is 
covered with lovely white matting. In the 
centre of the room I have a beautiful teak- 
wood table with cushions around it on the 
floor. In one corner on a raised platform is a 
solitary vase with some lovely flowers. On 
the wall behind is a most beautiful Japanese 
scroll done by one of their famous artists. 
In a little niche in one corner, which used to 
he an altar, I have my books. 
In my bedroom all I have is a mattress on 
the floor with a mosquito net over it and a 
tiny dressing-table at which I have to sit 
cross-legged to do my face. 
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Three of my walls slide in and open up 
onto my balcony which has glass sliding 
doors. Outside the balcony I have a little 
garden. 
\\"e eat western style in a western dining- 
room. But on the second floor we have a 
beautiful large Japanese room in which we 
entertain and eat meals sitting on the floor 
when we feel like celebrating. No one \\ears 
shoes in houses here either. You leave your 
shoes at the door and put on grass slippers. 
These you wear in hallways and in rooms that 
have plain floors. \\"e remove them to step 
into our apartments. So I pad around on bare 
feet on my matting. Our servants are all 
girls-most adorable but not very efficient. 
However, they see to it that there are lots of 
flowers around. 
This all sounds luxurious and it is a de- 
lightful way of living, but we work for it. 
I have worked as hard here as I did at the 
\Y.G.H. I spent my first two weeks making a 
health survey of Taipeh and surrounding 
country because I was the only one of the 
medical staff here. Then I worked on alloca- 
tions of medical supplies, crawled around 
shipping warehouses, etc., trying to get 
things straighter.ed out. As we have no 
welfare representative as yet, I had to start 
on some relief projects as well. 
It is amazing what an ordinary W.G.H. 
nurse can do if put to the task. I am really 
quite proud of my welfare work. Knowing 
that in China it takes fifty years to make a 
plan, I was surprised at myself when I 
found myself in charge of a milk feeding 
centre on my third day here. But apparently 
my western straightforwardness was accepted 
and taken at face value. 
There are only two registered nurses on 
the island beside myself, with a population 
of about six million. These two girls were 
trained at St. Luke's in Japan and are good 
nurses, I think, although they have done 
very little nursing since they graduated. 
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The Formosan nurse is a cross between a 
technician and a maid. In the very elaborate 
curriculum that was set up for the nursing 
schools there was not one course in "nursing 
care. " 
I have not seen any nursing care being 
given in any of the hospitals that I have 
visited so far. The nurses spend their time 
pouring tea for the doctors and giving in- 
jections in the out-patient department. Qne 
ZOO-bed hospita1 has twenty internes but the 
nurses still do all the O.P.D. injections. 
Every patient coming in gets an injection of 
some kind. The nurses are practically illit- 
erate to start with, of course, and are classi- 
fied as menial labor. One of their courses of 
instruction was called "Spiritua1 Values." 
This consisted mostly of advice on obedience 
to doctors and other authorities. 
The Chinese National Health Administra- 
tion plans to open a central school of nursing 
in Taipel1 next September. As yet, there are 
no buildings, no equipment, no teachers, no 
supervisors in hospitals or rather no nurses in 
hospitals. That, in short, is my work for the 
next little while. The representative of 
N.H.A. here, a doctor from P.N.M.C., pre- 
sented me with the curriculum he had set up 
for this school. It is a master-piece of Chinese 
planning but something beyond this world- 
certainly beyond the comprehension of the 
Formosan middle school student. 


It interested me that the doctor had for- 
gotten that a day has only twenty-four hours. 
According to his plan, the nurses would spend 
eighteen hours of their day in classrooms or 
in preparing for classes, and another eight 
hours on the wards. So the UNRRA nurse is 
now working on a curriculum to present to the 
doctor. He very politely asked for her advice. 
I felt so badly about not being able to go 
to church that some of our people found me 
the native Christian church. The native 
Christians here are Presbyterian or Catholic. 
The Canadian Presbyterian Mission Board 
has had missionaries out here since 1872. 
They had three hospitals, a leprosarium, a 
high school, and a seminary. The mission- 
aries all had to leave in 1941 and the hospitals 
had to close due to war damage. I will be 
glad when they come back to re-open them. 
That will help me out in my plans. 
Well, anyway, the service was held in the 
native dialect but they sang the good old 
hymns and we all joined in in English. The 
pastor's wife conducted a nice little choir and 
his daughter sang a solo. I felt quite at home 
and happy. 
We are being entertained at long dinners 
by Chinese officials and we entertain, too. 
There are some U.S. Government people 
here now, the consul, etc., and of course we 
white people stick together clo
ely. 


Book 


A Manual of Tuberculosis, Clinical and 
Administrative, by E. Ashworth Under- 
wood, M.D. 524 pages. Published by 
E. & S. Livingstone Ltd., Edinburgh. 
Canadian agents: The Macmillan Co. of 
Canada Ltd., 70 Bond St., Toronto 2. 
3rd Ed. 1945. Price $4.50. 


Reviewed by Trenna G. Hunter, R.N., 
B.A.Sc., Director of Nursing, ,Jfetropolitan 
Health Committee, Vancouver. 


In this new edition of the Manual, Dr. 
Underwood has given a very comprehensive 
account of the varied aspects of the disease. 
With true British thoroughness each aspect 
is discussed in detai1 and new chapters have 
been added. These deal with the evolution 
of pulmonary tuberculosis, allergy and im- 
munity as related to tubercu10sis, x-rays and 


Reviews 


radiography as applied to tuberculosis, the 
menta1 aspects of the disease, methods 
employed as a routine in the clinica1 1abora- 
tory, social medicine and tuberculosis, and 
tuberculosis and war. 
Dr. Underwood writes in an easy style and 
his chapter on the Mental Aspects in Tuber- 
culosis is particu1arly helpful to those dealing 
with patients in hospital. He includes here 
a section on the treatment of the ex-service- 
man. His section on the attitude of the staff 
is typical of his commonsense attitude 
towards treatment: 
"Members of the staff of the tuberculosis 
hospital will find t"hat it will be useful if they 
were slightly on their dignity. This attitude 
should not be evident, but the impression 
should be left that the staff are above the 
petty problems which unfortunately mean so 
much in the lives of long-stay patients. The 
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patients should feel, however, that the 
members of the staff have their interests 
sincerely at heart. The progress of a patient 
depends a great deal on the attitude of his 
doctor and his nurse. If he suspects that he is 
not being taken seriously, he will have an 
additional handicap to overcome. The 
nursing staff can be trained to develop the 
correct attitude. 
"I t used to be said that 'for tuberculosis 
we prescribe, not medicine, but a mode of 
life.' Although treatment is becoming more 
specialized every year, there is still a great 
deal of truth in this saying." 
Although his chapters on rehabilitation 
and social medicine deal with the British 
plans, they are carefully and clearly described, 
and give us a good picture of what is being 
done in Great Britain. 
The figures contained in the chapter, 
Tuberculosis and \\"ar, are particularly re- 
vealing, and, of course, up-to-date. 
As Dr. Underwood states himself in his 
preface, he offers no apology for reducing to 
a minimum observations on the physical 
diagnosis of chest conditions which are more 
easily studied from standard works. Thus, 
he deals at greater length with the practical 
details of management of patients on the 
wards, especially from the doctors' point of 
'view. Too often he feels these details are 
relegated to the nursing staff. 
This ,l\Ianual should be read with interest 
by doctors, nurses, and laymen interested in 
the administration of tuberculosis hospitals 


Initiation à fa \>fédecine, par Ie Dr. 
Georges Héhert, professeur agrégé de 
l'Université de l\lontréal; médecin régulier 
de I 'Hôpital Notre-Dame. Publié par les 
Editions de I'Arbre, Inc., 60 rue St. 
Jacques, :;\Iontréal 1. 1946. Reliure, 
toile, comprenant 24 figures; dessins sché- 
matifjues par Ie Dr. 1\1. G. 1\lanseau. 
Prix $3.50. 


Compte rendu par 5u:;anne Giroux, visiteuse 
officielle des écoles d'infirmières, A.G.lII.E. 
P.Q. 


Le livre, composé de 463 pages, est divisé 
en douze chapitres. Les quatre premiers sont 
destinés à I'étude des maladies des différents 
appareils de I'organisme, sauf I'appareil 
nerveux; puis on y étudie successivement les 
maladies de la nutrition, lei> carences vita- 
miniques, les rhumatismes, I'allergie, et les 
maladies contagieuses. Chacun des chapitres 
Vol. 42, Xo. 10 
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SOLVED 


Easily, Quickly with 
CUPREX 


When bothered with head, body or 
crab lice, always use CUPREX, the 
non-sticky, odourless cure for PEDI- 
CULOSIS. CUPREX destroys the nits 
as well as the lice almost instantly. 
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est précédé de notions anatomiques et phy- 
siologiques se rapportant au sujet à étudier. 
Dans I'étude des maladies, de nombreuses 
notes explicatives viennent jeter une nouvette 
lumière; ce sont des jalons qui permettent 
à l'élève de demeurer dans Ie bon chemin, de 
pouvoir suivre I 'auteur. Là, où sa formation 
scientifique imparfaite lui fait trouvé de trop 
grande difficulté ou I'empêche de rattacher 
tel fait à tel autre, I'on trouve toujours juste 
au bon moment, au bon endroit, une de ces 
petites notes expticatives. Certaines maladies 
que l'infirmière ne rencontre que très rarement 
sont décrites dans ce livre. Si la connaissance 
des symptômes et des traitements de ces 
maladies semble moins pratique à I'infirmière, 
elle les lira tout de même avec intérêt et 
saura référer à SOn livre lorsqu'un de ces rares 
cas se présentera soit dans sa pratique privé 
ou à I'hôpital. 
L'on ne saurait trop féliciter Ie Dr. Hébert 
d'avoir indiqué à la suite du traitement Ie 
rôle de l'infirmière. Le plan du livre est 
exposé au début du volume et à la fin l'on 
trouve un petit lexique facilitant l'étude et 
un index alphabétique. Les dessins du Dr. 
Manseau iIlustrent bien la pensée de l'auteur, 
impossible de ne pas comprendre, de ne pas 
saisir ce que veut dire Ie maître, en regardant 


ces schémas, prenons par exemple Ie schéma 
à la page 297, physiologie des glanges en- 
docrines. 
Au point de vue pédagogique les institu- 
trices admireront la logique du plan, la psy- 
chologie des notes explicatives, et la bonne 
co-ordination existant entre les différentes 
matières du programme et l'étude de la 
médecine. 
Ce livre montre en plus de la haute culture 
médicale du Dr. Hébert, sa grande expérience 
dans l'enseignement aux infirmières. 


Vitamin E for Heart Disease 


Large, concentrated and continual doses 
of vitamin E for treatment of scores of heart 
disease cases have been used and observed by 
several London, ant., and district doctors, 
and in Victoria Hospital, and have proven 
effective in bringing quick and sometimes 
dramatic relief of the disease. The doctors 
discovering this new treatment do not claim 
that administration of the preparation will 
wholly restore a damaged heart, but do con- 
tend that vitamin E taken continually wiII 
bring about vast improvements. 
- Canadian Pharmaceutical Journal 
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Preview 


In this day of fuller understanding of the 
cause of scarlet fever, it is difficult to realize 
that it is not so long ago since the good mother 
caring for her sick child at home used to hang 
a sheet, suspended in a pan of disinfectant, 
over the doorway of the sick-room. This moist 
sheet was supposed to intercept the particles 
of desquamated skin, believed to be the offend- 
ing agent in the spread of scarlet fever. Six 
or seven weeks of quarantine was the rule. 
Recent developments in this field have led 
to a marked change in even the newer prac- 
tices in controlling this disease. Dr. John S. 
Kitching will outline present day medical 
thinking for us next month. 


Victorian Order of Nurses 
For Canada 


The following are the staff appointment& 
to, transfers, and r
signations from the vari- 
ous branches of the Victorian Order of Nurses 
for Canada: 
Winnifred Dawson has resigned from the 
National office staff and plans to retire from 
active nursing. She is succeeded by Elizabeth 
M. Reed. (Please see next month's II Interest- 
ing People" page.) 
Appointments: Bessie Soutar (who was 
granted leave of absence from the Order in 
1943 to serve in England with the British 
Civ
1 Nursing Reserve) as nurse-in-charge at 
Sudbury; Bernice Gordon, Christine Lund, 
Margaret Neilson, and Margaret Stone (Uni- 
versity of British Columbia public health 
course) and Gertrude Dickie and Helen Irving 
(McGill University public health course) 
to Vancouver; Mrs. Dorothy Wagg (Universi- 
ty of Toronto School of Nursing) to York 
Township; Ruth Stockley and Muriel :Martin 
(University of Manitoba public health course) 
to Winnipeg; Mary Griffiths and Margaret 
Sanderson (University of Toronto public 
health course) and Mary McMahon (Uni- 
versity of \Vestern Ontario) to Toronto; 
Barbara Logan and Alyce MacKenzie (McGill 
University public health course) and Elaine 
Bevan (University of Western Ontario public 
health course) to Montreal; :Miriam McLeod 
and Edith Gaylor (McGill University public 
health course) to Victoria; Ruth Arthur, Alary 
Blandford and JosePhine Sweet (University of 
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Your recommendation on 
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two important questions: 
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to the tissues? In advising 
the use of Lorate you 
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pleasing fragrance-free from 
medicinal odor. May be safely 
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douche; after menstruation; in 
leukorrhea; after childbirth; 
during the menopause and in 
trichomonas va
inalis and 
other forms of vaglDitis. 
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\Vestern Ontario public health course) to 
Border Cities. 
The nurses who received Victorian Order 
scholarships have completed courses in public 
health nursing at the following universities 
and have been appointed as indicated: 
UNIVERSITY OF TORO
TO: Toronto: Phyllis 
Beardsall, lIlary Clancy, Violet Dick, Helen 
Gowdy, Velma ,Martin, AdelIa Jllatusaitis, 
Hilda Tackaberry, Edfla Valiquette, Jfary 
Whiteside; Chatham: Evelyn Boyd; Amherst: 
Frances Hewgill; Gananoque: Ethel Irwin; 
Port Arthur: Ruth Kirkpatrick; Dartmouth: 
Olwin 111acInnis; Dundas: Edith JfcKerlie; 
York Township: Violet (Mabee) Putman; 
Sackville: Edith Rose; Hamilton: Eva Secord; 
Ottawa: Gwen Watt; Aurora: Jfarjorie ...lIc- 
I ntosh. 
UKIVERSITYOF \VESTERNOKTARIO: Toronto: 
Barbara Shook; Collingwood: Betty Brown; 
Timmins: Claire Hicks; New Liskeard: Doris 
Kirkwood; Border Cities: 
Mae Leydon, Helen 
Thompson; Bridgewater: Annie Wade. 
:\1cGILL UKIVERSITY: Halifax: Margaret 
Lownds; Cobalt: 
Margaret Joyce; Pictou: 
lIlarion lIlacKaracher; Montreal: Patricw 
Merriman, Evelyn Weaver; 
ewcastle: Bettie 
Norris; Smiths Falls: Marjorie Salter. 


UNIVERSITY OF ALBERTA: Kirkland Lake: 
Eleanor Jamieson; Fort \Villiam: Hilda Law; 
Sudbury: Ruth Sheppard. 
UNIVERSITY OF BRITISH COLUMBIA: Bur- 
naby: Margaret Forry. 
UNIVERSITY OF MANITOBA: Winnipeg: 
Irene Halford, 
Merle Pringle. 
Transfers: Laura Wall from New Liskeard 
to be nurse-in-charge at Kingston; Jean Con- 
Logue from Montreal to be nurse-in-charge at 
Woodstock, N.H.; Gladys Herget! from Halifax 
to be nurse-in-charge at Liverpool; Evelyn 
Armstrong from Truro to be nurse-in-charge 
at Sydney; 
Mona Smith from Liverpool to be 
nurse-in-charge at Truro; Margaret Holder 
from Amherst to 1\10ntreal; Janet Wolverton 
from Vancouver to Hamilton; Afargaret Ross 
from Pictou to Vancouver. 
Resignations: Lois Skinner from Toronto, 
Helen Decary from Lachine, Beryle Crawford 
from \Vaterloo, lIlary Plishka from Oliver, 
and Jean Keam from Border Cities to be mar- 
ried; Evelyn (Oldershaw) Carlyle from Burn- 
aby; Marion (Scholfield) Fair from Cobalt; 
Marion (Spencer) Fathers and Elsie (Cropper) 
Waller from Border Cities; 
Margaret (De- 
Laurier) Bastedo from Brantford; Dorothy 
Paulin from Collingwood and Helen Waring 
from Montreal to take up other work; Ellen 
Linton from Smiths Falls to return to Ireland; 
Jfay Deane-Freeman from Edmonton to take 
post-graduate study; Gweneth Grant from 
Toronto; llfyrtle (Brown) AfcNeil from Hali- 
fax; Afary Craig from Hamilton; Jean Burgess 
from Sackville; Lucille Beaudet from Sher- 
brooke. 
Victorian Order scholarships, for the pur- 
pose of assisting nurses to take post-graduate 
study in public health nursing, have been 
awarded to the following nurses who are 
attending the universities indicated: 
UKIVERSITYOFToRONTO: Dorothy Buck, Lois 
Crawford, Bernice Egerdee, Nita Enns, }';far- 
garet Hanna, Olive Hayes, Afarion Johnston, 
Frances Jolliffe, Helen Keith, Heather Alatthews 
.Muriel }';lorgan, Mary Reynolds, 
Margaret 
Schmaus, lIfaureen Seymour, Helen Smith, 
Edith Stansfield, Hope Vanderwater, lIfargaret 
Whebby, lIfargaret lVishart, Ellen Pocock. 
MCGILL U
IVERSITY: 
lfargaret Wanless, 
Willa lIlcClement, Vivian Sharpe, Joan Tai:on. 
UNIVERSITY OF l\IOKTREAL: Jacqueline 
Doyon. 
UNIVERSITY OF \\TESTERN ONTARIO: Eliza- 
beth Berrybill, Gladys Doran, Fay J. Dickie. 
UNIVERSITY OF l\IA ...-ITOBA: Gertrude Brandes, 
.1farguerite Leahy, Rose Redding, Afarion 
Hellyer. 
UNIVERSITY OF ALBERTA: R. Laurie Fages, 
Vol. 42. No. 10 
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can be prescribed in cases where mild laxative and gas- 
tric antacid action are indicated as in 


CONSTIPATION 
PEPTIC ULCER 


COLDS 
HYPERACIDITY 


DOSAGE: 
Laxative: 2 to 4 tablespoonfuls 
Antacid: I to 4 teaspoonfuls, or 
I to 4 tablets 
Caution: Use only as directed. 
PACKAGING 
Liquid Toblets 
4 oz. bottle box of 30's 
12-oz. bottle bottle of 75's 
26-oz. bottle bottle of 200's 


As a laxative: gentle and smooth-acting without em- 
barrassing urgency. 
As an antacid: Contains no carbonates, hence no dis- 
comforting bloating. Affords effective relief. 


PHILLIPS' MILK Of MAGNESIA 


prepared only by THE CHAS. H. PHilLIPS CO. DIVISION of Sterling Drug Inc., 1019 Elliott St. W., Windsor, Onto 


Phyllis Fraser, Constance Swinton, Eileen 
Williams. 
UNIVERSITY OF BRITISH COL UMBIA : Kathleen 
Davies, Elizabeth Hayden, Elin Johnston, 


Norma Kenney, Aileen Shaw, Kathryn Smyth, 
]I;[argaret Whitecross, Irene Sheasby. 
COLmlBIA UNIVERSITY: Christine Mac- 
Arthur, Katherine Weatherhead. 


Help Yourself to Security 


For years, the nurses of Canada have been 
agitating for some pension scheme which 
would be available to every nurse be she en- 
gaged in hospital, public health, or private 
duty. Repeatedly, committet's have been 
formed to see what could be done. Always 
the same report has been made - a pension 
scheme to cover every nurse in Canada was 
not practical. It had to be planned on an 
individual basis. 
='lurses are not universally good money- 
savers. Until recent years, many of them did 
not receive large enough salaries to permit 
them to salt away any very considerable 
sums of money. Then came World War II 
and the urgent drives sponsored by the Gov- 
ernment of Canada to raise vast sums for the 
prosecution of the war. Thousands of nurses 
responded to these appeals and bought bonds. 
They bought War Savings Certificates. In 
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many instances, these purchases were made 
through payroll deductions. The individual 
nurse received a pleasurable surprise when 
she stopped to reckon up how much had ac- 
cumulated to her credit through these small 
regular purchases. A thousand dollars - 
two thousand doIlars - quite a tidy nest-egg 
for the ultimate purchase of an annuity, to 
help to meet personal emergencies or to add 
to the comforts of life. 
Perhaps even more important than these 
immediate blessings, the habit of saving, 
which was thus built up, has proven beneficial. 
It is the surest way to ensure future security, 
the basic urge which haunts us all. To foster 
this good habit and to provide a sound invest- 
ment, the Government of Canada announces 
a new savings plan - Canada Savings Bonds. 
The forthcoming bond offering wiI1 not 
have the urgent sales atmosphere of Victory 
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RELIEVED COUGH OF 
Whooping Cough in 80% of cases 
Bronchial Asthma in 76% of cases 
Spasmodic Croup in 
100% of cases 
Bronchitis in . . . . 83% of cases 
Vapo-Cresorene reduces nasal 
congestion, soothes and re- 
lieves the throat irritation that 
causes coughing. 
Send for special 
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Loan issues, nor the use of the vast sales force 
which used to knock at practically every door 
in Ca
ada. Except for the organization of 
payroll sales by employers, and a partial 
coverage of the general public by the staffs of 
investment dealers, nurses will act strictly on 
their own initiative. They will make up their 
own minds about buying and how much they 
shall buy. 
The Canada Savings Bond, like the Victory 
Bond, will be immediately redeemable should 
the nurse need ready cash. Annual payment 
of interest by coupons instead of semi-annual 
will be a new feature. Because a favorable 
rate of interest is being offered, the amount 
held by anyone individual will be limited. 
This will not affect any nurse very materially! 
Another difference in this issue is that each 
bond must be registered in the name of the 
owner. This is a distinct advantage as it will 
mean that the owner is fully protected in case 
of loss, theft, or destruction of the bond. 
These are "serve yourself" bonds. I t is 
up to each one of us to decide - do we want 
to ensure greater security - do we want to 
save money or do we not? It is up to each of 
us. Help yourself to security! 


A 


News Notes 


BRITISH COLUMBIA 


TRAIL: 
Trail-Tadanac Hospital: 
Margaret Heeney, who recently resigned 
as superintendent, has been succeeded by 
Vera Eidt. (See "Interesting People" in this 
issue.) Other resignations include Ellen Bol- 
and and Frances Craig. 
PRINCE EDWARD ISLAND 
At a recent quarterly meeting of the Prince 
Edward Island Registered Nurses Association 
splendid reports from the C.N.A. biennial 
convention were given by the president, secre- 
tary, and Mrs. L. MacDonald. Miss Campbell, 
of Portland, Oregon, was a welcome, guest. 
Anna K. Bennett, instructress at the P.E.I. 
Hospital, recently resigned to be married. 
Mrs. Lois R. MacDonald has taken her place, 
with Elizabeth Jenkins as her assistant. 
QUEBEC 


J\10NTREAL: 
Children's Afemorialllospital: 
A farewell party for Audrey Edwards was 
recently held by the staff members, when she 
was presented with a leather writing-case. 
Laura Gray, of the Ottawa Civic Hospital, is 
returning to the staff to replace her. Bella 
Rosenbloom has joined the operating-room 
staff. 
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SASKATCHEWAN 
lVloOSE JAW: 
The provincial government health umt IS 
in the process of organization. The senior 
nurse in attendance is Miss Normandin. 


General Hospital: 
The al umnae association has donated a sum 
of money to the local chapter to be used 
for sending parcels to Dutch nurses. Clara 
Lennie attended the recent S.R.N.A. con- 
vention in Saskatoon. Marjorie Redmond 
and Elsie Fletcher recently attended a teach- 
ing and supervision institute, held at the 
University of Manitoba under the leadership 
of Miss A. Grant, of New York City. Betty 
Fisher and Jorgine Salte have returned as 
instructresses in nursing arts and science res- 
pectively, after completing a year's post- 
graduate work at the University of Manitoba. 
Alice Ralph has resigned from the teaching 
staff and is now matron at Union Hospital, 
Craik, Sask. Alice Skaftfeld has resigned as 
clinical supervisor, floor B, to go to the Toronto 
Western Hospital. 


Providence Hospital: 
Graduates of the Providence Hospital have 
succeeded in organizing their al umnae associa- 
tion and the following will serve as officers: 
honorary president, Rev. Sr. M. Raphael; 
president, Patricia MacKenzie; vice-presi- 
dent, Mrs. McCormick; press reporter, Mrs. 
Mary Hunt. I t is hoped that the nurses will 
be moving into their new residence in the 
near future. Ruth Reid attended the recent 
S.R.N.A. convention in Saskatoon. 


SASKATOON: 
City Hospital: 
Recent appointments to the staff include: 
Mildred Aassen as obstetrical supervisor; 
Maryann Kennedy as her assistant (formerly 
night supervisor at Medicine Hat General 
Hospital); Louise Baptist as assistant operat- 
ing-room supervisor (two years with the 
R.C.A.M.C., No. 22, C.G.H.); Marie Cantin 
(served with No. 10, C.G.H., R.C.A.M.C., 
for three years) and Marion Steeves as oper- 
ating-room scrub nurses; Winnifred Heath 
to the general staff. Mrs. Doreen (Green- 
wood) Lansdall, operating-room scrub nurse, 
and Mrs. Muriel (Brunsdon) Davidson have 
resigned. 


St. Paul's Hospital: 
The hospital and school were honored by 
a recent visit from Dr. Farish, of the Ameri- 
can College of Surgeons. M. Bohl, former 
science instructor, is now nursing arts in- 
structor at Hôtel-Dieu, Windsor, Onto 


y ORKTO
: 
Mmes A. A. Chapman, D. Hamilton, and 
G. Yurkoski recently left Yorkton to make 
their homes in Moose Jaw, Regina, and 
Craven respectively. Mabel Johnson, of 
the obstetrical department at the General 
Hospital, has resigned to be married. 
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About 75 per cent of babies are allergic to one 
food or another. say authorities. Which agrees and 
which does not can only be determined by method 
of trial. In case such allergic symptoms as skin 
rash. colic. gas. diarrhea. etc.. develop. Baby.s 
Own Tablets will be found most effective in Quickly 
freeing baby's delicate digestive tract of irritating 
accumulations and wastes. These time-proven 
tablet triturates are gentle - warranted free from 
narcotics - and over 40 years of use have estab- 
lished their dependability for minor upsets of 
babyhood. 


BABY:S OWN Table1s 


THE ART AND SCIENCE OF 
NURSING 
By Ella L. Rothweiler and Jean 
Martin White. An outstanding text- 
book for nursing classes. The latest 
edition contains three new chapters on 
"The Nurse and Health Conservation," 
also material on blood and plasma 
banks and on the iron lung. Eleventh 
printing. 793 pages. 144 illustrations. 
$4.00. 
NURSING IN PICTURES 


By ElJa L. Rothweiler. "No expense 
has been spared . . . The teaching con- 
tent i
 good and it can be thoroughly 
recommended as a student reference 
book or a refresher text for the older 
graduate."-The Canadian Nurse. 600 
pages. 542 illustrations. $5.75. 
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It Cleans 
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It coagulates, detaches and removes viscid deposits and exullates 


Positions Vacant 


WANTED 
OTTAWA CIVIC HOSPITAL 
Associate Director 01 Nursing Service 
With capacity for organization and leadership. The candidate should be, preferably, 
between 35 and 45 years of age, a graduate of a recognized School of Nursing and 
preference will be given to a candidate with a University Degree in Nursing or the 
equivalent in post-graduate work. Candidate must have ample administrative 
experience. Salary will be in line with the education and professional experience of 
the applicant. 
Candidates should apply in the first instance in writing, and arrangements will be 
made for a personal interview. Applications should be addressed to the Superinten- 
dent, Ottawa Civic Hospital. 


General Duty Nurses for Norfolk General Hospital, Simcoe, Ontario. Salary: $100 per 
month (including pay for O.R. call) plus maintenance. Increase at end of 6 months, $105, and 
at end of 1 year, $110. 8-hour day and 6-day week. Holidays with pay, sick leave and hospital- 
ization. Additional $5.00 per month paid for 3 :30 shift. Apply to Supt. 
Assistant Residence Nurse by November 1. Apply, stating qualifications, to The Secretary, 
School of Nursing, University of Toronto, 1 Queen's Park, Toronto 5, Ont. 
Registered Nurses for Tuberculosis Sanatorium. Urgent. Salary: $110 plus $19.70 Cost of 
Living Bonus, less $27.50 for board, room, and laundry. Superannuation. 31 days' vacation. 
Beautiful location; generous recreational facilities. Frequent bus service to town, 10 miles 
away. Apply to Supt. of Nurses, Tranquille Sanatorium, Tranquille, B.C. 
Ni
ht Supervisor for 50-bed Maternity Hospital. Apply, stating qualifications, salary, etc., 
to Supt., Catherine Booth :\'Iothers' Hospital, 4400 Walkley Ave., l\lontreal 28, P.Q. 
Public Health Nurses for Bruce County Health Unit. Salary: $1,500 to $1,800 according to 
experience, plus car allowance. Apply to \\". S. Forrester, Secretary, Paisley, Ont. 
Registered Nurse for Medical Clinic in Central Ontario. Recent graduate preferred. Apply, 
stating age, experience and references, and enclosing recent photographs, in care of Box 22, 
The Canadian Nurse, Ste. 522, 1538 Sherbrooke St. W., Montreal 25, P.Q. 
Public Health Nurses for Lambton Health Unit. Apply to Ina I. McEwen, Supervisor, Board 
of Health Office, Sarnia, Onto 
Supervisor for Pediatric Dept. and vacancies for other Graduate Nurses. State school, 
date of graduation, details of experience, and references. Minimum gross salary: $125, with 
yearly increases, with higher scales for positions of head nurses, etc. Full particulars of bene- 
fits and terms of employment available on application to Miss Elizabeth Clark, Supt. of Nurses, 
Royal Columbian Hospital, :Kew Westminster, B.c. 
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General Duty Nurses for Miller Bay Hospital, situated on highway near Prince Rupert. 
ISO-bed hospital operated by Dept. of National Health & \Velfare. Salary: $118 per month, 
plus laundry, room, and board. Preference given to nurses having Sanatorium experience. 
Apply to Dr. J. D. Galbraith, P. O. Box 1248, Prince Rupert, B. C. 
Registered Nurses for General Duty at Vancouver General Hospital, British Columbia. 
State in first I
tter date of graduation, experience, reference, etc., and when services would be 
available. 8-hour day and 6-day week. Gross salary: $125 per month living out, with annual 
increases up to 7 years, plus laundry. 1
 days sick leave per month accumulative with pay. 
Employees' Hospitalization Society. Superannuation. 1 month vacation each year with 
pay. Investigation should be made with regard to registration in British Columbia. Apply 
to Director of Nurses. 


General Duty Nurses (3). Salary: S95 for day duty; $105 for night duty. Supervisors: one 
Medical and one Surgical. Salary: $1l5 per month. For 200-bed hospital. Full maintenance 
in beautiful nurse's residence. Railway fare refunded after 6 months' service. Apply to Supt., 
County General Hospital, \Yelland, Onto 
Public Health Nurses with agency sp
cializing in Tuberculosis. Health education and 
case finding program. Home visiting and clinic duties. No bedsidê nursing. Experience in 
tuberculosis preferred but not essential. Nurses without Public Health training desiring 
experience in this field accepted on temporary basis. Apply to Royal Edward Laurentian 
Hospital, Dept. of Public Health Nursing, 3674 St. Urbain St., :Montreal 18, P.Q. 
Instructress of Nurses. Salary: $14:0 per month and full maintenance. Night Supervisor. 
Salary: $130 and full maintenance. Floor Duty Nurses. Salary: S100 and full maintenance. 
Apply to Supt., General Hospital, Kenora, Ont. 
Science Instructor: Salary, $1,620 to 51,800 plus $300 bonus and CIL bonus. Nursing 
Arts Instructor: Salary, $1,320 to $1,500 plus $300 bonus and CIL bonus. Night Super- 
visor: Salary, $1,380 to $1,560 plus $300 bonus and CIL bonus. General Ward Duty 
Nurses: Salary, $900 plus $300 bonus and elL bonus. Full maintenance charged at $25 
per month. Uniforms and laundering supplied without charge. 3 weeks' vacation with pay 
after 12 months if continuing in service. 7 days sick leave with pay during 1st year; 2 weeks 
during 2nd year. Apply to Supt. of Nurses, Mental Hospital, Brandon, Man. 
Assistant Night Supervisor for 78-bed General Hospital. Must have good working know- 
ledge of Obstetrics. Apply, stating experience and salary desired, to Supt., Chipman .ì\lem- 
orial Hospital, St. Stephen, N.B. 
Graduate Nurses for General Duty nursing for St. Lawrence Sanatorium, Cornwall, Ontario. 
.ì\laximum salary: $1l0 and maintenance, according to qualifications and experience. 48-hour 
week. 3 weeks' holiday with pay after 1 year's service. Applications should give full parti- 
culars as to qualifications, experience, etc. Personal interviews if possible. Apply to Supt. 
Night Supervisor and Assistant Night Supervisor for tOO-bed General Hospital in \\'(stern 
Ontario. Position open January I, 194:7. Apply, stating qualifications, experience, and salary 
expected, to Supt.. General Hospital, Woodstock, Ont. 
Administrative Assistant to Director of Nursing. The candidate must be a graduate of a 
recognized School of Nursing with an aptitude for nursing office routine. Apply in \\ riting to 
Supt., Civic Hospital, Ottawa, Onto 
Superintendent of Nurses for ::\Ianitoba Sanatorium, Ninette, :\Ian. (285 beds). General 
supervision over nursing, including affiliation courses about to be provided for general hospital 
undergraduai:es. Instructor employed and housekeeper. Tuberculosis experience preferred. 
Salary: $2,220 per annum, less $300 per annum for full maintenance. Holidays with pay. 
Pension plan for permanent employees. Apply immediately to :\Iedical Director, Sanatorium 
Board of ::\fanitoba, 668 Bannatyne Ave., Winnipeg, :\Ian. 
Assistant Superintendent for :\Iount Hamilton Hospital, Hamilton, Ontario. Applicant 
must be experienced Obstetrical Supervisor. Apply, stating salary expected, in care of Box 23, 
The Canadian Nurse, Ste. 522, 1538 Sherbrooke St. \Y., ::\Iontreal, 25, P.Q. 
Instructor of Student Nurses for small School of l'ursing. Urgent. Full maintenance, 
including private room, meals, and laundry. Apply immediately, stating salary expected, 
to 1\1r. A. G. :\Iíddlemiss, Secretary, Board of Directors, Plummer Memorial Public Hospital, 
Sault Ste. :\Iarie, Ont. 
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Official Directory 
THE'CANADIAN NURSES ASSOCIATION 
1411 Crescent St., Montreal 25, P.Q. 


President... ...... .. .. .... ....... .. 
Past President. . . . . . . . . . . . .. . . . . . . . 
First Vice-President........ . .'. .... 
Second Vice-President.............. 
Honorary Secretary. . . . . . . . . . . . .. . 
Honorary Treasurer. . . . . . . . . . . . . . . . 


Miss Rae Chittick, Faculty of Education, University of Alberta. 
Calgary. Alta. 
Miss Fanny Munroe, Royal Victoria Hospital. Montreal 2, P.Q. 
Miss Ethel Cryderman, V.O.N.. 281 Sherbourne St., Toronto 2, Onto 
Miss Evelyn Mallory, University of British Columbia. Vancouver. B.C. 
Rev. Sister Denise Lefebvre. Institut Marguerite d'Youville. 1185 St. 
Matthew St., Montreal 25, P.Q. 
Miss Lillian Pettigrew, Winnipeg General Hospital. Winnipeg. Man. 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 
Numerals indicate office held: (1) Presitknt. Provincial Nurses Association; 
(2) Chairman. Hospital and School of Nursint Section; (3) Chairman. Public 
. HUilth Section; (4) Chairman, General Nursing Section. 


Alberta: (1) Miss B. A. Beattie. Provincial Mental 
Hospital, Ponoka; (2) Miss A. M. Anderson. Royal 
Alexandra Hospital, Edmonton; (3) Miss E. I. 
Stewart. Health District. High River; (4) Mrs. B. 
Kipp. Galt Hospital, Lethbridge. 


British Columbia: (1) Miss E. Mallory, University 
of B.C., Vancouver; (2) Miss E. Davis. Ste. 22. 
1311 Beach Ave., Vancouver; (3) Miss P. Reeve, 
3137 W. 42nd Ave.. Vancouver; (4) Miss E. Otter- 
bine. Ste. 5, 1334 Nicola St., Vancouver. 


Manitoba: (1) Miss B. Seeman, Winnipeg General 
Hospital; (2) Mrs. H. Copeland. Misericordia Hos- 
pital. Winnipeg; (3) Miss W. Barratt. 3 Woodrow 
Aparts., Winnipeg; (4) Miss Jean McPhail. 859 Ban- 
nantyne Ave.. Winnipeg. 


New Brunswick: (1) Miss M. Myers. Saint John 
General Hospital; (2) Miss M. Murdoch. Saint John 
General Hospital; (3) Miss M. Hunter. Dept. of 
Health, Fredericton; (4) Mrs. H. Smith, 57 Queen 
St.. Moncton. 


Nova Scotia: (1) Miss L. Grady, Halifax Infirmary; 
(2) Sr. M. Beatrice. Glace Bay; (3) Miss M. Shore. 
V.O.N.. Halifax; (4) Miss M. Stevens. Box 345, 
Amherst. 


Ontario: (1) Miss Jean I Masten, Hospital for Sick 
Children. Toronto 2; (2) Miss E. Young. Peter- 
borough Civic Hospital; (3) Miss S. Wallace. Divi- 
sion of Industrial Hygiene. Parliament Bldge.. 
Toronto 2; (4) Miss K Layton, 341 Sherbourne St., 
Toronto 2. 
Prince Edward Island: (1) Miss D. Cox, 101 
Weymouth St., Charlottetown; (2) Sr. M. Irene. 
Charlottetown Hospital; (3) Miss S. Newson, Junior 
Red Cross. Charlottetown; (4) Miss M. Lannigan. 
Charlottetown Hospital. 
Quebec: (1) Miss E. Flanagan. 3801 University St., 
Montreal 2; (2) Rev. Sr. Denise Lefebvre. Institut 
Marguerite d'Youville. 1185 St. Matthew St.. 
Montreal 25; (3) Miss A. Girard. I'Ecoie d'infirmièree 
hygit'nistes. University of Montreal, 2900 Mt. Royal 
Blvd.. Montreal 26; (4) Miss E. Killins, 1230 Bishop 
St.. Montreal 25. 
Saskatchewan: (1) Mrs. D. Harrison, Experimental 
Station. Swift Current; (2) Miss N. Lambert. 341- 
12th St. W.. Prince Albert; (3) Miss E. Smith. Dept. 
of Public Health. Regina; (4) Miss M. R. Chisholm. 
80S-7th Ave. N., Saskatoon. 
Chairmen, National Sections: Hospital and School 
of Nursing: Rev. Sister Clermont. St. Boniface HM- 
pital, Man. Public Health: Miss Helen McArthur, 
218 Administration Bldg., Edmonton, Alta. 
General Nursing: Miss Barbara Key, 123 Bold St., 
Hamilton, Onto Convener, Committee on Nursing 
Education: Miss Agnes Macleod. Dept. of Veterans 
Affairs, Ottawa. 


OFFICERS OF NATIONAL SECTIONS 
General Nursing: Chairman. Miss Barbara Key, 123 Bold St., Hamilton, Onto First Vice-Chairman, Miss 
Marian Morrison. Vancouver, B.C. Second Vice-Chairman. Mrs. Helen Smith, Moncton. N.B. Secretary- 
Treasurer, Miss Caroline Creely, Hamilton. Onto 
Hospital and School of Nursing: Chairman, Rev. Sister Delia Clermont, St. Boniface Hospital. Man. 
First Vice-Chairman, Miss Gena Bamforth, 54 The Oaks, Bain Ave., Toronto 6,Ont. Second Vice-Chairman. 
Miss Edith Young. Ottawa Civic Hospital, Ont. Secretary-Treasurer, Miss Hazel Keeler, School of Nursing. 
University of Manitoba, Winnipeg. 
Public Health: Chairman, Miss Helen McArthur. 218 Administration Bldg., Edmonton. Alta. Vice-Chairman. 
Miss Mildred I. Walker. Institute of Public Health. London, Onto Secretary-Treasurer, Miss Sheila MacKay, 
218 Administration Bldg.. Edmonton, Alta. 


EXECUTIVE OFFICERS 
International Council of Nurses: 1819 Broadway. New York City 23. U.S.A. Executive Secretary. Miss 
Anna Schwarzenberg. 
Canadian Nurses Association: 1411 Crescent St.. Montreal 25, P.Q. General Secretary. Miss Gertrude M. 
Hall. Assistant Secretary, Miss Winnifred Cooke. 


PROVINCIAL EXECUTIVE OFFICERS 
Alberta Ass'n of Registered Nurses: Miss Elizabeth B. Rogers, St. Stephen's College. Edmonton. 
Registered Nurses Ass'n of British Columbia: Miss Alice L. Wright. 1014 Vancouver Block. Vancouver. 
Manitoba Ass'n of Re
/stered Nurses: Miss Laura Fair, 214 Balmoral St.. Winnipeg. 
New Brunswick Ass'n of Registered Nurses: Miss Alma F. Law. 29 Wellington Row. Saint John. 
Registered Nurses Ass.n of Nova Scotia: (Acting) Miss Nancy Watson, 301 Barrington St., Halifax. 
Registered Nurses AS.,.n of Ontario: Miss Matilda E. Fitzgerald. Rm. 715, 86 Bloor St. W.. Toronto S. 
Prince Edward Idand Registered Nurses Ass'n: Miss Helen Arsenault. Provincial Sanatorium. Char- 
lottetown. 
Registered Nune.f Ass.n of the Province of Quebec: Miss E. Frances Upton. 1012 Medical Arts Bldg., 
Montreal 25. 
Saskatchewan Registereil Nurses Au'n: Miss Kathleen W. Ellis, 104 Saskatchewan Hall. University of 
Saskatchewan, Saskatoon. 
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. If the: average: nurse: had a 
dollar bill for e:ve:ry he:adache: she: has 
had on duty, the Government would probably have a 
brand new class of capitalists to tax. Every nurse, however, realizes 
that it pays big dividends to obtain rapid sympromatic 
relid by the use of a tested and effective analgesic. 
.'Tabloid' Brand 'Empirin. Compound is just such a 
preparation. Its formula has won virtually universal approval 
for its tffective analgesic action, while the purity of its ingredients 
and careful compounding ensure a rapid, dependable 
effect. For a trial sample, simply tear our and 
mail the sample offer below. 


Each product contains 
'EMPlRIN' (Brand of Acetylsalicylic Acid) gr. 3
 
PHENACETIN gr. 2
 
CAFFEINE gr. 
 


r----------, 
Please send me without obligation a 
sample issue of 'Tabloid' Brand 
'Empirio' Compound. 


'T 
 II:. ...... . D' BRAND 
'IE IfvII IP . A . INI' T


: 
CO
PO""'D 


Name 


I 
I 
I 


Address, . 

 -- - - - 
'
 BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) MONTRE Al 
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Once-trusted "cure" for asthma: 
An ash tree of about the same age 
as the patient was selected, and the 
patient led to it at midnight in 
moonlight. A nail was driven into 
the tree through the patient's 
braided hair, which was then cut off. 
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A fallacy that flourishes today is: 
Canned foods are made unwhole- 
some by freezing. This has no foun- 
dation in fact. True, some foods 
may be charfged in appearance by 
freezing. But their nutritive value 
is not affected. 


AMERICAN CAN COMPANY 
MONTR EAL HAMIL TON TORONTO VANCOUVER 


Now available on request- 
II THE CANNED FOOD 
REFERENCE MANUAL" 


-a hal1dJ" source of 
valuable dietaQ' in- J 
formation. Please 
fi)] in and mail the 
attached coupon 
now. 
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AND YOU MEAN TO SAY 
PACQUINS HAND CREAM WAS 
ESPECIAllY FORMULATED FOR 
DOCTORS AND NURSES? 
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' " Smooth a little snowy 
I .............. --:::- 
Pacquins on your hands I/"-........... 
several times a day. SEe how V 
quickly it vanishes, without a trace 
of stickiness. . . your hands feel softer, 
smoother. Pacquins can do this because 
it is super-rich with humectant... the skin- 
softening ingredient. Soon as you can- 
ask for fragrant Pacquins Hand Cream at 
any drug, department, or ten - cent store. 


THA T'S RIGHT! PACQUINS IS 
JUST THE THING TO HElP KEEP 
YOUR HANDS SMOOTHER AND 
SOFTER -LOOKING IN SPITE OF 
30 TO 40 SCRUBBINGS A DAY! 
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PACQUINS Hand Cream 
ORIGINALLY FORMULATED FOR DOCTORS and NURSES 


i\OVEMHER, 1946 
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Readerts Guide 


Though the names of the officers of the 
CN .A. are listed in the Official Directory 
each month, the persons convening the various 
national standing and special committees and 
the members who will be working with them 
during the coming biennium are listed here 
for the first time under Notes from National 
Office. It will be very convenient to keep 
this list where you can find it for ready 
reference. 


Medical science has demonstrated that the 
typical picture of scarlet fever is only one of 
the manifestations which may occur when the 
beta hemolytic streptococcus invades the body. 
Septic sore throat, caused by the &ame organ- 
ism, is rarely reported. Healthy carriers may 
not present any clinical symptoms yet be a 
source of infection. A new theory of control 
is evolving and you will find the informative 
article by Dr. John S. Kitching very 
illuminating. Dr. Kitching is assistant senior 
medical health officer and epidemiologist with 
the Metropolitan Health Committee In 
Vancouver. 


Dr. Frances O. Triggs has had a great 
deal of experience in personnel work. She was 
formerly personnel consultant with the Amer- 
ican Nurses' Association and prior to that was 
clinical counsellor at the University of 
Minnesota and the University of Illinois. 
She is the author of a textbook on Personnel 
Work in Schools of Nursing. She has con- 
ducted refresher courses in Canada dealing 
with personnel work. Now she writes for us 
on adaptations of this work on the graduate 
nurse level. The program which she suggests 
should be studied by every nurse - after 
all we are the people who form the "per- 
sonnel" of nursing in Canada. 


Rae Chittick has been teaching the prin- 
ciples of health education to budding teachers 
for many years. She has seen the results of 
the health programs that have been func- 
tioning all through the years and she feels 
that somewhere the dynamic spark is lack- 
ing which would make those programs effect- 
ive. Do they practise what we preach? Do 
we ourselves live out in our everyday exist- 
ence the health practices which we know are 
the "open sesame" to optimum good health? 
Should we nurses look at our own health 
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practices, too, with a critical ere? Do we 
practise w
at we preach? 


Frances C. Harris, consultant in in- 
dustrial nursing with the Department of 
National Health and \\'elfare, seemed the 
logical choice for convener when the stand- 
ing committee on Industrial Nursing was 
formed in the National Public Health Sec- 
tion. Here she outlines what she hopes her 
committee will be able to accomplish. 


Grace Spice is an instructor in the school 
of nursing of St. Boniface Hospital. The plan 
for an instructors' workshop, which was work- 
ed out in the M.A.R.N., provides a verr 
useful pattern for other provincial groups. 


Some words have a fascination - we tend 
to roll them around in our mouths just for 
the feel of them. The title of Helen Mor- 
rison's study is an illustration. The informa- 
tion which her material contains is even 
more interesting than the sound of the title. 
Mrs. l\Iorriwn is president of the alumnae 
association of the University of Alberta Hos- 
pital, Edmonton. 


Madeleine Flander t who is instructress 
at Children's Memorial Hospital, Montreal, 
adapted an assignment sheet which has proven 
very successful in their hospital. Since the 
eight-hour day functions for all of the stu- 
dents, the sample shows how duties are 
assigned and hours regulated. 


Brigitte Laliberté, diplômée de I'Hðpital 
St-Jean-de-Dieu, fit du service durant deux 
ans au Greystone Park Hospital, N.J. Elle 
entra au service de santé de la ville de Mont- 
réal en 1929 à titre d'infirmière psycho- 
logiste à la section d'hygiène mentale et 
fut promue chef de groupe en 1940. Après 
avoir suivi des cours &péciaux à :\1cGiII de 
1940 à 1942, elle continua ses études à l'Uni- 
versité de Columbia, à titre de bour&ière 
de la ville de Montréal et obtint son Bc. 
es Sc. (surveillance en hygiène publique). 
Depuis elle assuma les fonctions d'assistante 
de I'infirmière en chef au service de santé. 
Depuis septembre dernier Mile Laliberté étu- 
die au Teachers College sous les auspices de 
la Rockefeller Foundation en vue d'obtenir sa 
maitrise es arts. 
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"THE LIFE OF MAN IS AN EQUILIBRIUM 
CONSTANTLY MENACED BY MICROBES". 
- Louis Pasteur 


1 


The use of ' Dettol' in concentrated form is 


not prohibited by toxic effects. A 2 per cent 
solution very rapidly kills haemolytic streptococci 
and B .coli, even in the presence of pus. 


AN ANTISEPTIC which was both 
efficient in dilution and safe at 
full strength, one which tremen- 
dously wid
ned the margin 
between the clinica]]y effective 
and the toxic dose, was bound, 
from the outset, to command the 
closest, liveliest interest. And so, 
ever since its first introduction, 
some ten years ago, to the British 
1\.1 edical profession, 'Dettol' has 
been submitted to the test of vast 
clinical experience. I ts perfor- 
mance, recorded not only in 
scientific papers but in standard 
text-books, today influences both 
opinion and practice throughout 
the British Empire. 


A HIGHLY-EFFICIENT germicide, 
non-poisonous, stable, active in 
the presence of blood and pus, 
deodorant, pleasant in smeH, non- 
staining to linen and the skin, 
, Dettol' is clearly indicated for 
use in all those contingencies 
which call for unfailingly e
c- 
tive, safe and pleasant antisepsis. 
, DETTOL' OBSTETRIC CREAM is a 
preparation of 30 per cent · Dettol ' 
in a suitable vehicle, the right concen- 
tration for immediate use in obstetrics. 
Applied to the patient's skin and 
to the gloves of !he operator, it 
forms {or more than two hours a 
dependable barrier against re-infection. 


RECKIIT & COLMAN (CANADA) LIMITED, PHAR!ofACELïICAL DIVISION, MOXTREAL. 
f. 13 
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HYGIENIC VALUE Of A 
'SEFOREHAND" LOTION 


Beffer protection for hands in and out of water all day long 


:.("../ 


When you follow your usual practice of washing your hands and 
then using a hand lotion, undoubtedly some of the hygienic value 
of soap and water cleansing is lost. 
TRUSHA Y was specially formulated to be applied BEFORE 
washing. It's just the thing for hands that must be scrubbed many 
times a day. TRUSHA Y helps prevent' depletion of the skin's 
natural lubricant... aids in keeping hands soft and smooth...the 
dermal tissue normal and unbroken. 
And since TRUSHA Y is applied BEFORE washing, you get all the 
benefits of this fine, creamy, exquisitely-perfumed hand lotion and 
still retain the hygienic value 
. TRUSHA
 of soap and water cleansing. 
Give your hands a 
TRUSHA Y treat today... 
and recommend TRUSHA Y 
TH E "BEFOREHAN 0" LOTIO N to your patients. 


) 


A Product of BRISTOL-:\IYERS CO\I PÁ\:\Y 
of Canada, Ltd.. 
3035-N:\I St. Antoine St., :\Iontreal 30, Canada 
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ffOMOGEtiIZED.UNSWEETENEO . 
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FOR optimal growth in nor- 
mal infants and children, 
for good bone and tooth devel- 
opment, and for additional pro- 
tection agai nst rickets, the 
vitamin D potency of Carnation 
Milk has been greatly increased 
by irradiation. Now a recon- 
verted quart (half Carnation, 


Vitamin 0 
Increased to 


400 INT. 
UNITS 


PER RECONVERTED QUART 


half water) supplies 400 Inter- 
national units as against the 162 
units formerly introduced by 
irradiation. 


The revised label shown 
above identifies this nutrition- 
ally improved milk, which is 
now nationally available. 


CARNATION COMPANY, LIMITED, TORONTO 


Carnation 

 

 


IIFROM CONTENTED COWS'I 


Milk 


A Canadian Produd 


IIffffffffffffffffllllJffllllllfffflllffffllllllllllffllllllllfffflllfflllllllllfffflllllJllllllfflllffllfffflllffllllllllllllllIIl11l1mllllllllllllmUlmllUllUlUUlUlllUlUlllUlilUllllllllllllllllllllllllllllllllllllllllllllllllllmlllmll1ll111ll1111II 
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ETTER PSYCHOLOGICAL MANAGEMENT OF CATAMENI 



 


While a woman (during her 
menses) may reluctantly ac- 
cept the sense of depression, 
nervous tension, and in- 
reased irritability towards her surround- 
ings as inevitable, shcwiJI still be grateful for 
any suggestion that may ease her burden. 
t By recommending TAl\1P,.\X you can help 
your patient's emotional attitude towards 
'menstruation by pointing out that (differ- 
ing from pads) TA1\'IPAÀ provides 
. . . complete INTERNAL protection 
. . . freedom from perineal irritation 
. . . prevention of objectionable odor 
You can assure your patients that many 
women scarcely notice the presence of 
TAMPAx-it is so comfortable to wear. 


NOVEMBER, 1946 


To meet the varying requirements of the 
individual, TAMPAX is available in "Super", 
"Regular", and "Junior" absorbencies. The 
coupon below is for yoúr convenience. 


TAM PAX 


FOR BETTER PROTECTIVE MANAGEMENT 


ACCEPTED FOR ADVERTISING BY THE JOURNAl 
OF THE ANERICAN NE,DICAL ASSOCIATION 
ï---------------------- 
I Canadian Tampax Corporation Ltd., 
I Brampton, Ontario. 
I OPlease send me a professional supply of the three 
I absorbencies of Tampax--together with literature. 
I 
I Name. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
I (Please Print) 
I Address. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
I 
City.................. .Prov........... .P6-31 
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"Doctor-my baby is anti-social!" 
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IF ? ./ " 
Johnson's Baby Powder is pure. . . made of the W\ J)J I '/\ 
very best talc obtainable, and boric acid powder 
. . . sure to agree with baby's skin. It's the choice k 
 _
 
of more doctors and nurses, than all other brands ... ( 
com bined. . II \ 
- -/ 
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"He screams at my sisters and my cousins and my 
aunts I He screams all the time ''" bleats young Mrs. 
Stevens. 


Her harried doctor assures her that Baby Stevens could be 
the friendliest sunniest baby in town if proper attention is 
paid to his tender skin. Baby Stevens is in a constant state 
of rashes, chafes, and prickles . . . no wonder beams turn 
to screams! 


L
 
to. . 
,
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But Mrs. Stevens, her doctor knows, is just one of many 
young mothers who need specific guidance in proper 
baby care. He advises such young mothers to use 
C.-\ Lk l Johnson's Baby Powder every day. .. to smooth baby 
\ ;7 j, \ 
own, make him soft as the proverbial rose-petal, and 
>-..... _ - Just as sweet. 
/
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Baby 


Powder 


Johnson's 


BABY 
POWDER 


N.B. - Another 8rand product - Johnson s 
Baby OIl, made of pure mineral oil with 
soothin8 lanolin - in8redients known to 
ag,ree with normal baby skIn. 
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Keep tf.. 


FOR YOUR JOB. . . 
AND FOR YOUR LEISURE HOURS 


1{,itl, 


"NEO-CHEMICAl" 
FOOD TONIC 


In these busy days of help 
shortages on hospital staffs, 
you owe it to yourself to keep 
fit so you can enjoy both your 
work and your off-duty hours. 
NEO-CHEMICAL Food Tonic is 


the most complete vitamin and 
mineral food supplement now 
on the Canadian market. Supple- 
ment your diet with this inex- 
pensive source of the vitamins 
and minerals so necessary to 
perfect health. Feel your best 
both on the job-and off! 


. 



 ß.ëfJtOMt&éb. 


Montreal 


Canada 


.) 


Since 1899 the Symbol 01 Progress 
in Pharmaceutical Research 
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You Enioy Foods With Fine 
Flavour, Colour, Texture- 
AND so DO THE BABIES IN YOUR CARE! 


. Naturally, quality is always the first consideration 
when you're recommending foods for the babies in 
your care. And fine flavour, colour and texture are 
important, too. That's why so many 
physicians prescribe Heinz Strained 
Foods. Scientifically prepared 
according to quality standards 77 
years old, Heinz Baby Foods are 
outstanding on every count for your 
newer patients. 
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Keep uniforms fresh and 
clean longer wit
.,,

 
 


r 
I 


N invisible wax 
eW · · · 
· se makes them 
rln 
· and 
resist spotting . 
. hed water! 
SOl' . . . 5 


.. 


DR AX-treated uniforms, curtains, chair 
covers, are protected invisibly with wax. 
They're resistant to dirt and water- 
repellent' DRAXed fabrics stay clean 
longer . . . need not be laundered as 
often or as hard because dirt doesn't 
get ground in. Less agitation and milder 
soap in laundering mean longer life for 
fabrics! DRAX helps reduce replacement 
costs' 
It's easy to use DRAX. No extra equip- 
ment or special skill is needed. Simply 
mix DRAX in the final rinsing water just 
prior to extracting. DRAX is economical, 
too. It costs only a few cents to DRAX 
dozens of garments in a single both or 
wheel. 



' 


I 


'" 
I 



 


Many hospital laundries already using 
DRAX report that their washing time is 
cut in half and that less soap is required. 
This reduction in operating costs more 
than pays for the DRAX' Try DRAX in 
your laundry. Use the coupon below for a 
FREE sample with full instructions for use. 


r---------------------------------------, 
s. c. JOHNSON & SON, Ltd. 
Dept. C.N.-l1 Brantford, Canodo. 
Pleose send me 0 FREE somple of DRAX plus 
literoture ond instructions. 


Nome 


Hospitol 


AddreSl 


, 
I 
I 
I 
I 
._--------------------------------------
 


City 


Province 


DRAX is made by the makers of Johnson's Wax 
(A name everyone knows) 
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...and Coke 
for refreshment 


Readily Digestible 
MILK MODIFIERS 
for INFANT FEEDING 


. ,
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Crown Brand and Lily White Corn Syru ps are well 
known to the medical profession as a thorou
hly 
safe and satisfactory carbohydrate for use as a 
milk modifier in the bottle feedin
 of infants. 
These pure corn syrups can be readily digested 
and do not irritate the delicate intestinal tract of 
the infant. 


lDW....DS8IJRO 
CROWN SHAll 
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"CROWN BRAND" 
and"LIL Y WHITE" CORN SYRUPS 


JlanufaClured by THE CANADA STARCH COMPANY Limited 
MONTREAL AND TORONTO 
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Get your FREE sample 


Neel - Keeps you sweet 
as an Angel! 


Neet, the new cream deodorant, does 
its work in a twinkling. . . !'tops perspiration 
and perspiration odor instantly. . . 
hal.mlessly . . . effectively. J\'eet is 
such a luxurious deodorant cream to use. Tip 
your finger into Neet, it's like 
whipped cream. Delicatel
' 
perfumed. Cool. Spreads like a dream ami 
vani:"hes! Take advantage of thi.. 
8pecial FREE offer to nurses 
toda
! There's no obligation whateyer. '\ oull 
1m e using Neet . . . because Neet keeps 

 ou s\\eet as an Angel! 


.\fade by the makers of ANACI1', ÃüL YNUS and RiSoDol 


r----------------------------------------- 


MAIL 
h . , coupon 
t I , 
fodal' 

 


WHITEHALL PHAR.MACAL (CAXAD,-\) LIMITED 
2434 Yonge Street. Toronto 12. Ontario 
Please mail as foHows, without "bliKation, my FREE sample of KEET 
Cream Deodorant. 


(Please Print) 


Xame__ 


Address 


Affilia ion 


Please check: ,Graduate 0 


("ndergraduatp 0 ) 


KO\'E
I HER. 1946 
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New Cream 
Deodorant 
Safely helps 
Stop Perspiration 


):,
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1. Does not irritate skin. Does not rot 
dresses and men's shirts. 
2. Prevents under-arm odor. Helps stOp 
perspiration safely. 
3. A pure, white, antiseptic, stainless 
vanishing cream. 
4. No waiting to dry. Can be used right 
after shaving. 
S. Arrid has been awarded the Approval 
Seal of the American Institute of 
Laundering-harmless to fabric. Use 
Arrid regularly. 


D IS THE 
L:::isT SELLING 
DEODORA
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ABRID 


39
lso 1St and 59
 sizes 
AT ANY STORE WHICH SELLS TOILET GOODS 
MORE MEN AND WOMEN USE ARRID 
THAN ANY OTHER DEODORANT 
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THE MOUNTAIN 
SANATORIUM 
HAMILTON, ONTARIO 


THREE-MONTH POST -GRADU- 
ATE COURSE IN THE IMMUNO- 
LOGY, PREVENTION, AND 
TREATMENT OF TUBERCL"LOSIS 
is offered to Registered Nurses. This 
course is especially valuable to those 
contemplating public health, industrial, 
or tuberculosis nursing. 

 The course has been approved by 
the Registered Nurses Association of 
Ontario, the Director of the Depart- 
ment of Tuberculosis Prevention, and 
The Deputy Minister, D.V.A. Salary: 
1st month-$80; 2nd month-$90; 3rd 
month-$lOo-plus full maintenance. 
For further information apply to: 
Miss Ellen Ewart, 
Supt. of Nurses, 
Mountain Sanatorium. 
Hamilton. Ontario 


Skin Irritation 


Skin painfully 
blotched or 
chafed. . . 
Mentholatum 
quickly re- 
lieves or money 
back. Jars and 
tubes 30c. 



'\/l 

i\ 
( 

 - ""4.. 

 'Q 


EFFiciency 

 Economy 
" Protection 
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 THAT ALL UNIFORMS 
CLOTHING AND 
/f}11fJ.
 OTHER BELONGINGS 
- f\V() ARE MARKED WITH 
CASH'S Loomwoven NAMES 


Permanent, easy identification. Easily sewn on, or attached 
with No-Sa Cement. From dealers or 
CASH.S, 36 Grier St., Belleville, Onto 


PRICES. 3 Dou'n .'!.2 9 Dozen U
 
. ð Doz.n $2
 12 Doz.n $3 00 
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BabY Foods 
ONLY are HOMOGENIZED 
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VEGETABLE SoUP 


Garden Vegetables 


Ca rrots 


Peas 


Spinach 
liver Soup 


Vegetable Beef Soup 
Vegetable Soup 


Prunes 


Apples and Apricots 
Custard Pudding 


libby's Homogenized 
Evaporated Milk 


Homogenization increases 
vitamin potencies of 
Libby's Baby Foods 


That an abundant vitamin supply is im- 
portant to the growth and development 
of infants has long been acknowledged. 
Libby's strained and Homogenized Baby 
Foods not only contain relatively large 
amounts of health-giving vitamins, but, 
by rendering nutrient extracellular, Lib- 
by's patented Homogenization process 
increases the vitamin potencies of the 
foods - assures that baby gets full bene- 
fit of the contained vitamins. In addi- 
tion, by comminuting the large, cellulose 
fibres to extra small size, Homogeniia- 
tion renders these important, vitamin- 
bearing baby foods in a form readily 
digested by infants as young as six 
weeks. These advantages are exclusive 
with Libby's Baby Foods because Lib- 
by's are the only baby foods which are 
Homogenized. 


REPORTS ON 
CLINICAL AND 
lABO RATORY 
STUDIES WILL BE 
SENT ON REQUEST 


\
 \ 
BAB Y FOODS ' 


LIBBY, McNEILL AND LIBBY OF CANADA, LIMITED, CHA THAM, ONTARIO 


BFM-5-46 
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ROYAL VICTORIA 
HOSPIT AL 
SCHOOL OF NURSING 
MONTREAL 
COURSES FOR GRADUATE 
NURSES 


1. A four-month course in Obstetrical 
Nursing. 
2. A two-month course in Gyneco- 
logical Nursing. 
For further information apply to: 
Miss Caroline Barrett, R.N., Super- 
visor, Women's Pavilion, Royal 
Victoria Hospital, Montreal 2, 
P. Q. 
or 
Miss F. Munroe, R.N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital, Montreal 2, P. Q. 


UNIVERSITY OF 
MANITOBA 


Post-Graduate Courses for 
Nurses 


The following one-year certificate courses 
are offered in: 


1. PUBLIC HEALTH NURSING 
2. TEACHING AND SUPERVISION IN 
SCHOOLS OF NURSING 
3. ADMINISTRATION IN SCHOOLS OF 
NURSING 


for information apply to: 


Director 
School of Nursing Education 
University of Manitoba 
Winnipeg, Man. 
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TORONTO HOSPITAL 
FOR TUBERCULOSIS 


Weston, Ontario 


T II R E E - 1\1 0 NTH PO S T - 
GRADUATE COURSE IN THE 
r"URSING CARE, PRE- 
VENTION AND CONTROL 
OF TUBERCULOSIS 


is offered to Registered Nurses. This 
includes organized theoretical instruc- 
tion and supervised clinical experience 
in all departments. 
Salary - $90 per month with full 
maintenance. Good living conditions. 
Positions available at conclusion of 
course. 


For further particulars apply to: 
Superintendent of Nurses, Toronto 
Hospital, Weston, Ontario. 


THE VICTORIAN ORDER OF 
NURSES FOR CANADA 


Has vacancies for supervIsory and 
staff nurses in various parts of 
Canada. 


Applications will be we!comed fro:,n 
Registered Nurses with post-graduate 
preparation in public health nursing 
and with or without experience. 
Registered Kurses without prepara- 
tion will be considered for temporary 
employment. 


A pply to: 
l\liss Elizabeth Smellie 


Chief Superintendent 
114 Wellington Street 
Ottawa. 
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Soy 0 I a Íð inJicateJ 


WHEN TIlE .BWOD IS I..oW IN UNSATUR4.TED FATTY ACIDS 


So yolo 
e 


Soyola provldetl tht"essential unsaturated fatty acids. princi- 
pally Iinoldc. dt"rived rrom soybean oil, a rich source or tht"8e 
compounds. Soyola also providt"s the nat urally occurring pro- 
tective anti-oxidantM present in rice hran roncentrate. F..ach 
100 gm. or Soyola contains 65 gm. soybean oil and 5 gm. rice 
brltn concentrate lIuspended in a ßavoured aqu
ous jelly. 
Soyola i. well tolerated and palatable and may be admin- 
illtered with water. milk or incorporated in the diet. Sug- 
gested daily ....ose ror Înran ts and children: 3 to 6 teaspoonruls. 
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NUTRITIONAL THERAPY WITH 


Soyola 


.\n 
mulsion of 80y- 
h
an oil hioloRÎcally 
stabilized. Supplied 
in bottles of 16 fluid 
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Should We? 


S INCE THE DAYS when our primitive 
ancestor roved the earth and 
finally found greater security for 
himself and his family by living in 
tribes or clans, habits of action have 
developed which in time became 
customs or mores. Children learned 
to accept the standards in which they 
were brought up. N ow and then, a 
rugged individualist would rebel 
against what experience had shown to 
be desirable for the good of all and 
he would be ostracized by his fellows. 
Thus our heritage gives us a stroflg 
tendency to adhere to practices and 
customs which have proven satis- 
factory. This inclination to resist 
change is just as strong in most women 
today as it was five, ten thousand 
years ago. 
All through the ages, too, women 
were regarded as inferior creatures, 
as fit only to serve their lordly 
masters. Not un til the nineteenth 
century was there any appreciable 
recognition of woman's ability-in- 
tellectually, physically, or spiritually. 
Florence Nightingale was an indivi- 
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dualist who managed to throw off 
the shackles binding women and such 
was her personality and the value of 
her contribution that the changes 
which she effected in the status of 
women, of nurses, came to be accepted 
as an acknowledged improvement. 
That was eighty-five years ago. 
I n the in tervening period, the whole 
world has been rocked by two catas- 
trophic wars. Women have been 
called upon to assume more and 
heavier responsibilities and in every 
instance they have risen to the 
challenge. In the last few decades, 
women have received the franchise, 
have entered politics, have penetrated 
into almost every field of activity 
which previously had been considered 
the masculine domain. They have 
formed themselves into study clubs 
to familiarize themselves with affairs 
at every level of society. They have 
joined service dubs to assist those 
less fortunate than themselves. They 
have formed strong federations to 
work towards the achievements of 
ever higher standards. 
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THE C A X A 0 I .-\ X X U R S E 


\Ye, the nurseS of Canada, united 
our efforts earl) in this century, 
through the formation of an associa- 
tion of Canadian nurses, to develop 
higher professional standards for 
nurses, to study how to provide better 
and more complete care for those who 
were ill, to improve th(" conditions 
under which our members would 
work. The close of \\Torld \Yar I 
saw us struggling for legal recognition 
for the nursing profession. The pri- 
vilege which we now proudly enjoy 
of calling ourselves II Regjstered 
1\ urses" is ours because our colleagues 
in every province fought to win us 
protection under lcgislati\Te acts. 
Today, the registered nurses' asso- 
ciations of all nine pro\-inces are 
federated in this vigorous national 
association nearly twenty-five thou- 
sand strong. Today, some nurses are 
turning from the strength of their 
own organization and seeking guidance 
and support through non-professional 
ch
nnels. Today, nurses are joining 
unIOns. 
Has the time come when nurses 
should join unions in order to work 
for the economic securit\" which they 
need and deserve? This question 
has been in the minds of hundreds of 
nurses during the past fe\\ years. It 
has brought increasing unrest during 
recent months when, through union 
activity, other workers have secured 
higher wages. vacations with pay, 
and many other quite laudable im- 
provements. I\Iany nurses are haunted 
by memories of the bitter years of 
the depression. They are rebellious 
at the comparatively meager returns 
they receive for difficult and exacting 
professional work. They feel frus- 
trated by what they consider to be 
the faih.Tre of their own association to 
come to serious grips with personnel 
practices which have long needed 
rectifying. They have eagerly ac- 
cepted the assurances offered by 
union leaders that a new organization 
will lead to the promised improve- 
ments. Xor is this group of nurses 
confined entirely to the youngest, 
most impulsive. and least secure 
members of the profession. Cnions 
have suddenly become actively in- 


terested in recruiting new members 
from among every branch of nursing. 
The time most certainh- has come 
when we as a profession 
hould face 
the question squarely. Should nurses 
be encouraged to join unions? \Yhat 
are the basic issues involved? Are we 
being simply a\-erse to change just as 
our ancestors have been all through 
the ages? Have the nurses any other 
alternative than unions in their strug- 
gle for economic security? 
To clarify our thinking on the 
problem, let us define the issue clearly. 
The question is not whether unions, 
as such, are good or bacI. Trade 
unions in our present-day industrial- 
ized society have proven their value 
as instruments to secure improved 
living and working conditions through 
collective bargaining for millions of 
workers. The unions have demon- 
strated their interest in the health of 
the people. in their opportunities for 
advancement, in their economic secu- 
rity, in raising the standards generally. 
In other words, unions are attempting 
to do for the working man, the very 
same things that the associations of 
nurses throughout Canada ever since 
their inception have been striving to 
accomplish for nurses. 
The kernel of the problem seems to 
be, therefore. can unions serve the 
nurses better than their own pro- 
fessional associations? Have unions 
the flexibility to adapt their programs 
and methods to the nursing group 
with its vital responsibility for the 
care of the sick and helpless? Can 
the union methods be applied without 
sacrificing any of the dignity, prestige, 
aond high quality of service which is 
inherent in our professional activity? 
These are the criteria bv which we 
should study the questio
s and seek 
the answers. 
fhe initial tool which unions use is 
collective bargaining. In 1943, the 
executive of the Canadian K urses' 
Association went on record as ap- 
proving this principle as applicable to 
nurses. Since the national body acts 
in a
1 advisory capacity only, the 
individual provincial associations en- 
dorsed this action and set up their 
own Labor Relations Committees. On 


Vol. 42 Xo. 11 



S H 0 U L D \Y E ? 


the recommendation of the national 
committee, the provincial bodies pre- 
pared themselves to serve as bar- 
gaining agents for any groups of their 
members who applied to them. The 
Registered X urses Association of the 
Province of Quebec, for example, has 
been recognized as the bargaining 
agent for several groups of nurses. 
Similarly, all the other provincial 
associations have set up the form of 
organization which is most adaptable 
under their provincial laws. \Yhatever 
form this has taken, committees of 
nurses are ready to serve as bargaining 
agents if and ,,"hen the application is 
made to them. Our laws give nurses, 
as they give other workers, perfect 
freedom to choose their bargaining 
agents by majority vote. 
Anticipating such requests, several 
of the provincial associations have 
drawn up very far-reaching docu- 
ments dealing with personnel prac- 
tices. These have been approved wi th 
few changes by the corresponding 
provincial hospi tal associations. 
:\rmed with these agreements, the 
nurses' associations are prepared to 
strive for better working and living 
conditions for nurses. But the re- 
quest for assistance in securing the 
implementation of these personnel 
practices has to come from the 
individual group of nurses involved. 
That is the essence of collective 
bargaining. The provincia} associa- 
tions, which are composed of these 
same nurses, cannot superimpose their 
plans on any smaU group of nurses or 
hospital or public health organization. 
:\ request must be made. Unions 
would be similarly handicapped. 
{.nions would not have the advantage 
of the long years of professional asso- 
ciation with the public which the 
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nurses' organizations have enjoyed. 
They would probably be forced to 
use stronger methods than coUective 
bargaining to gain their objectives. 
\Yhat are some of these stronger 
methods? They are being demon- 
strated to us aU over Canada today. 
Threats of strikes and walkouts, 
"siphoning off" of key personnel, 
slow-down, picketing, threatening to 
disrupt the income or supplies of a 
hospital-none of these last-resort 
methods of the trade unions are 
acceptable to nurses. The profes- 
sional organization is sensitive to 
public reaction to these methods and 
no nurse of true professional caliber 
would agree quickly to the employ- 
ment of methods which are so alien 
to her principles. 
Thus changes have been wrought 
in our own professional organizations. 
Every facility is attuned to assist 
individual nurses to reach greater 
economic securi tv wi thou t resort to 
strong-arm techñiques. The weight 
of opinion of twenty-five thousand 
nurses is a poteilt force which has 
to be reckoned with by every public 
body. The strength of that chain 
depends upon the loyal support of 
every individual member. It is weak- 
ened by careless thinking, casual 
attendance at meetings, and indif- 
ference. Should the nurses of Canada 
join unions? They already belong to 
a stronger body than any that could 
now be formed. I t is up to the 
individual nurse to rally to the sup- 
port of this emerging giantess-the 
Canadian X urses' Association, the 
nine federated provincial associations, 
the local districts and chapters. Let 
these bodies prove their strength in 
,,"orking for, fighting for nurses. 
-.:\1. E. K. 


Coming Events 


Event: Special meeting, District 9, R.K..\.P.Q. 
Place and Dale: Hôtel-Dieu, Quebec City, November 22,1946. Separate sessions at 2:30 p.m. 
for (a) Committee of Management; (b) officers of District .-\ssociations. General session for 
all nurses at 8:30 p.m. in the Hôpital du St. Sacrement. 
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Changing Attitudes in Scarlet Fever Control 


J. S. KITCHI
G, 
1.D. 


F OR MA
Y YEARS health depart- 
ments have dealt rather stringently 
with scarlet fever in respect to isola- 
tion and quarantine. There is an 
inherent satisfaction and a sense of 
duty well done when the quarantine 
placard has been affixed to hoth front 
and back door, as much as to say, 
"J ust try and get ou t of here. " 
The public in general accept quaran- 
tine as a proper procedure and one 
designed to stop disease in its tracks, 
this, in spite of the fact that scarlet 
fever and streptococcal disease is ever 
present, at times in epidemic pro- 
portions. 
During recent years a changing 
attitude has developed exemplified 
by recent changes in isolation and 
quarantine procedures adopted for 
the State of California l as follows: 
Respiratory Hemolytic Streptococcal [n- 
fections. 1. Scarlet Fever. 2. Other. Case: 
The patient shall be isolated in accordance 
with recognized isolation techniques until 
the complete disappearance of inflammation 
from the nose and throat, and the cessation 
of discharges from the nose, throat, ears, or 
suppurating glands, provided that such isola- 
tion shall continue for not less than seven 
days and until clinical recovery. Contacts: 
If the case is properly isolated, quarantine 
of contacts is not required, except at the 
discretion of the local health officer. Judicious 
chemoprophylactic treatment of househoid 
contacts under medical supervision may be 
required by the health officer prior to release. 
\\Te may deduce from this state- 
ment, first, that scarlet fever is 
recognized as but one of the respira- 
tory hemolytic streptococcal infec- 
tions for which control measures are 
desirable, losing its priority as a 
distinctive clinical entity. Again, a 
minimum limit of seven days' isola- 
tion for the patient and until clinical 
recovery represents a drastic cut from 
the minimum limits of three, four, 
and five weeks which are enforced 
throughout different Canadian prov- 
inces. On the other hand, an attempt 
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is made to set minimum standards for 
the control of all respiratory hemoly-" 
tic streptococcal infections which 
measures have hitherto been negli- 
gible, rather than for one only, namely, 
scarlet fever. This principle is reason- 
able as it is well-recognized that 
serious complications of a suppurative 
and non-suppurative nature follow in 
the wake of all hemolytic streptococcal 
infections, e.g., otitis media and 
rheumatic fever syndromes. 
Quaran tine under these amended 
regulations is left to the discretion of 
the local health officer which must be 
a body blow to the exponents of rigid 
quarantine, but which, on second 
thought, appears to have some justi- 
fication. There never has been any 
regulation covering all points in 
public health practice which operates 
to the satisfaction of all health officers. 
This has been particularly true in the 
case of scarlet fever. Therefore, it is 
with satisfaction that one notes the 
words "except at the discretion of the 
local health officer." This should, 
however, not be interpreted as an 
excuse for doing nothing. Regulations 
should guide as well as enforce. 
The precedent for this change has 
been established by the recommenda- 
tion of the Sub-committee on Com- 
m unicable Disease Control of the 
American Public Health Association 
and expressed in the "Control of 
Communicable Diseases, 1945, 6th 
Edition." Two broad groups of 
streptococcal infection are mentioned 
- respiratory and other than respira- 
tory. Scarlet fever belongs to the 
first group and is associated with 
streptococcal sore throat, streptococ- 
cal nasopharyngitis, streptococcal ton- 
sillitis, and septic sore throat. Con- 
trol measures for these conditions 
suggest that for uncomplicated cases 
the period of communicability should 
be completed within fourteen days 
and quarantine (presumably of con- 
tacts) is not indicated. 
Before we give in too quickly to 
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these recommendations, it may be 
worthwhile to examine some of the 
cardinal features of hemolytic strep- 
tococcal infections. 
\Vhat is scarlet fever? I t is an 
acute communicable disease of which 
the distinguishing features are sore 
throat, fever, and rash. A true scarlet 
fever rash is typically erythematous, 
punctiform on the body, not so on the 
face, with desquamative changes oc- 
curring on the tongue early in the 
disease and on the body later. 
'Yhat is streptococcal sore throat? 
According to the Sub-committee's 
definition: "Characteristic manifesta- 
tions are sore throat and fever, sudden 
in onset and accompanied by sys- 
temic manifestations of an acute 
infection. The pharyngeal mucosa or 
tonsils are injected or coated with 
exudate." The differential diagnosis 
between scarlet fever and strepto- 
coccal sore throat is not always so 
easy, as many cases with streptococcal 
sore throat show transient erythemas, 
not always characteristic of scarlet 
fever. If, as we believe, the origin of 
the two conditions is the same, separ- 
ation of the two groups is merely 
academic. 
The Beta Ilemolytic Streptococcus is 
generally accepted as the causal 
organism of respiratory streptococcal 
infections, including scarlet fever. 
Human pathogenic strains belong to 
group A (Lancefield) and there are 
over forty types (Griffiths), the ma- 
jority of which may in susceptible 
individuals give rise to morbid pro- 
cesses including scarlet fever. 
The beta hemolytic streptococcus 
has two actions. First, it may invade 
tissues and set up complications of a 
septic nature, e.g., otitis media. 
Secondly, many strains elaborate an 
erythrogenic toxin, the external evi- 
dence of its action being a rash. 
Internal changes also occur and many 
of the serious complications such as 
nephritis, myocarditis, and arthritis 
are due to this toxin. Once a person 
becomes infected, several things may 
happen: 
1. Nothing at all. If a person is resist- 
ant because of the presence of personal. anti- 
bacterial and antitoxic immunity, the organ- 
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ism conceivably may occasion little or no 
damage. Such persons, usually adults, are 
common in every community and may be 
classified as healthy carriers. 
2. A sore throat without rash may develop 
with exudative changes in the faucial area. 
This person is presumably resistant to the 
toxic factor but not to the invasive factor. 
3. Scarlet fever may develop, indicating 
a Jack of resistance to both factors. 
4. Modified rashes and constitutional re- 
actions may occur, depending upon individual 
resistance and the invasive and toxigenic 
power of the organism. 
One type of streptococcus ma y 
occasion anyone of the above con- 
ditions in different individuals at the 
same time. Also, it is wen recognized 
that, while second attacks of true 
scarlet fever are rare, the exposed 
individual may be liable to repeated 
attacks of streptococcal sore throat 
later on. Antitoxic immunity is not 
necessarily a guarantee of antibac- 
terial immunity. Again, there is 
reason to believe that streptococci 
might not at all times be virulent in 
the sense of producing disease. 
Hartley, et a1 3 report the absence of 
clinical disease in spite of a high in- 
cidence of carriers of group A hemoly- 
tic streptococci type I I in a home for 
crippled children. The carrier rate 
was never below 2S per cent and once 
nearl y 90 per cent. 
In our approach to control measures 
it must be realized that not all types 
have the same capacity for producing 
erythrogenic toxin and th us such 
types might be expected to produce 
less of the picture of scarlet fever 
when active in the body. VVe have 
an seen this happen. At times there 
is an epidemic of scarlet fever and at 
other times a high incidence of sore 
throats and tonsillitis. 
Scarlet fever, as such, is usually 
more frequent in younger age groups 
than in adults. Infants from six 
months of age and young children 
usually have little or no antibacterial 
or antitoxic immunity and thus are 
more liable to develop scarlet fever. 
\Yhile antitoxic immunity may be 
developed, either through natural or 
artificial means (scarlet fever im- 
munization), the same does not hold 
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for antibacterial immunity and so a 
person who has had scarlet fever or 
who has been immunized may develop 
repeated sore throats or other strepto- 
coccal infections. This is indeed a 
serious situation and one which up to 
the present we have made little head- 
way in preventing. Second attacks 
of scarlet fever are on record and there 
is evidence that among family groups 
and in isolation wards, several types 
of toxigenic streptococci may be 
present and complications and so- 
called relapses may be due to a 
different type altogether. 
CO
TROL 
IEAsuREs 
1. Diagnosis: It is not always 
easy to diagnose scarlet fever. If the 
diagnosis depends entirely upon the 
rash one may often be misled. The 
intensity of the eruption and distribu- 
tion varies in individuals and erythe- 
matous rashes are common apart 
from those due to the streptococcus. 
You will recall that many of the acute 
infective diseases have prodromal 
erythema tous rashes and such rashes 
are not unknown in staphylococcal 
infections. Again, desquamation in 
convalescence cannot always be de- 
pended upon. Any rash on the body 
is liable to be followed by desquama- 
tive changes, either local or widely 
distributed. However, a history of 
acute sore throat with fever and rash 
always makes one suspicious of scarlet 
fever. An infected throat, with or 
without tonsillar exudate, a macular 
rash across the soft palate, petechiae 
and early desquamative changes on 
the tongue with a resultant "straw- 
berry tongue" are among the early 
diagnostic points. In many cases the 
throat signs and symptoms are mild, 
and erythemas of varying intensity 
may.be found on the body. In such 
cases a doubt may arise whether the 
condition is scarlet fever. 
However, considering the broader 
picture of respiratory hemolytic strep- 
tococcal infections there are certain 
laboratory and diagnostic criteria 
which are useful in arriving at a 
diagnosis. Keith and Carpenter 3 have 
offered some useful suggestions, sum- 
marized as follows: 
(a) .-\ positive throat swab for the hemo- 


lytic streptococcus Lancefield A; (b) the 
history of a sudden onset with headache, sore 
throat, and little or no cough; (c) red throat 
with exudate and enlarged cervical glands; 
if exudate was present there was four times 
the chance that the infection was due to the 
hemolytic streptococcus than if no exudate 
was found; (d) a white blood count of 12,000 
or over. (This was found in 70 per cent of the 
cases proven to be due to the hemolytic strep- 
tococcus.) 
Kei th and Carpenter also state: 
HIn all probability two-thirds of 
patients with upper respiratory illness 
with hemolytic streptococci Lance- 
field A in their throats are suffering 
from an infection from that organism 
and the other third are merely carriers 
wi th some other infection causing 
their symptoms." This is supported 
by evidence that antibodies, deter- 
mined by the antistreptolysin titre, 
developed in the majority of cases 
where severe infections occurred and 
that such antibodies did not develop 
when infection was attributed to other 
than the streptococcus. vVhile labor- 
atory diagnostic procedures for hemo- 
lytic streptococcal infections in public 
health practice are not sufficiently 
developed to undertake such a rou- 
tine for all suspect cases, yet it is felt 
that the laboratory has a very definite 
place in control measures. For in- 
stance we would like to know if our 
cases are suffering from group A 
infection (anywhere from 20 to 50 
per cent of strains isolated may be 
other than group A). Typing of 
strains is a difficult technical proce- 
d ure and at presen t has limi ted prac- 
tical application. The taking of cul- 
tures from inflamed throats, parti- 
cularly when exudate is present, is 
most useful especially when diphtheria 
is present in the community. In our 
recent experience not a few reports 
have returned positive for diphtheria. 
\Vhile the taking of cultures is useful 
in diagnosis, such should not be done 
for release. By insisting on release 
cultures for cases and especially 
contacts we would be manifestly un- 
fair as well as ignoring the n umber of 
healthy carriers present in the com- 
munity which seldom falls below 5 
per cent. 
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The Dick test has little place in the 
diagnosis of respira tory streptococcus 
infections. Schwentker, et al 4 report 
that in sixty-six contacts who became 
infected with type 10 streptococcus, 
and yet had developed no illness, 
about half were Dick positive and 
half Dick negative. Again, immunity 
does not necessarily depend on the 
presence or absence of antitoxin but 
often on the presence or absence of 
antibacterial factors. The Dick test 
has a broad value in determining 
group resistance to toxigenic factors, 
especially where active immunization 
against scarlet fever is contemplated. 
2. Reporting: Of all the respiratory 
streptococcus infections there is no 
doubt that scarlet fever is best re- 
ported. In the presence of milk-borne 
epidemics, septic sore throat is usually 
reported. Otherwise we have no 
means of assessing at any given time 
the amount of acute streptococcal 
disease. This is the more important 
when we remember that the same 
streptococcus may produce scarlet 
fever in one person and a sore throat, 
sine eruptiolle, in another. Except 
,\-here there are public health ser- 
vices in schools, institutions, indus- 
tries, camps, etc., we have very little 
idea of the concomitant incidence of 
respiratory streptococcal infections. 
The University of British Columbia, 
Vancouver. has a student health 
service. During the 1943-44 session 
2,056 students reported with mild 
colds and nasopharyngi tis. (Some 
students, of course, reported more 
than one attack.) Time lost by this' 
group was 1,791 days. At the same 
time 13 students were diagnosed 
streptococcal sore throat and this 
group lost 57 days. But 5 students 
developed scarlet fever and they were 
absent a total of 131 dayso The 
student enrolment was approximately 
2.500. The mere reporting of scarlet 
fever alone achieves but a limited 
objective and it behooves health 
departments to study ways and means 
of instituting a uniform reporting 
service. 
3. Isolation and qU2rantine: By 
isolating cases of scarlet fever only 
and quarantining contacts \\Oe are 
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again attempting to control but a 
small part of the general picture. 
Isolation of the case is necessary to 
prevent the spread of infection to 
others and implies that the case 
should receive treatment. However, 
spread usually occurs before the case 
is isolated and all that isolation can 
do is to prevent further spread. The 
end of isolation must not be confused 
with clinical recovery. It does not 
mean that Johnny may go back to 
school after one week or an,. set time. 
The attending physician sh{;uld be the 
person who decides when recoverv is 
complete and when the patient mav 
safely take his place in the corri'- 
munity again. 
The termination of isolation infers 
to some that from that time on the 
case is presumably non-infectious. 
This is a most difficult point to decide 
and no rigid period can ever be set 
which guarantees freedom fro'm in- 
fection. The three or four weeks. 
isolation required by most provinces 
for scarlet fever, while stringent in 
many cases, does provide a factor of 
safet'y, both from the public health 
and the clinical standpoint. Again. 
no isolation provisions for other 
respiratory streptococcal conditions 
suggests that a vast number of sick 
persons are not receiving adequate 
treatment, are not being careful, and 
are disseminating infection even-- 
where. True ma
y cases of respira- 
tory streptococcal infection are im- 
proved in a few days and after a 
week there mav be little or no evi- 
dence of clinicå'l activity. One must 
remember, however, that complica- 
tions have a habit of developing 
during the second and even third 
weeks of illness and ever v case should 
again be examined not-less than a 
mon th after onset. \ Yhere there arc 
sufficient physicians, public health 
officers. and nurses available to report 
all cases of streptococcal disease and 
follow through isolation, nursing and 
treatment services, then latitude ma,o 
redsonabh- be allowed in determining 
the period of isolation and recoven:o 
This implies a complete communit) 
and family service. Communities 
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which have this service are indeed 
fortunate but too often such facilities 
are lacking, too spread out and not 
centralized, and, at best, a limited 
attempt to control the problem can 
be achieved. Under these circum- 
stances control measures must of 
necessi ty be more stringen t and less 
latitude in regulatory procedures al- 
lowed. Thus there can hardly be a 
uniform policy for all, except in those 
localities well staffed and serviced, 
where all cases may be followed up 
with a minimum of interference in the 
economic life of the community. 
This brings us to the q uaran tine 
of contacts. By quarantining contacts 
of scarlet fever only we are em- 
phasizing but one aspect of the prob- 
lem. By imposing rigid quarantine on 
all family contacts of scarlet fever we 
are being unfair to many adults. In 
Vancouver, in 1942, the secondary 
attack rate for contacts under 
eighteen years of age was 6.1 per cent 
as opposed to 0.5 per cent over 
eighteen. This, of course, does not 
mean that adult contacts did not 
develop their fair share of sor@ throats, 
the amount of which, unfortunately, 
was not accurately determined. l\10st 
regulations require the exclusion of 
food-handlers from work for a period 
of a week after last con tacts wi th 
scarlet fever and there is good reason 
for this. There is just as much reason 
for a food-handler, a contact of 
streptococcal sore throat, to be ex- 
cluded from work for a like period. 
How could we ever enforce this when 
primary sources are not specifically 
known? Again, there is a good 
chance that most persons in an urban 
community are at times healthy 
carriers of hemolytic streptococci, 
food-handlers included. Therefore, 
strict application of quarantine pro- 
cedures for all contacts is impractical 
and as there appears to be little likeli- 
hood of eradicating streptococcal in- 
fection in this way, our attempts at 
control should centre on the sick 
rather than on healthy contacts. If 
the public could be educated to this 
concept, all persons with a strepto- 
coccal sore throat would be obliged 
to stay away from work until clinical 


recovery, with perhaps quaràntine at 
the discretion of the local health 
authority for food-handlers, school 
teachers, and young children depend- 
ing upon local conditions and the 
severi ty of the disease presen t. 
A school program whereby every 
child with a sore throat would be 
excluded until clinical recovery, and 
a routine inspection of home contacts 
and classrooms which have had a 
high incidence of hemolytic strept- 
ococcal infection, would be emin- 
ently more practical and economically 
sound than (a) closing schools: (b) ex- 
cluding only contacts of scarlet fever 
and not following through every 
case of suspect streptococcus infec- 
tion. If such could be done there 
would be less need for quarantine. 
A practical scheme for the control of 
human streptococcal infection might 
be as follows: 
(a) Prompt and adequate isolation of all 
cases and suspect cases until clinical re- 
covery; isolation infers removal from contact 
with the rest of the family. 
(b) Observation of all family contacts for 
at least one week following last contact with 
case. 
(c) Segregation and isolation, if neces- 
sary, of contacts showing any evidence of 
streptococcal infection. 
(d) As milk and milk products are the 
most common vehicles for the spread of 
streptococcal infections, apart from man 
himself, all milk destined for human con- 
sumption should be pasteurized. 
(e) Placarding should be limited to the 
premises of recalcitrant cases, but the power 
. to placard, isolate, and quarantine should 
still be retained by the local health authority. 
4. Treatment: There are arguments 
both pro and con against the routine 
use of IIsulpha" drugs in the treat- 
ment of hemolytic streptococcal in- 
fections. It is felt that most practi- 
tioners have used IIsulpha" with the 
hope of avoiding septic complications. 
There is evidence that under such 
treatment there is a reduction in the 
number of streptococci present in the 
nose and throat. Rubenstein and 
Foleys, however, suggest that the 
administration of sulphonamides may 
lead to a "cultural latency" which is 
followed after an interval by a re- 
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appearance of the causative organism. 
This may be due to the fact that the 
action of these drugs is bacteriostatic 
rather than bactericidal and, further, 
that the routine use of these drugs 
may result in the development of drug 
resistant strains of streptococci. Peni- 
cillin is also widely used in the treat- 
ment of streptococcal infections. 
Keith, et al6 report that of cases 
treated with penicillin, 30 per cent 
only harbored hemolytic streptococcus 
(A) at the end of a week while 100 
per cent of controls were still positive 
after this time. Flushed with excel- 
lent results obtained through the use 
of sulphonamides and penicillin many 
physicians overlook the value of 
scarlet fever antitoxin which still has 
a specific value and indication in acute 
toxic scarlet fever. There is little 
doubt that adequate treatment will 
result in a shorter fastigium, fewer 
complications, and in many cases a 
diminution in the numbers of or- 
ganisms present in the throat. There- 
fore, a properly treated case should 
be in the main less dangerous as a 
spreader of infection than one re- 
ceiving no treatment. 
5. Prophylaxis: In closed institu- 
tions, army camps, etc., there are 
numerous examples that "sulpha" 
prophylaxis under controlled condi- 
tions will reduce the incidence of 
secondary infections among contacts. 
Unfortunately, there is little informa- 
tion regarding its usefulness in routine 
family practice. Physicians recognize 
the danger of the indiscriminate use 
of "sulpha" and certainly it is not 
recommended that health depart- 
ments dispense prophylactic "sulpha" 
pills to household contacts unless 
prepared to assume responsibility for 
untoward reactions. \\'e have no 
fault to find with the family physician 
who orders them and carefully watches 
results. In camps and boarding 
schools where hemolytic streptococcal 
infection is present in epidemic form 
one might be censured for not giving 
them and rightly so, but the indis- 
criminate dispensing of these drugs to 
con tacts is to be deplored unless 
adequate precautions are taken. 
Scarlet fever toxin has a recognized 
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place in preventing scarlet fever. 
Records of attack among controlled 
groups, such as nursing schools, 
confirm this. In Vancouver, we re- 
commend active immunization against 
scarlet fever following the first birth- 
day. The young preschool groups 
show the highest Dick positive rates 
and are very susceptible to scarlet 
fever. Therefore, it seems reasonable 
if any mass immunization is attempted 
that it begin with the preschool 
groups. By decreasing the incidence 
of scarlet fever in the young it is . 
hoped that, through natural immuniz- 
ing processes, the antitoxic resistance 
of the individual will be built up as 
he gets older. Unfortunately, the 
value of active immunization is limited 
and does not provide protection 
against all forms of respiratory strep- 
tococcal infection. It provides anti- 
toxic rather than antibacterial resis- 
tance and does not appear to preven t 
the invasion of tissues with the 
hemolytic streptococcus. 
\\JThile recognizing that no specific 
preventions are available to control 
the total respiratory streptococcal 
picture, it would seem reasonable to 
utilize such proced ures as are practical 
to limit the spread and assure that 
the sufferers receive adequate treat- 
men t. Streptococcal respiratory 
disease and its complications is one 
of the principal causes of disability 
in military establishments. In civilian 
practice we see its effect in rheumatic 
and other processes. Acute rheumatic 
fever and chronic valvular heart 
disease are, next to tuberculosis, the 
most frequent cause of death due to 
infectious disease among children and 
young adults. 
The nursing profession has a direct 
responsibility in this program. In 
hospitals, nurses should report the 
early symptoms and signs of strep- 
tococcal complications, e.g., rashes, 
sore throats, earache, glandular swel- 
lings, unexplained fevers, cloudy urine. 
Private duty nurses in the home, 
Victorian Order of Nurses, etc., should 
be on the lookout for such complica- 
tions and report them to the attending 
physician. Public health nurses in 
schools, industry, and the community 
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should ever be vigilan t and report 
SUSpICIOUS signs immediately to the 
responsible authority. A public health 
nursing program, fully developed, 
should include home visiting and 
follow-up to: 
(a) Instruct families in isolation and 
nursing techniques. 
(b) See that physicians' instructions are 
being carried out. 
(c) Report the development of any sug- 
gestive illness among family contacts. 
To date we have concentrated our 
efforts mainly on scarlet fever to the 
exclusion of other types of respiratory 
streptococcal infection. To achieve a 
balance we should include all types of 
respiratory streptococcal infection 
and, incidentally, rheumatic fever 
among our reportable diseases, and 
attempt to carry out a program of at 
least limi ted con trot. 
Several obstacles will have to be 
faced. The indifference of the public 
in general to a sore throat. 
Iany 
individuals, even with fever, continue 
to work, and too often we are apt to 
dismiss them lightly. If any instruc- 
tions are given, they may be, "Gh, you 
should go home for a day or so- 
nothing specific-use a throat gargle." 
Very little education is ever attempted 
to explain the need for treatment and 
the potential hazard to contacts. 
This indifference will have to be over- 
come and while it may be difficult 
and perhaps impossible to insist on 
a 7-day isolation regime, yet it is 
our responsibility as health educators 
to insist that such sufferers shall not 
be permi tted to mingle wi th their 
fellows at least until after clinical 
recovery as determined by a physi- 
cian. If a rash is present or even a 
hint of scarlet fever the public is 
resigned and quite complacently ac- 


cepts long isolation and quarantine 
periods as fit and proper. Our 
approach must be revised and while 
not suddenly relaxing control meas- 
ures for scarlet fever, the objective 
should be to implement control meas- 
ures for other respiratory strepto- 
coccal infections. Educational chan- 
nels must be used. All cracks in 
sanitation, such as the use of unpas- 
teurized milk, must be closed. 
Hygiene officers in military estab- 
lishments have successfully limited 
the spread of respiratory streptococcal 
infections by approved methods. It 
is our duty to translate such measures 
into civilian practice. 
The California State Board of 
Health is to be commended in starting 
such a program and its results will be 
noted with interest. 
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Carrot Tops 


Carrot tops are not so useful as they are 
attractive. This is the conclusion reached by 
experimenters at Cornell Cni,'ersity. \Yhen 
carrots were kept seven days at room tem- 
perature, topped carrots lost 40 per cent less 
moisture than carrots with tops attached. 


Experinlf'nters showed no significant food 
loss resulted from removal of tops. The loose 
carrots lost none of their carotene content on 
storage and they had a much better appear- 
ance. 


- (A 111!'rican) Nutrition Sotes 
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Personnel Practices in the Nursing Profession 


FRANCES ORALlXD TRIGGS 


O RGAXIZATIONS and institutions 
in general by which nurses are em- 
ployed have been slow to consider 
the conditions under which they work. 
This statement does not imply criti- 
cism of the employers, man
 of whom 
are nurses too. There are a number 
of reasons why so little attention has 
been given to the nurse employee 
and her welfare. First among these 
reasons may be the fact that most 
of the organizations which employ 
nurses have service as their main 
objective. As a result, the welfare 
of those served is often given more 
attention that that of those who serve. 
Second among these factors, which 
are not ranked in the order of their 
importance, might be mentioned the 
nature of the financial status of the 
organizations for which nurses work. 
Taken as a whole, a large percentage 
of these organizations were philan- 
thropic in their origin. ì\lany are 
now tax-supported agencies. This 
fact, coupled with the fact that most 
of them are mainly service organiza- 
tions, means that as small a propor- 
tion as possible of their budgets is 
spent on salaries, living conditions and 
employee welfare. Third, it should 
be remembered that the very system 
. under which nurses have been edu- 
cated has had a tendency to stress to 
the extent of ingraining into these 
persons when students that theirs 
is a service profession; that their 
welfare is secondary. In the past, 
those who did not agree to this 
philosophy frequently did not con- 
tinue in the curriculum long enough to 
be graduated. Fourth, nurses are 
known to be inarticulate as a group 
when compared to persons of other 
professions. \Yhether this is true be- 
cause of selection or by reason of their 
education is not known; probably 
both. 
There are probably many other 
reasons we could enumerate for the 
lack of consideration which has been 
given to the welfare of nurse workers 
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as individuals, but as trends are 
studied it is evident that whatever 
the reasons have been in the past, 
the situation is changing, probably 
partly at least because. of the in- 
creased emphasis on employee welfare 
wherever employer-employee relation- 
ships exist. The trend now is toward 
having the relationship defined in 
an organized plan known as the state- 
ment of personnel practices of the 
institution. This plan is often printed 
and given to employees when they are 
hired. 
H istoricall y, however, practices 
were not always set up as an organized 
plan by the employer and the em- 
ployees to be used as a guide in mat- 
ters affecting the welfare of both. The 
relationship was often a paternal- 
istic one, but even though the em- 
ployer had only a few workers it was 
expected, though the practice \\ as not 
alwavs followed, that he would haw" 
the i
terests of the employees at heart. 
There were few objectively tried 
measures which could be applied. 
But as organizations became larger 
and more persons were employed br 
one industry or institution. these em- 
ployer-empÍoye(' relation
 became 
more involved and less to be taken 
for granted. Organizations of em- 
ployees began to arise which came to 
be known as unions, and their tool 
to ensure consideration of their wel- 
fare t became the strike. This whole 
transition from a largely agrarian 
and feudalistic to an industrial societv 
is a fascinating study in itself and one 
which may be followed through tech- 
nical literature or through novels and 
stories such as "Dragonwyck" and 
"Valle\' of Decision." 
Thi
 whole trend has had its effect 
on nursing as an employee group. 
l\Ianv factors are now involved. 
For -instance, we find today many 
variations of the union pattern grow- 
ing up in the nursing profession and we 
have some nurses belonging to unions. 
\Ye ha,'e the profession itself acting. 
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as the collective bargaining agent and 
signing contracts for its members. \Ve 
also have those who say nursing is a 
profession - a service profession - 
and, therefore, cannot justifiably util- 
ize union tactics to gain consideration 
for itself; that its responsibility, first 
and foremost, is service to those who 
are ill and the preven tion of illness in 
those who ar:e well. These persons call 
the attention of their fellows to the 
fact that germs and accidents and 
births and deaths will not \vait while 
nurses strike for higher wages or 
better working and living conditions. 
They urge that these matters be 
considered jointly by employers and 
employees, that it be recognized 
that the aim and objective of the 
organization or agency employing 
nurses is also the aim and objective 
of every nurse employed by it, and 
that those aims and objectives 
will be best attained by giving her the 
living and working conditions under 
which there is the least unnecessary 
physical and mental strain, that she 
may work most efficiently. 
\Vhile this experimental condition 
exists, much can be done by nurses 
themselves, whether employers or 
employees, to relieve present ine- 
qualities and stablize personnel prac- 
tices for their groups. They can 
study themselves as individuals to 
determine under what conditions they 
can work most efficiently and will 
be most content, for freedom from 
mental and physical strain makes 
for more efficient work. They can 
study their jobs to determine what 
attributes are required that those 
jobs may be most efficiently done. 
And they can study techniques for 
making as objective as possible 
the selection of those nurses who 
can do each type of job most success- 
fully. In doing so they will learn to 
use objective techniques to study 
the individual nurse, to determine 
where and how she can get her great- 
est satisfaction from her work, and at 
the same time make the greatest 
contribution to her profession. They 
can study working and living con- 
ditions and learn to make them such 
that they will be most challenging 


to further professional and personal 
growth. 
Let us examine some of the factors 
which are involved in this whole pic- 
ture. 
Democracy is built on the phil- 
osophy that all men and women have 
certain "inalienable rights," which 
philosophy presupposes certain "in- 
alienable responsibilities." This ap- 
plies equally in. the workaday world 
to employers and employees. The 
conditions under which an individual 
lives and works affect greatly the ex- 
tent to which he attains these "ina- 
lienable rights" and the extent to 
which he contributes to the "rights" 
of those whom his life affects; for in 
our society, at least as it exists today, 
the interplay between individuals, 
communities, and nations is so great 
that no nation, no community, and 
no individual can live unto itself alone. 
Psychology has shown us that 
members of the human race are alike 
in some ways and different in some 
ways. They are alike in that they 
are all alive and wherever life exists 
its continuation makes certain ele- 
mentary demands: food, drink, and 
protection from the elements. The 
fact that all are members of the 
same species also makes for certain 
likenesses, especially those due to 
inheritance and thus human beings 
have similar physical and mental en- 
dowments. Also, due to similarity 
of the environment in which these in- 
herited traits develop individuals show 
great similarity in their expression 
of their endowment. 
To the extent to which individuals 
are alike their basic needs are likely 
to be similar; to the extent they 
differ, their basic needs may differ. 
It is important, therefore, to examine 
the differences as well as the similar- 
ities which exist between human 
beings. This can be done especially 
after learning how to use certain tools 
to measure these differences, for 
actually while similarities are so great 
they are often obvious to the naked 
eye, differences between individuals 
though important may be small and 
thus fine tools may be needed to re- 
cognize them. Let us begin by exam- 
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mmg the obvious ways in which in- 
dividuals are similar. 
Probablv if we were to ask a 
large nu
ber' of individuals what 
they desire more than anything else 
in life, they would almost to a 
person answer "security." \\That is 
this mysterious something known as 
security? In its simple form, security 
is the ability to meet life's demands 
as they occur. Anything that threa- 
tens the ability to do so threatens one's 
security. Economically speaking, 
money is one of society's greatest 
sources of security, for many of life's 
needs as they arise can be purchased 
with money. Thus a bank account, a 
well-paying job, and investments of 
various sorts such as insurance in its 
several forms, stocks and bonds, lands, 
etc., all are forms of security. So is 
education for, in a normal labor 
market, education to a certain ex- 
tent can be traded for money. 
Health is a form of security 
for basic to earning power is one's 
ability to "sell" his personal 
capital, his skill or service, directly or 
secondarily, through goods which have 
been obtained through the applica- 
tion of those skills bringing money in 
return. III health is, in fact, one of the 
greatest threats to security there is and, 
as all nurses know, one which proper 
safeguards can do much to prevent. 
Familiarity of surroundings con- 
tributes to security for thus one may 
predict what requirements will be 
made of him. I t is possible that 
one may become so familiar with these 
requirements, however, that he may 
become bored and look for more novel 
surroundings. 
Asked again what they desired, 
many persons would indicate a strong 
wish for recognition. This may be at- 
tained in a number of ways. A raise 
in salary is a form of recognition, as is 
praise in its various expressions. If 
recognition is not attained in a 
socially acceptable manner, the lack 
of it may be such a potent force that 
individuals may deliberately act in 
socially unacceptable ways to gain it. 
To love and be loved is a desire 
closely related to both recognition 
and security. To be needed is a potent 
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force, as is a feeling of belonging to 
one's group and the resulting sense 
of loyalty to it. 
How can employer-employee re- 
lations take into account the human 
desires and needs just mentioned in 
such a way that they will be satis- 
fied to the largest extent possible 
through work, whatever that work 
may be, in this case by the applica- 
tion of nursing and related skills? It is 
the "personnel practices" of the or- 
ganization or agency for which the 
nurse works which will define the 
manner in which these factors will 
be recognized and satisfied. 
The personnel policies of any or- 
ganization are the blue-prints de- 
scribing the manner in which em- 
ployees are chosen, the work which 
they do, and the conditions under 
which they are retained, promoted, 
transferred, may resign, retire, or 
are dismissed. Obtaining and retain- 
ing the most competent employees to 
handle the work is the end result of 
the personnel policies of any or- 
ganization or institution. But it 
should be remembered that the com- 
petence of employees is directly 
related to the extent to which con- 
ditions of employment satisfy the 
basic needs of the employees. And, 
as pointed out carlier, all of these 
basic needs are not of a monetary 
nature. This was indicated by the 
Bixlersl when they wrote, IIA pro- 
fession strives to compensate its 
practitioners by providing freedom 
of action, opportunity for profes- 
sional growth and economic security." 
In other words, personnel practices 
which definc salary (and perhaps 
hours of work) only arc inadequate. 
vVhat is implied in Ilfreedom of 
action," "opportunity for professional 
growth," and Ileconomic security" 
in the nursing profession? The lattcr 
two phrases would secm actually to 
be means toward obtaining the first. 
Let us consider what might be in- 
cluded in Ilfreedom of action." 
Under I lfreedom of action" a nurse' 
1. Bixler, Genevieve Knight and Bixler, Roy 
White. "The Professional Status of N urs- 
ing," American Journal of Nursing, Vol. 45, 
Sept. 1945, pp. 730-735. 
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might include the expectation that 
through her position effectual use 
will be made of her professional skill, 
and her qualities of leadership in set- 
ting up professional standards both 
in the actual practice of her profes- 
sion and in the profession as a whole; 
that she will be able to continue 
her professional education, both on 
the job and through provision for 
leaves of absence and sabbatical 
leaves; that she can còntribute to, 
and be a part of, a social setting which 
will be satisfying to her when she is 
relieved for the moment of her pro- 
fessional responsibilites; that her en- 
vironment at all times will be such 
as to contribute to the development 
and maintenance of emotional stabil- 
ity, sound physical development and 
personal growth. 
\Vhat should a nurse look for in a 
position which will assure her "free- 
dom of action," as defined? 
1. She must inform herself of 
the duties of her position and her 
responsibilities so that she may be 
able to evaluate her own work and 
gain the satisfaction which comes 
from a "job well done." She must 
know administrative lines of author- 
i ty in the organization to which she is 
responsible, and her own supervisory 
responsibilities, that she may be 
able to follow and help to improve 
smooth administrative organization. 
2. She must ascertain what com- 
pensation she may expect and how it 
compares with compensation in posi- 
tions of like responsibility and those 
requiring similar education and train- 
ing. She must also know the cost of 
living in relation to her expected com- 
pensation. She should be informed 
concerning the salary advancement 
policy of the organization. 
3. She should be informed on what 
basis employees are selected for 
positions with the organization. Ob- 
jective selection requires that the 
job to be done be clearly defined. It 
is then possible to determine what 
educational and experiential back- 
ground it is necessary for a future em- 
ployee to have. It is also possible 
to set up "samples of behavior" 
from the actual job, which may 


become standardized tests which 
those who are interested in applying 
for the position may take. On the 
basis of the scores on such a test 
and on the basis of a study of cre- 
dentials which should include an ap- 
plication blank which gives factual 
data concerning the app
ìcant, the 
record concerning past educational 
work, and references from former em- 
ployers, it is possible to evaluate 
applicants and choose quite object- 
ively those who would seem to be 
best qualified for the position, and for 
whom prediction of success on the 
job is good. Usually an interview 
is advantageous both to employee 
and employer before any final deci- 
sion is made. 
4. The nurse should have informa- 
tion concerning and understand the 
reason for the orientation and pro- 
bationary period of her employment 
when she is considering a position. 
The probationary period of perhaps 
six months, or some other stated 
period of time, should be a part of 
the selection process. This period 
allows for a check on judgment 
by the employer and allows the em- 
ployee to demonstrate her ability 
on the job. The probationary period 
should be a period of orientation 
and supervised experience as she 
works. The new employee should ex- 
pect and welcome this period of 
orientation during which she sees, as 
a part of the total service of the or- 
ganization, her duties as described 
by the job description on which she 
accepted the posi tion. Too of ten the 
orientation period is overlooked and 
the nurse is put into the job to flounder 
and learn or flounder and fail. 
S. Throughout the nurse's em- 
ployment on the job, she should also 
expect that there would be opportu- 
nities for in-service training, either 
through formal continuation study 
courses or through informal contact 
with supervisors and specially trained 
personnel. Such in-service training 
is one opportunity for furthering pro- 
fessional growth. 
6. The service or efficiency rating 
system of the institution should be 
explained to the nurse when she is 
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employed. Usually at the end of the 
proba tion period, there is the first 
formal evaluation of the extent to 
which the nurse has been successful 
on the job as described in the job 
description which she was given 
when considering employment in the 
position. It is on the basis of this 
evaluation, formally prepared and 
discussed with the employee, that she 
either becomes a permanent member 
of the staff, or is considered an un- 
promising employee and, therefore, 
tried on some other position more ap- 
propriate to her abilities or asked to 
leave the staff. The data included 
on the service rating, as made 
out by the supervisor, should at 
no time come as a surprise to the 
em ployee. If she has had the op- 
portunity for frequent contact with 
her supervisor, she will have been 
informed continually of the progress 
which she is considered to have made. 
Also, on the basis of the job de- 
scription, she will be able to evaluate 
somewhat on her own the progress 
which she has made and the extent of 
her ability to do this job and to do it 
well. The service rating then becomes 
an objective way of measuring pro- 
gress on the job and, therefore, be- 
come
 one basis for promotion. It is, 
at the same time, a supervisory tool 
and acts as an aid to good adminis- 
trative procedure. I t also aids the 
employer to utilize fully the em- 
ployee's ability. 
7. The nurse should investigate 
opportunities for promotion in the 
institution with which she is con- 
sidering employment. It is essential 
that all employees feel that they 
have a fair opportunity to be pro- 
moted along with others who are com- 
peting for promotion. I t is natural 
that a nurse wants to feel that she is 
making progress in her profession. 
She will often leave one institution 
and go to another for such advdnce- 
ment if she does not see the oppor- 
tunity for promotion in the institu- 
tion where she is employcd. Also it 
should be possible for the employee to 
see lines of transfer from one experi- 
ence to another that she may broad- 
en her background. At tim
s trans- 
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fer would also include promotion. 
8. The nurse should be fully in- 
formed concerning the internal per- 
sonnel policies which will affect her, 
such as leaves of absences of various 
kinds, sick leave, educational and 
sabbatical leaves and leaves with- 
out pay, compensation in case of 
injury, hours of work, vacation, dis- 
cipline, retirement, separation by 
resignation or removal, health re- 
quiremen ts and practices, and so 
forth, of the institution with which 
she is considering employment. If 
these arc set out objectively, the em- 
ployee and the employer are very 
unlikely to be in disagreement about 
them. If they are not clearly under- 
stood and objectively set forth, ques- 
tions and some disagreement are very 
likely to arise. 
9. The nurse should know bv what 
means a question will be give'n con- 
sideration should disagreement arise 
concerning matters pertinen t to her 
efficiency and welfare on the job. 
There are two types of plans which 
may be set up for this purpose. 
First, there may be a joint com- 
mittee of employees and the employer 
on personnel practices in the institu- 
tion. This committee might well ac- 
cept suggestions directly from both 
the employer and the employees, con- 
siòer them at their meetings, and 
report back on action taken. Also, 
there may be what might be called 
an "appeals body" or a personal 
adjustment committee, which could 
be reached for discussion of any ques- 
tion that might arise concerning 
interpretation of personnel policies. 
This committee may be a standing 
committee, or a committee may be 
convened at the signed reque
t of 
any employee or the employer. It 
should have on it a person represent- 
ing the employee, a person represent- 
ing the employer, and one person to- 
tally unbiased by any responsibility 
to the employee or employer. It is to 
be expected that some grievances will 
arise no matter how objectively the 
personnel practices are stated. If 
there is a medium through which to 
handle these grievances, they will 
often fade as quickly as tlwy came. 
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I f they cannot be objectively dis- 
cussed, they are likely to mushroom 
and increase out of all proportion to 
their importance. For instance, in 
a recen t strike, it ,vas saicl that on 
investigation it was found that 38 
out of 42 of the grievances pre- 
sented as a basis for the strike were 
individual grievances, and that when 
these individual grievances were set- 
tled the four other seemingly im- 
portant points disappeared very quick- 
ly. If there had been machinery to 
handle this lengthy list of grievances 
as they arose, it would have made a 
great deal of difference probably in the 
calling of the strike. 
Living conditions and costs of 
living should be investigated especial- 
ly in the field of nursing. I t is neces- 
sary for the nurse to know what her 
"take home pay" will be. For in- 
stance, if she is to be required to "live 
in," then she should know exactly how 
much will be taken out of her salarv 
to pay for living in; also, how much 
will go to pay for meals, laundry, 
retirement, unemployment compensa- 
tion or any other such costs as may be 
included. If she does "live in" she 
should also investigate and see per- 
sonally, if possible, the conditions 
under which she is going to live. It 
has been strongly recommended that 
nurses "live out." yrhen she lives" 
in" her contacts are limited. It is felt 
that there is much less likelihood of 
personal pettiness arising if a nurse 
can have a normal living situation 
such as other professional people have. 
I t is well to have the personnel 
practices clearly outlined and handed 
to the employees in printed form so 
that they can examine and study them 


before they enter upon employment, 
and so that they can refer to them 
when questions arise among the group. 
There should be a person in every 
organization who has as his or her 
special responsibility the clarification 
and administration of the personnel 
policies. These policies may be revised 
as need arises by joint agreemen t be- 
tween employer and employees. The 
manual describing the personnel prac- 
tices will have to be revised as changes 
are agreed upon. Every nurse before 
she becomes a permanent employee 
of an organization, agency, or institu- 
tion should demonstrate her mastery 
of the policies as set forth in the 
man ual. 
In summary, \\<e might outline 
the table of con ten ts of such a 
manual: description and classification 
of positions in the organization with 
compensation range and avenues of 
promotion; organization of adminis- 
trative authority; methods of select- 
ing employees; internal personnel 
practices including orientation, in- 
service training, leaves and vacations; 
health practices; methods of handling 
discipline and grievances; separation 
by resignation or removal; retirement; 
service ratings; and living and work- 
ing conditions. At no time should 
the employee or employer lose sight 
of the real purpose of the statement 
of personnel policies: that the aims 
and objectives of the organization 
shall be attained by the employment 
and retention of a competent staff 
whose basic needs and desires are 
satisfied through enjoyment of work 
and leisure both of which make their 
contribution to the ongoing activities 
and progress of human society. 


Tuberculosis has been a factor in human 
destinies all through the world's history. Poet 
and peasant, rich man and poor, millions have 
died of this infection. With the strides that 
have been made in the early recognition of the 
disease, thousands are today receiving treat- 
ment who otherwise would have died. The 
early diagnosis of primary tuberculosis will 
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be our feature next month. Dr. G. F. Kin- 
cade is Director of the Vancouver Unit of the 
Division of Tuberculosis Control. As another 
phase of the control problem, Laura Cole- 
man will describe the use of B.CG. as a pro- 
phylactic measure. Mabel Sharpe will 
discuss the role of the graduate nurse in tuber- 
culosis sanatoria. 
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N URSES FI:\"D THE
ISELYES treating 
this disease much more often 
today then their colleagues did twenty 
years ago. \Yhy? Because, until 1932, 
laboratorv tests had not been discov- 
ered whi
h would distinguish infect- 
tious mononucleosis from many simi- 
lar conditions. As yet we do not know 
the cause of this disease, but the re- 
search worker, the doctor, the labo- 
ratory technician, and the nurse are all 
contributing to a growing understand- 
ing of its nature. 
Infectious monon ucleosis is an 
acute infectious disease, the etiologic 
agent causing it being unknown. It is 
characterized by an irregular fever, 
swelling of the lymph glands,' sore 
throat, enlarged spleen, and blood 
changes which include an increase 
in the number of lymphocytes, 
and the presence of antibodies 
against sheep erythrocytes in more 
than normal titre. 
The first description of the disease 
in medical literature occured in 1889. 
Through experimental study from 
1918-20, changes in the blood count 
were first observed to accompany the 
general symptoms of what was com- 
monly known as "glandular fever." 
In 1932, Paul and Bunnell discovered 
a test on blood serum which would 
distinguish the disease from similar 
conditions. 
Susceptibility is apparently gen- 
eral as all ages are reported to have 
had the disease, but it is more com- 
mon among children and young 
adults. The degree of immunity con- 
ferred bv an attack has not been 
determin
d. The incubation period 
is thought to be four to fourteen 
ddYs. Direct contact with an in- 
fected person is belif'ved to be the 
usual mode of transmission. The 
importance of articles soiled with 
discharges of infected persons is 
not determined. The disease occurs 
sporadically and in epidemics. Though 
the degree of infectivity is not high, 
in institutions where people are in 
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close contact a numher of cases often 
occur at one time. It has been ob- 
served in man y parts of the world 
and is probably much more prevalent 
and more widely distributed than 
the reported incidence would indicate. 
CLl
ICAL PICTCRE 
The important thing to remember 
is the lack of a definite pattern. 
The signs and symptoms, while simi- 
lar, varv with the individual: 
1. O";set may be sudden or gradual 
and resembles the onset of many 
diseases. The most common com- 
plaints are fever. headache, sore 
throat, chills, swollen lymph glands, 
gastro-intestinal upset, and general 
malaise. 
2. Throat symptoms are mild to 
typical follicular tonsillitis. 
3. Glandular symptoms: The cer- 
vical, axillary and inguinal glands 
are most frequently involved. .:\Iost 
cases show glandular involvement 
early, but a few show none for two 
or three weeks. The glands are 
discrete, occasionally in clumps and 
are only moderately tender. They 
rarely suppurate. 
4. Spleen is usually enlarged and 
may he palpated. It usually enlarges 
during the first week, and may per- 
sist for weeks or even mon ths. 
5. Rash does not occur in all 
cases, but a wide variety of rashes 
have been noted. The majority are 
morbilliform. Occasion all v even a 
vesicular type may cause great dis- 
comfort. 
6. J a1llldice occurs in a small per 
cen t of cases. 
7. Fe'lIer: Rising to about 103 0 
F., the fever usually falls to normal. 
by lysis, in two weeks. \Iild cases 
have little fever. 
8. Relapses are common and mav 
occur several times cdrrying tl-h- 
disease on for weeks or months. 
Eventually all symptoms disap- 
pear, and after a slow convalescence, 
the cure is complete. · 
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Types of the disease: (1) Simple, 
glandular - most commonly found 
in children. (2) Febrile - usually 
seen in adults. The onset is sudden 
with general malaise, chills, and 
a temperature around 102 0 . The 
glands are usually enlarged. The 
fever falls to normal by lysis in 
about twelve days. A rash may be 
present. (3) The Anginose type is 
rarer. The common age is fifteen 
to twenty-five years. The symptoms 
of a mild attack of glandular fever 
may be present for a week or two. 
Then the constitutional symptoms 
and the sore throa t become more se- 
vere. A membrane forms rapidly on 
the fauces. This is indistinguishable 
in appearance from diphtheria. 
Ien- 
tal anxiety and discomfort are 
great. The temperature may be 104 0 
for about two weeks. After several 
days the membrane separates. The 
convalescence is slow. 
The blood count: Important In 
diagnosing infectious mononucleosis 
is the blood count and differential: 
(1) The red blood count and hemo- 
globin are unchanged. This helps 
distinguish the disease from lymphatic 
leukemia. (2) The white cell count 
is increased in most cases. There 
is usually a count of 10,000 to 20,000. 
A few go up to 40,000 and a few go 
down to 3,000. The white count 
seems to have no relation to the sever- 
ity of the disease. It can only be used 
as one factor which gives an indica- 
tion of the presence of infectious 
mononucleosis. (3) The differential 
count (smear) usually shows an in- 
crease in the number of lympho- 
cytes. They increase to 60 or 80 
per cent (sometimes 90 per cent) of 
the total. A normal coun t shows 
2S to 3S per cent of lymphocytes. 
Just why the cell-producing mechan- 
ism is changed is a question re- 
searchers are at present trying to 
answer. 
The Paul Bunnell test: This test, 
discovered in 1932, is the most 
positive test we have to help diagnose 
infectious mononucleosis. I t is based 
on the presence of sheep heterophile 
antibodies in the blood of the patient. 
I ts importance lies in the fact that 


these antibodies are not increased in 
diseases which resemble infectious 
m ,"-,n on ucleosis. A summary of the test 
is as follows: J 
(a) Take 11 test tubes; (b) add 0.5 cc. of 
physiologic saline to all but No.1; (c) add 
inactivated patient's serum diluted as follows: 
(1) undiluted. (2) 1 in 2, (3) 1 in 4, (4) 1 in 8, 
(5) 1 in 16, etc.; (d) to each test tube add 0.5 
cc. of 2 per cent suspension of sheep c
lls; 
(e) add 1 cc. saline; (f) incubate one hour and 
read the results; (g) read as follows: + + + 
cells remain in single clumps; + + clumps 
visible, but suspended; + agglutination seen 
only under a microscope; (h) significance - a 
positive reading for a 78 dilution is normal. 
Some factors can give a pos:tive reading up 
to 1/64 and no disease is apparently present. 
Above 1/64 the Paul Bunnell is considered 
positive for infectious mononucleosis. 
Patients who have had horse serum 
within a year may give a high reading. 
If such a history is present, special 
laboratorv tests can eliminate the 
serum. Some cases have been ob- 
served with negative Paul Bunnell 
tests, and yet all the signs and symp- 
toms of infectious mononucleosis were 
presen t. 
CASE HISTORY 
Mr. H is a young man of twenty-three. 
He is a returned serviceman and a university 
student. \Vhen he presented himself to the 
doctor, he sat down with a deep sigh, and 
said, "I don't know what it is, but I surely 
feel as if I've had it." Two weeks before 
his roommate had reported off sick with 
similar complaints and was still in bed. 
Mr. H had been" off color" for a week, but 
had been loathe to report his illness due 
to the pressure of studies. However, this 
day his throat was so sore, and he felt so 
miserable, a university degree had lost its 
significance. 
Signs and symptoms: (1) Several glands 
were enlarged, discrete but not tender. 
The sub-occipital and sub-mandibular were 
most involved. (2) The patient was subject to 
severe sore throats. A tonsillar abscess was 
present at this time. (3) There was a mild con- 
junctivitis. (4) Hcadache had been fairly 
severe for four days. (5) The spleen was deflO- 
itely palpable. (6) A faint morbilliform rash 
was present on the hands. (7) Temperature 
102 0 , pulse 96, resp. 22. (8) The patient com- 
plained of increasing lassitude and wear i- 
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n
ss. (9) Laboratory tests were as follows: 
Hgb. 85% 11.5 gm. } I 
R. B. e. 4,600,000 norma 
W.B.e. 9,400 - slight increase. 
Differential - polys. 34%; lymphs. 66%. 
Paul Bunnell 1/256 + + + and 1/1024 +. 
An increase in heterophile antibodies greatly 
above normal. 
The treatment ordered was the same as 
for all cases: rest in bed and symptomatic 
treatment. 
Throat: Hot saline Irngations every 
three hours. External heat to the neck gave 
considerable relief. Massage with analgesic 
balm was comforting. Penicillin 20,000 units 
q.3h. was given for the throat condition. 
(I t has no known effect on infectious mono- 
nucleosis.) The tonsillar abscess broke on 
the fourth day, with great relief to the patient. 
Eyes: \Varm boracic irrigations with an 
instillation of neo-silvol q.4h. 
Epistaxis: The first week the patient had 
three severe nose-bleeds. A cotton plug 
soaked in adrenalin and external pressure 
Controlled this. 
Diet: High caloric fluids were forced the 
first week as the throat condition prevented 
him from taking solids. Later a high caloric 
diet, as desired, was given. 
Ge1
eral nursing measures: Frequent sponge 
baths for excessive perspiration were given. 
Laxatives were necessary due to the lack 
of solid food and the listlessness. 
,Mental outlook: The most difficult nursing 
problem was the depressed outlook of the 
patient. Though a certain depression seems 
to accompany the disease, personal problems 
Can make the worry retard the patient's 
progress. 
Problem number one was financial. 
Here was a young man, spending his war 
gratuities getting an education. He had 
already missed two weeks thr
ugh a previous 
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illness. As the days slipped by, and he 
found he could not arouse the energy to 
study, he became very depressed and irri- 
ta
le on the subject. By arranging a con- 
sultation with the proper officials, who 
were able to give him advice regarding his 
gt atuities and allowances for inness, the 
matter was quickly clarified. Mr. H decided 
to concentrate on recovery, and start his 
course over with the next class. 
Problem number two was emotional. 
This young man was to be malTied shortly. 
He had always written his fiancee every 
day. Now he found he was too miserable 
to write at all. The young lady could not 
understand how a prospective bridegroom 
could be so listless. Her letters arrived 
but each one left the young man very upset, 
and without the energy to solve the problem. 
As we felt his peace of mind was necessary 
to help speed recovery, we welcomed his 
request that somebody write to her and ex- 
plain how miserable he felt. Fortunately, 
she understood and wired a dozen roses! 
His interest in trying to eat and be cheer- 
ful soon increased. It was most encouraging 
to see the favorable effect the solution of 
personal problems had on the progress of this 
patient. 
Progress: The throat condition was cleared 
up in ten days. Temperature returned to 
normal by lysis in fourteen days. The rash 
disappeared in three days. He was dis- 
charged after one month in hospital. The 
glands were still enlarged, as was the spleen. 
He had lost sixteen pounds in weight and 
still lacked energy. He was advised to take 
a long cúnvalescence, including high caloric 
foods, vitamin capsules, plenty of sunshine, 
fresh air, and rest. The convalescence for this 
patient may be long, but his recovery will be 
complete, and there will be no permanent ill- 
effects. 


False Emphasis 


The control of communicable disease in 
schools is sometimes hampered by placing 
false emphasis on perfect or near-perfect 
attendance. Rather than by giving certi- 
ficates or awards for such dubious distinction, 
commendation should be extended to pupils 
who protect the health of their classmates by 
remaining at home when they are not well. 
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Allotment of State funds to schools on the 
basis of the average number of pupils in daily 
attendance is equally bad practice because 
. it makes .teachers anxious to force attendance 
on pupils who ought better be at home and 
in bed. 


-School Life, 
U.S. OFFICE OF EDUCATION 



Caring for Flowers and Arranging them 
in Hospitals 


SISTER 
ADEAU 


W ITH SO :\L\XY senous problems 
confronting the hospitals 
nowadays, this subject may appear 
rather futile to outsiders and even to 
people whole-heartedly in terested in 
vital qucstions pertaining to the 
nursing care of the sick. Yet. had 
not the topic its own objective 
importance, the word alonc of the 
gentle Loverof men, "\Yhat thou dost 
to the least of my brethrcn, thou 
dost it to mvsclf," would be suffi- 
cient to raise our considerations 
on the care of flowers in the hospital 
far abovc thc level of mere trivialities. 
Granted that flowers and the 
special language they spcak are for 
the patient as essential a therapy as 
medicincs and food, to whom should 
the care of flowers be confided? 
In our specialized era with a 
place for everyone and everyone in 
his place, a logical answer to the 
question might well be, "Let the 
florist attend to this matter." But, 
with all due respect for evolution 
in the hospital field, one must admit, 
since human nature docs not change, 
that the old procedure of treating 
the patient as a whole still holds 
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Flowers bring joy 
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good. 1\0 matter how many specialists 
approach thcm, whether they belong 
to the medical staff, social workers 
group, occupational therapy experts, 
ladies auxiliaries, etc., still the great 
majority of our patients, if not all, 
will appreciate no one bettcr than 
"their nurse", she being to them 
the personification of service in its 
most completc aspect. Consequent- 
ly, the various forms of assistance 
with which she can surround her 
paticnts are apt to be more beneficial 
than any consideration granted them 
by some other people who, being far- 
ther awav from their immediate in- 
tercsts anJd needs, are also proportion- 
ately more distant from their hearts 
which, by the way, form part of 
"the whole." I can remember an old 
patient telling about the kindness of 
hcr nurse and illustrating her state- 
men t by this remark: "She even 
thinks of arranging my flowers for me 
in the morning and I nevcr asked her 
to do it." Those littlc attentions 
produced gratitude, but one can 
easily picture the opposite reaction, 
of grief or discontent, on this par- 
ticular lady seeing an aide coming in 
to do the job the nurse did not do 
for her or, worse still, the flowers 
not being attended to because some 
thoughtful florist has done the work 
ahead! 
And ha'l'e you ever thought of what 
would happen if one day 
The nurses all decided that they'd 
like to run away? 
Of course, there is a lot to be said 
against the time spent by the nurse 
while arranging the flowers, especially 
when there is the shortage of per- 
sonnel that all hospitals have ex- 
perienced in the last few years. The 
author perfectly agrees that if some 
work has to he left undonc, the patient 
rather than the flowers must be 
attended to, but shc stilI believes that 
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in hospitals where the ideal aspect of 
nursing can be considered, the care 
of both patient and flowers must be 
left to the same nurse. 
Furthermore, not only the patient 
but the nurse herself will benefit 
by it. Have you ever seen a bouquet 
simply jammed in a flower container? 
If you have any sense of beauty, has 
not the sight offended you and did 
you not feel like teaching a lesson to 
the person with no more esthetic 
taste? \Yell then, you will under- 
stand why I feel like making a few 
remarks in that line to the nurses 
who come to us for education. Here 
is opportunity for self-expression and 
development of personality. \Vhy 
not give her the chance? She will 
enjoy it, if at first she is given 
some hints for a beautiful arrange- 
ment; just enough to let her, through 
her own initiative, make for herself 
pleas
nt discoveries. And what, if 
the half-hour work she will give to 
this agreeable task after the morn- 
ing's rush, will take off the wearied 
look on her face and put on a blissful 
smile instead! Any experienced nurse 
will admit that flowers will do even 
that! 
From the many things to learn 
about the care of flowers let us 
pick up a few principles based on 
the fact that flowers are intended 
for beauty and for the conveying 
of affectionate feelings on the part 
of those sending them. I low to ar- 
range flowers in a container, where to 
place them in a patient's room, and 
how to keep them as long as possible, 
are all problems that will be en- 
countered by the nurse if she cares 
to give those flowers all the artistic 
value they possess. 
Let us study first the arrange- 
.. ment of flowers in the vase. ] lere, 
as anywhere else, it i
 good to re- 
member that unity is a synonym 
of harmony and simplicity the high- 
est form of beauty. If cut flowers are 
to meet the standards of an out- 
standing arrangement they must ap- 
proach as much as possible unity 
in color and simplicity in lines 
and form. Bouq uets of just one 
color are the sim plest to arrang-e 
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and have this other advantage of 
being restful to the eye. I f for some 
reason this cannot be done, white 
can be added; it blends well and 
is a good co-ordinator. Or take 
the different shades of the same 
color, placing the darkest shades 
near the lower part of the arrange- 
ment. Even if asked to make a 
bouquet out of a variety of flowers 
and colors, harmony must be sought 
and attained. 
Do not forget to add green leaves: 
it is more like l\'ature's way of 
acting. Remember also that the 
leaves belonging to the same plant 
as the flowers are more suitable; 
at least, the nearer to what they are 
like the better. 
The importance of the receptacle 
must not be minimized. A simple 
container with no adornment is pre- 
ferable. \Ve want to keep the attrac- 
tion focused on the flowers. It 
must be SJ chosen that short-stemmed 
flowers will not be placed in long 
containers and vice versa. l\Ioreover, 
the stems should not be all of the 
same length. If they are cut so as to 
provide different curves the grace- 
fulness of the bouquet will certainly 
be greater. 
After the patient has had time 
to admire the bouquet in the nurse's 
hands and enjoy its fragrance, where 
is she going- to place it in the room? 
A thoughtful nurse will know with- 
out being told that it must be in the 
patient's sight. Flowers are a mes- 
sage of sympathy and love from some 
dear ones at home and we all know 
how often we like to read friendly 
messages. It might not be super- 
fluous to recall how most flowers 
have their charm enhanced by being 
placed in the sunshine. Here again 
this rule admits exception and you 
might have to choose a humbler spot, 
from a low stool to right on the floor 
if the effect of the bouquet is best 
obtained by showing in its ensemble 
the whole bunch of flowers. Heat 
also is more than the flowers can stand, 
so beware of the radiators! 
The bouquet being so beautifully 
arranged, we will all like to keep it 
as long as possible. This is not so 
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easily discussed and still less easily 
done. So many prescriptions have been 
issued that have never been entirely 
satisfactory. Personally, I believe in 
B-Complex, one tablet a day in each 
receptacle; this, of course, if the 
patient can afford it. Plenty of 
water, and vases with a base large 
enough to provide sufficient room for 


the stems will also be necessary. 
But even if flowers are neces- 
sarily short-lived, we still have rea- 
sons to be thankful. For long after 
all the petals, one by one, have been 
scattered in the patient's room, the 
corridors, the utilities, flowers never 
really die, because as a poet wrote, 
UA thing of beauty is a joy forever." 


Effects of Extreme Cold 


Extreme or prolonged cold tends to clot 
red blood cells so that they plug the circula- 
tion, which eventually results in development 
of gangrene and loss of limbs. This has been 
established, both by careful study of patho- 
logical tissue from overseas soldiers, and ex- 
periments with rabbits in which limbs were 
subjected to temperatures of minus 30 0 centi- 
grade. 
The condition became of great importance 
during the last war. It was most drama- 
tically exemplified among air crews subjected 
to the extreme temperatures four or five miles 
over the clouds. Exposure of even a minute 
or so might result in the loss of a finger. 
It was one of the chief causes of casualties 
in the Apennines campaign of the winter of 
1943-4-1. Infantrymen sometimes stayed 
days at a time in fox-holes filled with slush 
and ice-cold water. \\'hen they were relieved 
they would be unable to walk and were in 
almost unbearable pain. Often this persisted 


for weeks after treatment and loss of toes 
was not infrequent. The condition was one 
with which there had been little previous 
experience and its pathology was not under- 
stood. 
A report on the samples of pathological 
tissue has been made. Several varying effects 
of cold were noted but in all cases were found 
the red blood cell .. plugs" which had stopped 
the circulation and prevented its restoration. 
Hence part of a limb would lose its blood 
supply and gangrene would be the almost 
inevitable result. The same condition could 
be produced in the rabbit limbs immersed 
half an hour in alcohol at minus 30 0 centi- 
grade. This was a far more severe exposure 
than a soldier ever would be likely to en- 
counter. The clotting could be prevented in 
the rabbits, however, by injections of an anti- 
clotting substance, heparin. Treated rabbits 
seemed little the worse off when their legs 
were thawed. -U.S. Public Health Service 


1946 Index 


F or the past two years, the I ndex of aU 
material published in the Journal has been 
printed as a separate booklet. As soon as the 
copies were available, one was mailed to each 
subscriber. This year the Index will be printed 
separately but, in order to conserve paper, it 
wiII not be distributed to each name on the 
mailing list. Instead, special cards are being 
printed which will be found in the December 
issue. All that you will have to do in order 
to receive a copy of the Index wiII be to fill 


in your name and address and drop the card 
into the mail-box. \Ve will pay the postage 
on these cards when we receive them. Copies 
of the Index will be available {'arly in the 
New Year. They will be mailed, without cards 
being sent, to all hospitals, universities, and 
libraries on our mailing list. I ndividual sub- 
scribers are asked to forward the special card 
as quickly as possible so that we may have 
some estimate of the number of copies of the 
Index that should be ordered. 
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Canadian Industry and Canadian Nurses 


FRANCES C. HARRIS 


T HIS IS REALLY a report of the 
development of our Standing 
Committee rather than a resume of 
activities. Early this year I received 
a notification that the establishment 
of such a committee had been con- 
sidered at an executive meeting of the 
Public Health Section of the Cana- 
dian Nurses' Association and that I 
had been appointed as chairman. The 
selection of members was left to me 
with the suggestion that each pro- 
vincial Public Health Nursing Sec- 
tion might be asked to appoint an 
industrial nurse to work with the 
Committee, if it considered it ad- 
visable to do so. Some of you may be 
familiar with Thomas B. Reed's de- 
finition of "reform." He was an Amer- 
ican statesman and hQ once spoke of 
reform in these terms: 
A n indefinable something is to be 
done, 
In a way nobody knows how, 
At a time nobody knO'Ws when, 
That will accomplish, nobody knows 
what. 
Quite frankly, that sentiment was 
my first reaction to this appointment- 
- but not for long - nobody wants 
that kind of reform, least of all, the 
nursing profession. 
The first and the last thing that 
is dinned in to our ears by our dir- 
ectors of public health nursing is 
always the same: "Be objective - 
you must be objective." The ultimate 
objective of nursing in industry is 
always -"The health of the worker." 


NOVEMBER. 1946 


The nurse understands that industry 
is run for profit but she is not in 
industry for the sole benefit of man- 
agement. Regardless of cost, the 
industrial nurse must have the cour- 
age to present management with facts 
about working conditions which are 
detrimental to health. I t would 
seem that the first objective of this 
Committee should be: 
To assist industry in providing an ad
- 
quate health service, based on essential 
factors, and adjusted to patterns of local 
medical and nursing practice and existing 
community health facilities. 
True, the whole responsibility for 
industrial health does not rest on the 
nursing profession. However, it is a 
fact that nurses constitute the largest 
group of professional workers render- 
ing health and medical services to 
industry. The graduate registered 
nurse is the recognized key worker. 
l\lany nurses do not seem to grasp 
that this field of nursing has de- 
veloped without much guidance from 
our own professional group. Factory 
Acts make it incumbent on employers 
to provide trained first aid workers 
but there is little standardization 
of the service required or of the per- 
sonnel responsible for giving that 
service. It has been left to the in- 
dividual employer to "interpret me- 
dical, nursing, or welfare service, 
according to his own ideas. 
The policies of industry in pro- 
viding health services have varied 
widely. A few firms have sponsored 
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broad constructive health programs 
which include intelligent placement 
of workers and guidance for those who 
should seek medical care for physical 
defects or accidents which make them 
unemployable. Some firms show a 
genuine interest within narrow limits 
in aiding employees with health and 
social problems, but the vision of 
many employers is limited and they 
engage nurses purely for self-pro- 
tection or to reduce compensation 
costs. 
Sometimes one feels that the term 
"industrial nurse" is ill-chosen. The 
nurse does not come from industry 
to us seeking membership in the nurs- 
ing profession. She is one of us. She 
is a nurse in industry who has been 
called into this type of work by 
labor and its employers. It is some- 
times very difficult for the individual 
nurse to sell her health program. 
Her success may depend greatly on 
her preparation and her ability but 
she cannot successfully carryon 
alone. She should have the support 
and guidance of the medical profes- 
sion and of the nursing profession. 
There has been little concerted effort 
toward developing a supervisory 
group in the field of industrial nurs- 
ing. I t is admitted that supervision 
of nurses engaged by private organiza- 
tions presents difficulties, but it has 
been accomplished to a certain degree 
in other fields of public health nursing. 
I do not believe that the pre- 
paration of the nurse for industry 
should constitute a major problem. 
1'\ urses in industry are like nurses 
in any other field. Once they know 
that certain duties are theirs, they 
assume their responsibilities. They 
have tried and they will try to pre- 
pare themselves one way or another 
to fulfil their obligations to the 
people they serve. Dr. Alice Hamilton, 
a pioneer in the field of industrial 
medicine, said: 
I have met a number of industrial doctors 
who were devoted to the interests of their 
employers to the point of indifference to the 
welfare of the workers, but I have met only 
One industrial nurse of whom that could be 
said. 
I t is the second objective of this 


Committee to promote, through the 
Canadian Nurses' Association, sound 
policies and practices among nurses 
engaged in industry. Our univer- 
sities have already taken this matter 
in hand and our hospital super- 
intendents are also interested. It 
was encouraging to read in a recent 
issue of The Canadian Nurse, a short 
article suggesting ways by which 
industrial public health nursing 
might be integrated into the basic 
nursing curriculum. The student 
nurse can be taught to recognize the 
student health program as an indus- 
trial health program. The student 
nurse who cares for patients suffer- 
ing from industrial accidents can 
be in terested in the history of these 
injuries, compensation laws, and the 
cost of accidents to employees, man- 
agement, and the community. 
The third objective of our Com- 
mittee is to provide opportunities 
whereby nurses already employed in 
industry may obtain post-graduate 
and refresher education, and educa- 
tional material relating to the me- 
dical and health problems affecting 
workers. From all parts of Canada, 
nurses in industry send requests for 
this help and this material. Indus- 
trial nurses seek advice regarding- 
personnel practices, salary schedules, 
nursing policies and approved methods 
of recording, etc. The basic problem 
before this Committee is not where 
or how can the nurse entering in- 
dustry be educated. Our directors of 
nursing eduction can make that de- 
cision. The real problem facing the 
industrial nurse is the same old pro- 
blem of every other public health 
nurse. Am I getting my message 
across to the right people and if I am 
not, how can I reach them? l\Iany 
health problems in industry remain 
unsolved because of lack of authority 
to handle them. Vn\\ ise direction of 
minor executives is frequently res- 
ponsible for bad practices in the 
medical department. \\'hat is the 
most effective way to approach man- 
agement? All nurses in industry do 
not have direct access to top manage- 
ment. 
There is a need to enlighten 
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management regarding the relation- 
ship of industrial nursing to other 
branches of nursing service. As far as 
the workers are concerned, individual 
counselling is still the most effective 
method in industrial nursing as in 
any other public health teaching. 
Health education in industry is a 
subject upon which there is much 
debate. Group education may be done 
through lectures, movies, pamphlets, 
posters. There is a difference of opin- 
ion about the time, place, and methods 
to be used. A plant cannot operate 
with workers away from their benches, 
but when management needs to 
be informed, the industrial nurse, the 
provincial consultant, and the federal 
consultant can do little individually. 
A committee established within 
the Canadian 
 urses' _ \ssocia tion 
should have the support of the Indus- 
trial Hygiene Division of the Cana- 
dian 
Iedical Association. However, 
it is essential that the licensed physi- 
cian most closely identified with a 
plant give his support and assistance 
to the nurse or nurses employed by 
the plant. The support of medical 
societies is not sufficient to help 
the nurse win medical supervision. 
"The Standing Orders for X urses" , 
compiled by the Council on Industrial 
Health, are not intended as a blanket 
mandate for all industries. I t is 
necessary that each physician take 
a leading part in bringing about the 


establishmen t of a policy of written 
standing orders for all plants with 
which he has any connection. Koone 
set of orders can be considered 
applicable to all industries in all 
communities. \Ve hope that our 
Committee can find practical ways 
and means to assist the plant physi- 
cian and the nurse in industry to bring 
their message of health to workers 
and to management. 
One of the direct approaches to 
management is through the 'Manu- 
facturers' Association. I t has been 
suggested that this Committee pre- 
pare material approved by the Cana- 
dian l\Iedical Association and the 
Canadian Nurses' Association, so that 
information can be distributed. 
Our Committee has the assistance 
of nurses \vho are keenly interested 
in this field of nursing. \Ve have: 
:\Iisses Helen 
IcArthur, Trenna 
Hunter, 
Iargaret Hart, 1\Iuriel Hunt- 
er, Sarah \Vallace. Our Standing 
Committee members are: British 
Columbia - 
Irs. L. Grundy; Alberta 
- l\liss Edith 1\larstad; Saskatchewan 
- 
Iiss Elizabeth Smith; l\Ianitoba 
- l\Iiss 1\1. Hart, :\Iiss de Brincat; 
Ontario - :\Iiss Sarah \Vallace, l\Iiss 
Grace Ryde; Quebec - \Iiss l\Iabel 
Fraser; New Brunswick - :\Iiss B. 
Seaman. The field is wide and the 
opportunities are great. It depends on 
the nursing profession itself how this 
service is developed. 


Do They Practise What We Preach? 


RAE CHITTICK 


F OR TWENTY-FIVE YEARS we have 
been giving health instruction in 
our elementary schools. \Vhat effect 
has it actually had on the health 
of the nation? Do boys and girls 
really live more healthy lives be- 
cause of it? 
You begin to wonder what good 
the school health program does when 
you study the results of school 
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health surveys and when you read 
the findings of medical boards which 
examined recruits for our armed 
services. These reports show that 
the number of physical defects in 
our young people is appallingly high. 
For example, about 80 per cent of 
children when they reach the age of 
leaving public school suffer from 
dental caries. And dental caries 
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isn't all! Infected nose and throat 
conditions, signs of malnutrition, poor 
posture, and defective eyesight - all 
seem to indicate that the health 
teaching given in the schools is 
not put to much use in the lives of the 
. children who receive it. 
For more than ten years, a 
careful record has been kept of the 
medical examinations given students 
who enter the Calgary Normal School. 
Only about 10 per cent of these 
students appear to be free from 
defects requiring medical care or 
advice. And this, we should bear 
in mind, is probably a superior 
group since all of them are high 
school graduates. Somewhere along 
the line, it appears, the health 
program has failed to meet the needs 
of these students. 
The school health program has 
always been criticized on the grounds 
that it is too academic: too much 
theory and not enough practice. 
This criticism still holds true des- 
pite all the efforts on the part of 
teachers to bring it right into the 
everyday lives of the children. Al- 
most any child in the elementary 
school today can tell you that he 
ought to drink four glasses of milk 
a day, that he should eat brown 
bread instead of white, and that he 
should be in bed at a certain time 
each nigh t. The chances are that 
he will answer correctly practically 
any simple question regarding the 
rules of health. But have these 
rules any real meaning in his actual, 
everyday life? Isn't it true that 
he leaves them behind him when he 
runs down the school steps? \Yhat 
many of us have failed to realize 
is this - that the greatest influence 
in a child's life is his home. \\That 
he eats, what he drinks, and what he 
wears are almost completely deter- 
mined by his parents. 
1\1 ust we assume from this that 
we are wasting time by teaching 
health in the schools? l\lost author- 
ities say no. \Vhat is needed, in their 
opinion, is a much closer co-opera- 
tion between the home and the school. 
\Yhat the child learns about health 
in school could easily be put into 


practice if the parents insisted upon 
it. And just as the heal th program 
should really be lived in the hGme, 
so also it should really be lived in 
the school. In every way possible, the 
teacher should see that there are 
opportunities at school to do many of 
the things mentioned in the heal th 
program - from washing the hands 
after visiting the toilet to choosing a 
nutritious noon meal if the child 
stays for lunch at school. 
There are many ways to improve 
the school health program - better 
trained teachers, better equipped 
schools, and more time for health 
education. But the greatest need 
remains: we must make sure that the 
teaching we give at school is put 
into actual practice in the home. 
Parents must know what is best in 
health teaching and must have the 
sense of fortitude to carry it out. 
How can we change the attitude 
of parents or their ways at home? 
Education seems to be the answer 
bu tit is a slow process. The classic 
example of this is the effort made 
by the government during the war 
to promote the consumption of Can- 
ada Approved flour and Canada 
Approved bread. It was repeatedly 
brought to the attention of every 
housewife by the press, periodicals, 
special workers, and the radio. But 
after four years of vigorous adver- 
tising it was found that only about 
10 per cent of the flour being sold 
was Canada Approved. Now that the 
war is over there is practically no 
demand for it. The need for vitamin 
B, it appears, vanished with the need 
for patriotism. 
How can we change people's health 
practices as a whole if we can't even 
change their choice of food? One 
of the guest speakers at the 1946 
Canadian l\Iedical Association con- 
ven tion, held in Banff, was Dr. Donald 
Paterson of the Hospital for Sick 
Children. He told the meeting 
that he would like to see food ration- 
ing continued "indefinitely" in post- 
war Britain. The British people, he 
explained, were much heal thier as a 
result of food rationing, particularly 
the poor. However, our whole ex- 
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perience in the English-speaking world 
suggests that compulsion and regi- 
mentation do not produce satisfac- 
tory results. Sir \Vilson Jameson, 
Chief 
Iedical Officer for England, 
takes up this point in the l\Iay, 1946, 
issue of the Canadian Journal of Pub- 
lic Health. He says that the compul- 
sory vaccination of infants is to be 
abolished since it has never been a 
success. "It is generally believed," he 
says, "that the removal of the element 
of compulsion from vaccination will 
have the effect of inducing larger 
numbers of parents to have their 
children vaccinated." 
If then we set aside the idea 
of compulsion, how can we promote 
voluntary heal th action in the home? 
The obvious answer to this question 
is the public health nurse, who 
serves as liaison officer between the 
home and the school. She knows 
the school health program and she 
knows something of the child's life 
at home. She, more than anyone 
else, can interpret the school health 
program to the parents. Further- 
more, she can help the teacher to 
understand a child by interpreting 
to her that child's home background. 
The public health nurse is well 
aware of the important role she plays. 
Yet there is still room for her to play 
this role more successfully. The public 
health nurse working with school 
children is not familiar enough with 
the curriculum nor is she in close con- 
tact with what the teacher is doing 
in the classroom. Since the work in 
health should be based on the chil- 
dren's needs, the school nurse should 
sit down and map out with the teacher 
the kind of lessons which would be 
most helpful to the class. She should 
also be 
ble to suggest references and 
sources of material for teacher and 
child alike. 
In present-day education, health 
teaching is integrated into many 
phases of the school program and 
plays an important part in classroom 
projects and enterprises. Too often, 
however, the teacher misses valuable 
opportunities for health teaching in 
developing a project because she is 
not aware of the possibilities. This is 
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where the school nurse can help. By 
following the activities planned in a 
class enterprise she can show the 
teacher many ways in which health 
lessons may be introduced as a 
fundamental part of the project. 
The school nurse is a busy person 
but she should never be too busy to 
go into a classroom and observe chil- 
dren at their work and listen in on their 
activities. By so doing she can learn 
a lot about the kind of work the chil- 
dren are doing, the surroundings and 
atmosphere in which they are work- 
ing, and their general reaction to the 
whole school set-up. \Vhat better 
way could there be for the nurse to 
become familiar with the school 
program and thus be able to assist 
the teacher wi th her health instruc- 
tion? 
This isn't the only advantage the 
school nurse can gain by visiting 
classrooms during the day. S urses are 
inclined to concern themselves chief- 
ly with physical health; they are 
so anxious to find and correct physical 
defects that they miss many signs of 
poor mental or emotional hea.lth. The 
nurse who sees a child only in a medi- 
cal examination room, or looks at him 
for a short time while she makes a 
routine inspection, has no opportunity 
to observe his reactions towards his 
teacher and his classmates. The 
nurse who helps conduct lessons or 
takes part in a class acti vi ty will 
soon discover the diffident, shy child, 
the aggressive, boisterous child, the 
over-talkative child, the child who 
makes a tremendous bid for attention, 
and the child who is unhappy and 
withdrawn. 
All authorities agree that the be- 
ha vior of a child in school reflects the 
atmosphere of his home and the kind 
of treatment he gets there. Thus 
the school nurse, by studying the 
child's behavior in school, can estim- 
ate the influence of his home environ- 
ment. Through this knowledge she 
can help the teacher to a better re- 
lationship with the child. She can 
also help the parents. By observing 
the behavior of a child in the class- 
room she can suggest to the parents 
ways and means by which the young- 
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ster can be assisted or improved. 
There is another important way 
in which the school nurse can do a 
better job-she should be more care- 
ful to explain the exact nature of 
defects and illnesses to a teacher. 
l\Iany teachers, for example, do not 
know the real significance of rheum- 
atic fever and the related diseases of 
growing pains and chorea. :\Iany do 
not know what precautions to take 
to prevent infection from spreading 
in the school. A good many teachers 
still harbor the idea that a classroom 
should be closed and fumigated after 
some communicable disease has brok- 
en out among children in the class. 
\Yhen the physical examination of 
the children in a classroom has been 
completed the school nurse should 
make sure that the teacher under- 
stands the health status of each child, 
and what kind of help any particular 
child should be given. 
One of the best means of check- 
ing on the child's health, both 
physical and mental, is by noting 
the amount of time he misses from 
school. Absen teeism tells us a good 
deal about physical illness; it also 
tells us whether or not the child 
likes school, his attitude towards his 
teacher, the stresses and strains of 
his home life, and many other im- 
portant factors. It is essential that 
the teacher and school nurse work 
together to understand and control 
the absences of a child from school. 
This subject is considered so import- 
ant that the Canada and I'\ewfound- 
land Education Association and the 
Canadian Public Health Association 
are jointly sponsoring a very careful 
study during 1946-47 of the reasons 
why children fail to attend school. 


To sum up, then, here are siÀ 
ways in which the school nurse can 
help to improve the health program 
and make it really work in the lives 
of children: 


1. Interpret the school health program 
to the parents. This does not mean just 
what is being done by way of medical ex- 
aminations, dental inspections, or inocula- 
tions, but also what is being done in the 
classroom by the teacher and pupils working 
together. To do this effectively the nurse 
must know the curriculum and something of 
modern principles of teaching. 
2. Help the teacher plan her health pro- 
gram in the light of the program of studies 
and the children's needs. Give her sugges- 
tions as to source material and stimulate 
her to become better informed and more 
enthusiastic about health work in her school. 
3. Spend some time in the classroom to 
discover what the children are studying 
and how they go about their work. This 
should not be done as an observer but as 
a helper and participant. Use every oppor- 
tunity to get into the classroom and work 
with the children. This is the best means of 
learning how to help the teacher and of dis- 
covering the mental and emotional health of 
the children. 
4. Try to give the teacher some insight 
into a child's behavior in the light of his 
home environment. \Vork out a plan with 
the teacher to adjust the child in the light 
of this knowledge. 
5. Make sure the teacher understands the 
nature of the physical defects from which her 
pupils may be suffering. Keep her informed 
on new trends in promoting health and con- 
trolling disease. 
6. \Vith the help of the teacher make 
a careful study of absences of children from 
school and make this study useful in improv- 
ing the child's mental and physical health. 


Vitamin C in Market Vegetables 


Packing vegetables in crushed ice as they 
are harvested is an effective way to prevent 
deterioration during transportation and stor- 
age. The common practice of sprinkling 
vegetables to keep them fresh in retail 
markets was found to be of little help in 


saving vitamin C. Moisture without refrigera- 
tion is of no benefit. Tests show that mechan- 
ically refrigerated, iced or crushed ice display 
cases are all satisfactory for keeping green 
vegetables. 
- CS.D.A. Food and Home Sotes 
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Instructors t Workshop 


GRACE SPICE 


S INCE 1941, in :\Ianitoba, students 
in schools of nursing have been 
wri ting Qualifying Examinations wi th- 
in the first year of attendance in the 
school. These examinations test the 
students' progress in subjects usually 
covered in the preliminary term 
in schools of nursing - Human 
Anatomy and Physiology, Nursing 
Arts, 1\ I icrobiology, N u tri tion, and 
the mathematics of Drugs and Solu- 
tions. 
Early in 1946, the Board of lVIan- 
agers of the 1\I.A.R.K. decided that 
with four years' experience and ex- 
amination results to work over, it 
would be advisable to "review the 
policy of the Association regarding 
Qualifying Examinations" and forth- 
with called a meeting of the people 
most interested-the superintendents 
and instructors in all the schools of 
nursing in the province. Out of this 
meeting, which heartily endorsed the 
policy of the Association in conducting 
Qualifying Examinations and recom- 
mended that they be continued, also 
came the recommendation that the 
course outlines that were set up by an 
Instructors' Institute in June, 1943, 
for the preliminary courses tested in 
the Qualifying Examinations be re- 
viewed in the ligh t of the years of 
experience. So, during the week 
of June 17, all six working days of it, 
the instructors in schools of nursing 
in 1\lanitoba gathered in \Vinnipeg 
for a Workshop to do just that and 
also something that had not been 
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done before - to set up course out- 
lines for the courses tested in the 
Registration Examinations in 1\Iani- 
toba. 
The \Vorkshop was under the able 
direction of \Iiss Anne Carpenter, 
science instructor at the \Vinnipeg 
General Hospital School of Nursing. 
l\Iiss Hazel Keeler, director of the 
School of Kursing Education, Uni- 
versity of 
1anitoha, attended the' 
opening session and in a very prac- 
tical way reviewed for the partici- 
pan ts the mechanics of preparing 
course outlines based on the philo- 
sophy underlying present day educa- 
tional methods. The pqrticipants re- 
presen ted most of the schools of 
nursing in the province and came 
from both the classroom and the 
clinical fields. After the first day 
there was a stenographer on hand to 
type the work done on each course by 
the instructors interested in it so that 
their work could be presented to the 
group as a whole for discussion. 
The instructors, who were pri- 
marily interested in the Qualifying 
subjects, were about nine in number 
and they divided themselves into two 
groups - one to work consecutively 
on the science subjects, Anatomy and 
Physiology, \ Iicrobiology, and Drugs 
and Solutions, and the other to work 
on K ursing Arts. The course in 
Nutrition, as set up previously, was 
considered by those teaching and 
examining in it to need no revision. 
The discussion of the Qualifying 
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course ou tlines was very practical. 
:l\1 uch of it was along the lines of the 
following excerpts: 
I know it makes the introduction to 
Anatomy and Physiology, which is rather 
theoretical, seem long drawn out if you teach 
the Connective and Epithelial Tissues in the 
first unit, but that is where I do it. 
How many of the alternative names for any 
one organism do you think we should hold the 
students for? I think the Qualifying Exam- 
iners should stick to the nomenclature used in 
the course outline and that would give the 
teachers something to go on. 
I don't think we can expect students to 
remember the concentration of solutions and 
the time of exposure for disinfectants that 
they never use. There is such variety in 
them these days that one that may be in 
constant use in one hospital may not even 
be stocked in another. I think we should 
include a minimum list of disinfectants for 
examination purposes in either the course 
outline for l\licrobiology or 
 ursing Arts. 
I n general the course ou tlines 
for the qualifying subjects remain 
very much as they were before the 
\Yorkshop. Some deletions were made 
of topics nobody "had time to teach" 
anyway. Some clarifications were 
made of points that instructors had 
found ambiguous in the first drafts. 
In a few cases subdivisions were made 
into "obligatory and optional" sub- 
ject matter. 
For the instructors who had taught 
from the original outlines, the values 
of the \Vorkshop were largely those 
gained from free discussion of topics 
of mutual interest and the sharing 
of experiences both profitable and un- 
profitable. Besides course content, 
they also discussed hours of class and 
hours of laboratory and supervised 
practice, various textbooks in all 
the courses, the questions on recent 
Qualifying Examination papers, the 
correlation of courses to avoid re- 
peti tion and yet ensure the highest 
degree of learning, and many other 
related subjects. 
The instructors and clinical super- 
visors who were interested in the 
subjects in which the students are 
examined in Registration Examina- 
tions had to work from scratch. In 
:\1 anitoba, the students write the 


following Registration Examinations: 
Medical Nursing, Surgical Nursing, Obstet- 
rical Nursing, Pediatric Nursing, Diet in 
Disease, Communicable Disease Nursing and 
Community Health, Surgical Specialties 
(gynecological nursing, orthopedic nursing, 
eye, ear, nose and throat nursing). 
The course outlines were set up 
for these courses as were those for the 
Qualifying subjects with broad objec- 
tives for the whole course stated first, 
then the course divided into units 
and the objectives and course content 
worked out in detail for each unit. 
One of the advantages of working 
in a Workshop was that on the last 
two days of the week each group that 
had concentrated on an individual 
course presented its work for the con- 
sideration of the whole group. In this 
way some errors and omissions were 
picked up and every instructor pre- 
sent, no matter what her specialty, 
was exposed to a large mass of the 
subject matter that students are re- 
quired to master in a three-year course. 
:More than one instructor com men ted 
that in no other way than by "train- 
ing over again" could she have got 
so adequately up-to-date on what is 
being taught in schools of nursing in 
l\lanitoba at the present time. 
Some subjects which are taught did 
not come under consideration at all of 
course, for example, the appreciation 
courses like History of Nursing, 
Ethics of 
 ursing, Professional .\d- 
justment, which are not examination 
subjects and some others like Tuber- 
culosis Nursing, Dermatological N urs- 
ing, Venereal Disease Nursing, Psy- 
chiatric Nursing, Pharmacology, which 
the students are warned will be 
touched on in one paper or another. 
The Board of the 1\I.A.R.N. has 
recommended that such a \Vork- 
shop be an annual event and the in- 
structors present were all in favor of 
the suggestion. In fact, after spend- 
ing a week discussing course con ten t 
for examination subjects, the group as 
a whole agreed that another good 
topic for a \ V orkshop would be 
"Examina tions !" 
So that may be what lVlanitoba 
instructors are bothering their heads 
about in June of 1947. 
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L/0rientation Nouvelle de Itlnfirmière 
Hygiéniste 


BRIGITTE LALIBERTÉ, B. Sc. 


Ð EPUIS LE DEBUT des jours som- 
bres de la guerre et surtout de- 
puis la fin des hostilités, les éduca- 
teurs, les associations professionneIles, 
les directeurs de personnel, tous par- 
lent d'orientation. Orientation des 
démobilisés, hommes et femmes, ori- 
entation de la jeunesse et ré-orienta- 
tion des travailleurs de l'industrie. 
En plus, "sécurité et orientation" sont 
également les mots d'ordre des nom- 
breuses organisations chargées d'étu- 
dier et de résoudre tous les problèmes 
de l'heure. 
Pourquoi est-on devenu si soucieux 
du bien-être de chacun, si ce n'est en 
vue d'aider chaque individu à re- 
trouver dans la vie normale, la place 
qu'il peut occuper de la manière la 
plus profitable pour lui-même et la 
société? 
Puisqu'ici, les problèmes qui nous 
intéressent sont ceux qui concernent 
l'infirmière-hygiéniste et que cette 
dernière a une place bien déterminée 
dans l' équilibre social, il est tout na- 
turel que nos associations profession- 
nelles et particulièremen ties services 
d'hygiène lui accordent une atten- 
tion bien marquée. 
Avant de faire mention des mé- 
thodes d'orientation propres au tra- 
vail de l'infirmière-hygiéniste, il est 
très important que l'on considère cer- 
tains facteurs qui l'aideront à accepter 
les directives offertes et lui assureront, 
à elIe aussi, la sécurité matérielle et 
morale à laquelle elIe a droit - salaire, 
vacances, congés de maladie et de con- 
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. 
valescence doivent être proportionnés 
au travail ardu qu'elIe accomplit. 
Peut-on s'attendre à ce que l'infir- 
mière se rende alIègrement à son tra- 
vail chaque matin si son esprit est pré- 
occupé par des soucis d'ordre pécu- 
niaire? Est-iI étonnant que parfois 
elIe manifeste peu d'enthousiasme à 
la moindre demande de travail sup- 
plémentaire, lorsqu'elle songe qu'on 
lui demande beaucoup et qu'en retour 
on lui donne peu? Dans bien des cas, 
elle reçoit beaucoup moins que d'au- 
tres catégories d'employés qui n'ont 
pas eu à se soumettre à un en traîne- 
ment aussi long et aussi rigoureux. 
Pour ce qui est de sa sécuri té mo- 
rale, elle doit avoir l'assurance qu'elIe 
est appréciée à sa juste valeur, que 
son entourage a confiance en elle et 
est prêt à l'appuyer en tout temps. 
De plus, Ie service qui l'emploie doit 
lui fournir des conditions propices à 
son travail et lui garantir la stabilité. 
Les reproches formulés à I'endroit 
de l'infirmière hygiéniste sont nom- 
breux. Pour un, on lui reproche de ne 
pas aimer l' étude. Si no us voulons 
être justes, nous admettrons que dans 
Ie passé, lcs facilités de parfaire des 
études en hygiène publique n'étaient 
pas très favorables et surtout que Ie 
coat en était passablement élevé. De 
plus, dans certaines organisations, on 
a semblé se désintéresser totalement 
de la préparation que l'infirmière de- 
vait posséder pour être ad mise dans 
un service d'hygiène publique. On a 
malheureusement ignoré, ou semblé 
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ignorer que chaque situation dans Ie 
domaine du nursing exigeait des quali- 
fications spécifiques en rapport avec 
Ie poste occupé par l'infirmière. Si les 
situations idl>ales semblent bien irré- 
alisables, nous avons, cependant, rai- 
son d.espérer que la situation tend à 
changer et qu'elle changera encore 
davantage dans l'avenir. Le tableau 
n'est pas aussi noir que certains pessi- 
mistes Ie voient, non plus est-il aussi 
beau que les grands optimistes l'ima- 
ginent? Un fait reste vrai cependant. 
Que les projets d'assurance-santé de- 
viennent une réalité ou non, nos servi- 
ces de san té von t con tin uer de se d éve- 
lopper et, afin de ne pas rétrograder, il 
nous faudra des infirmières qualifiées 
prêtes à assumer la responsabilité de la 
direction de groupes d'infirmières. 
On admet que dans Ie département 
de r Instruction publique, les indus- 
tries, les grands magasins, il faut des 
subdivisions et qu.il est inadmissible 
que les directeurs aient à s'occuper de 
tous et de chacun en particulier, des 
plus minimes détails du travail et des 
moindres besoins. Les services de 
santé ne forment pas classes à part: 
là aussi des intermédiaires ou agents 
de liaison sont essentiels. En ce qui 
regarde Ie travail des médecins et des 
inf1rmières, nous savons tous que la 
plus étroite collaboration existe ou 
d u moins doi t exister. Les officiers 
médicaux ou médecins hygiénistes ac- 
cepteraient d'assez mauvaise grâce, 
et non sans raison, de recevoir d'un 
membre d'une autre profession, des 
ordres ou des instructions concernant 
leur travail. La raison en serait simple 
et logique. En ce qui touche à la pra- 
tique de la médecine, aux questions 
d'épidémiologie ou autres responsa- 
bilités de ce genre, l'infirmière ne ten- 
tera jamais de supplanter Ie médecin: 
elle est et restera toujours son auxili- 
aire. Cependant, lorsqu'il s'agit des 
pratiques et techniques du nursing, 
l'infirmière reçoit des ordres concer- 
nant Ie travail qu'elle doit exécuter, 
des ordres dictés avec les meilleures 
intentions, mais parfois difficiles à ac- 
cepter; Ia raison en est simple; l'offi- 
cier médical (ou Ie médecin hygié- 
niste) n'a pas eu, ou du moins a eu 
très peu de formation dans Ie domaine 


du nursing en hygiène publique. Qui, 
mieux qu'une infirmière, peut évaluer 
la préparation, la qualité du travail et 
les besoins d'une infirmière? II va 
sans dire que l'infirmière appelée à 
diriger un groupe doit d'abord pos- 
séder en plus des qualifications scien- 
tifiques nécessaires, un jugement sûr, 
une personnalité agréable et surtout 
l'art de diriger. S'il y a des méthodes 
standards de travail, l'orientation de 
l'infirmière hygiéniste se fera progres- 
sivement et de façon continue par l'in- 
firmière surveillante ou chef de groupe, 
selon qu'on veuille l'appeler. Comme 
dans Ie domaine de la psychologie, il 
n'y a pas de règles fixes et bien dé- 
finies, chaque cas a ses particularités. 
Les modes d'approche seront in- 
fluencés par Ie caractère, la person- 
nalité, l'âge et la préparation de 
l'infirmière. 
Avant l'énumération des qualités 
requises de l'infirmière-surveillante 
sur qui reposent tant de responsabi- 
ités, il serait opportun d'étudier les 
raisons qui justifient l'attitude hos- 
tile envers la surveillance rencontrée, 
parfois, chez les infirmières et voire 
même chez certains médecins. Deux 
de ces raisons que nous pouvons nous 
permettre de citer comme étant peut- 
être Ies plus importantes sont, Ia pre- 
mière, qu'une expérience désastreuse 
due ni à la mauvaise volonté, ni à 
la malice, mais bien au manque 
de préparation de la personne pré- 
posée à la surveillance, ai t con- 
tribué à donner l'impression que 
l'infirmière surveillante avait pour 
devoir de toujours chercher la bête 
noire, bref, que son travail consis- 
tait simplement à découvrir et à sou- 
ligner les erreurs. La deuxième raison 
qui peut expliquer cette attitude est Ie 
fai t que I' on ignore en tièremen t Ie 
véritable but de la surveillance. On 
ne sait trop au juste de quoi il s'agit 
et la crainte de l'inconnu, qui est une 
réaction psychologique normale, fait 
que nous repoussons comme étant 
peut-être néfaste ou dangereuse toute 
innovation. Kous associons bien sou- 
vent avec Ie mot "surveillance" les 
souvenirs peu agréables de notre en- 
fance, où une surveillan te de récréa- 
tions mettait un frein à nos jeunes en- 
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thousiasmes et à nos jeux trop bru- 
yants. Surveillance, en hygiène pu- 
blique aussi bien que dans les autres 
domaines, n'est pas synonyme d'espi- 
onnage. Bien au contraire, surveil- 
lance veut dire orientation, dévelop- 
pement chez l'individu de l'auto- 
critique, lui permettant de capitaliser 
sur ses talents et aptitudes, d'amender 
et de corriger ses imperfections, qui 
souvent, à son insu, l'empêchent d'é- 
voluer et de faire progresser Ie service 
qui l'emploie. 
II va sans dire qu'avant d'arriver 
au poste de surveillante, l'infirmière 
doit avoir subi un entraînement. Ce- 
lui-ci ne peut être laissé au petit bon- 
heur. Le tort que l'on peut faire à la 
personnalité des infirmières surveillées 
ne se répare que bien difficilemen t ; 
souvent, il cst irréparable. 
ous con- 
naissons tous ce vieil adage: "V ous 
pouvez ruiner un homme, lui enlever 
son bien, détruire sa propriété, et 
quand même être pardonné, mais si 
vous détruisez chez lui la con fiance 
qu'il avait en lui-'même, vous avez 
détruit ce qu'il avait de plus précieux, 
ce qui lui permettait de faire face à la 
vie et de marcher la tête haute parmi 
Ie reste des hommes." Cne fois récon- 
ciliés avec l'idée de la surveillance, les 
services demanderont à notre future 
surveillante d'être entraînée, soit en 
.faisant un stage dans une organisa- 
tion qui offre à son personnel cette 
surveillance démocratique que nous 
désirons ou encore ayant fait partie 
du personnel d'une telle organisation. 
Là, elle aura appris à s'évaluer elle- 
même. Elle saura les degrés variés de 
ses forces et ses faiblesses. Elle aura 
été encouragée à suivre des cours 
pour combler ses déficiences cultu- 
relIcs. En étudian t la psychologic 
généralc et la psychologie appliquée, 
elle aura appris à com prendre et à in- 
terpréter Ie pourq uoi de certaines réac- 
tions bien caractéristiques de chaque 
tempérament et surtout les méthodes 
d'approche à employer en travaillant 
avec un groupe. Autrefois, la théorie 
voulait que l'on naisse avec des apti- 
tudes toutes spéciales et, qu'en dehors 
de ces aptitudes, il n'y avait rien à oser 
ni à espérer . . . on naissai t voyageur 
de commerce, on ne Ie deven<lÌ t pas. 
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N ous nous sommes éloignés de cette 
fausse théorie. L'expérience a dé- 
montré que tout' en gardant certaines 
variantes, l'individ"u est susceptible 
d'apprendre, moyennant qu'en plus 
de posséder les qualités intellectuelles 
lui permettant d'entreprendre des 
études de ce genre et de les mener à 
bonne fin, il reçoive son entraînement 
sous la direction de maîtres compé- 
tents et expérimentés. Quelle atti- 
tude notre infirmière-surveillante au- 
ra-t-elle après un tel entraînement? 
Elle aura appris qu'elle doit être pre 
miérement, une hôtesse pour son 
groupe, un maître de cérémonie, un 
arbitre quand il s'agit de discussions 
à régler ou de problèmes à résoudre; 
qu'elle doit stimuler et guider, qu'elle 
doit être avant tout une éducatrice. 
Elle saura qu'afin de servir son groupe 
d'une manière éclairée et efficace, elle 
devra être capable de prendre une vue 
d'ensemble, être sensible aux moin- 
dres nuances, maintenir une attitude 
optimiste et impartiale, savoir appro- 
cher les problèmes d'une manière 
constructive et donner toujours l'im- 
pression qu'une solution est possible. 
Naturelle et sans affectation, elle de- 
vra être hospitalière envers toutes les 
idées et envers tout Ie monde, être 
honnête avec elle-même aussi bien 
qu'avec les autres, être en mesure de 
se sentir assez indépendante et déga- 
gée pour voir les problèmes d'une ma- 
nière impersonnelle. Sans préjugés, 
elle devra être aimable et posséder 
de l'humeur, ce qui n'est en somme 
qu'une combinaison de l"intelligence 
et de la sagesse. A ce point plusieurs 
penseront: fumisterie que tout cclà! 
N ous connaissons des inf1rmières sur- 
veillantes qui n'ont pas eu tout cet 
entraînement et qui n'en possè(knt 
pas moins un grand doigté. Soit! Plu- 
sieurs de nos gran des tìgures passées 
et présen tes clans Ie domaine dun ursing 
ont obtenu leur entraîncment par leur 
expérience. :"-!ous reconnaissons toutes 
Ie magnifique travail qu'elles ont ac- 
compli et accomplissent encore. ('e 
sont pr('cisément elIes, nos pionnières, 
qui ont aidé à tracer lcs directives que 
l'on cnseigne aujourd'þui dans les 
universi tés. X ous leur sommes re- 
dcvables des immenses progrès ac- 
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complis dans Ie domaine du nursing 
en hygiène publique. 
Cependant avec la rapidité de la 
vie aujourd'hui et les besoins pres- 
sants et complexes de l'heure, et avec 
tous les développements que nos ser- 
vices d'hygiène entrevoient, nous ne 
saurions attendre ni espérer que la 
chance seule nous favorisera. 
Pour bien faire Ie travail que l'on ré- 
dame d'elIes, l'infirmière esseulée 
dans la campagne et celIe qui fait par- 
tie d'un grand service urbain ont be- 
soin toutes deux de sentir qu'il y a 
dans leur entourage immédiat quel- 
qu'un qui les comprend, est prêt à les 
aider de ses con seils et sur qui eUes 
peuvent compter en tout temps. 
Si dès son en trée dans un service 
d'hygiène publique, on a bien expli- 
qué à l'infirmière ce que l'on attend 
d'elle et Ie but de la surveillance, elle 
ne verra pas la surveillante comme une 
ennemie qui guette une fausse ma- 
noeuvre mais bien comme une amie 
qui s'intéresse à elle, I'accepte avec 
tou te sa prépara tion ( ou son manque de 
préparation selon Ie cas) et qui en tout 
temps respectera son individualité et 
l'aidera à évoluer. 
Avant d'énumérer les méthodes de 
surveillance propices à I' orien tation 
de l'infirmière, soulignons quelques 
facteurs qui jnfIuencent la nouvelle 
infirmière dès son en trée dans un ser- 
VIce. 
D'abord l'accueil avec lequel on la 
reçoit la première fois qu'elle se pré- 
sente pour solliciter une situation, ou 
encore la première fois qu'eUe se rap- 
porte au travail. De cette entrevue 
dépendront fréquemment son atti- 
tude et la ligne de conduite qu'elle 
jugera bon de suivre plus tard. Trop 
souven t, hélas, les besoins pressan ts 
empêchent Ie directeur ou la surveil- 
lante qui la reçoit de créer chez-elle 
Ie sens de la sécurité qui est Ie plus 
important facteur. C'est là la pierre 
d'achoppement la plus fréquente: on 
manque d'établir cette entente mutu- 
eUe et d'expliquer les pourquoi aussi 
bien que les comment du travail 
qu'elle aura à faire. 
Des plans bien définis doiven t être 
élaborés. II est impérieux que l'on se 
rende compte, dès Ie début, des points 


forts et des points faibles de la nou- 
velle arrivante. On y parviendra en 
ayant des tests préparés par des per- 
sonnes spécialemen t en traînées dans 
cette science; ces épreuves la mettront 
en face de problèmes qu'elle rencon- 
trera dans son travail quotidien. Les 
questions seront posées de façon à se 
rendre compte si elle possède les con- 
naissances et Ie jugement nécessaire: 
bref, eUe sait ce qu'elle aura à faire 
ou elle ne Ie sait pas. 
En se basant sur Ie résultat de ces 
épreuves, r infirmière surveillan te pour- 
ra déterminer la fréquence des visites 
de surveillance et Ie programme d'é- 
tudes à instituer pour prévenir les er- 
reurs possibles et éviter des situations 
embarrassantes entre la nouvelle in- 
firmière et les médecins du service, 
ou d'autres membres de la profession 
médicale, plaçant ainsi les autorités 
dans des situations équivoques et en- 
nuyeuses. De cette façon, Ie maintien 
des standards professionnels et ceux 
du service sera sauvegardé. 
La période d'orientation sera plus 
longue ou plus courte, selon les diffé- 
rents besoins. La surveiUante repas- 
sera avec l'infirmière, les points jugés 
faibles à l'examen et immédiatement 
l'on décidera de la fréquence des visites 
de surveillance. Ces visites peuvent 
être hebdomadaires, mensuelles ou 
même, dans les cas les plus exception-' 
nels elles peuvent être annuelles seu- 
lement. De cette façon, l'infirmière 
surveiUante préparera son programme 
de manière à ce qu'il lui reste du 
temps libre et elle sera en mesure de 
prêter main forte dans les cas im- 
prévus. 
L'infirmière sera toujours avertie à 
l'avance du jour et de l'heure où la 
surveillante se prop0se de l'accompa- 
gner dans ses visites, soit à domicile, 
à l'école ou à la dinique. Ce faisant, 
l'infirmière aura Ie temps de penser 
aux problèmes qu'elle veut soumettre 
à sa surveillan te; elle réservera de 
préférence une visite OÙ elle a besoin 
d'assistance ou, encore, une autre 
OÙ elle veut avoir la satisfaction d
 
montrer Ie bon travail accompli 
depuis la dernière visite de la 
surveillan te. Elle aura égalemen t, 
qu'après chaque visite de surveillance, 
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un rapport narratif sera rédigé don- 
nant un compte-rendu du travail exé- 
cuté en présence de la surveillante. 
L'attitude de la famille, des directeurs 
d'écoles ou instituteurs sera décrite 
et les questions et réponses repro- 
duites textuellement. 
Le rapport de la surveillante doit 
être rédigé immédiatement après la 
visite, à moins que des facteurs émo- 
tifs entrent en cause. Alors, il vaut 
mieux attendre quelques jours, la sur- 
veillante aura retrouvé son objectivité, 
pesé Ie pour et Ie con tre et sera en 
mesure, lors de la conférence d'offrir 
des critiques constructives; de cette 
façon, l'entrevue avec la surveillante, 
au lieu de laisser l'infirmière dans un 
état de découragement et d'insécu- 
rité, la stimulera à mieux faire. 
Ce rapport servira, non seulement 
à l'infirmière surveillée mais servira 
également aux autorités pour appré- 
cier Ie travail de la surveillante. Les 
éloges et les reproches devront être 
basés sur des faits. Plus tard, lors- 
qu'il sera question de promotion ou 
de recommendation, un regard sur les 
rapports de la surveillante et sur les 
remarques de l'infirmière ajoutées au 
bas de son propre rapport serviront de 
guide dans l'évaluation du travail de 
la surveillante aussi bien que celui de 
l'infirmière surveillée. 
La conférence doit avoir lieu privé- 
ment et lorque l'infirmière est reposée, 
de préférence Ie matin. Le temps 
nécessaire doit être alloué et les in- 
terruptions évitées. La conférence 
offre à la surveillante l'occasion d'ana- 
lyser sa contribution envers son dé- 
partement et son groupe. A-t-elle fait 
des progrès' elle-même? Continue-t- 
elle à étudier? Est-elle au courant des 
nouveaux développements dans Ie 
domaine du nursing et de la médecine? 
A-t-elle contribué à l'avancement et 
aux progrès de l'infirmière qu'elle a 
surveillée la veille? Qu'a-t-elle à lui 
offrir comme directive si son travail 
est très bien fait? Si la surveillante 
compte qu'il n'y a ancun progrès de- 
puis des mois, elle peut fort bien se 
demander si elle-même n'a pas man- 
qué d'habileté. Comprend-elle bien 
tous les facteurs psychologiques qui 
entrent en cause et influencent cette 
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. 
attitude apathique? L'infirmière est- 
elle toujours sur la défensive? 1\:1 on- 
tre-t-elle des signes d'inhibition ou 
est-elle tout simplement réticente? Par 
contre, est-elle brusque, impulsive? 
Pourquoi? L'infirmière se sent-eUe 
assez en sécurité avec sa surveillante 
pour risquer de lui dire que ses re- 
marques ne sont pas justifiées? La 
surveillante possède-t-elle l'art d'é- 
couter sans interrompre? C'est pour- 
tant un art à cultiver. La conférence 
entre surveiUante et surveillée est con- 
sidérée com me une des méthodes les 
plus désirables et effectives dans la 
surveillance. Elle donne un aperçu 
sur l'attitude que l'infirmière a envers 
son travail et Ie département qui 
l'emploie, sur ses probIèmes person- 
nels et sur sa philosophie. 
L'infirmière doit être encouragée à 
évaluer son propre travail. Si la 
surveillante semble s'apercevoir qu'- 
elle n'est pas heureuse, ou que cer- 
taines questions ne semblent pas ré- 
glées à la satisfaction des deux inté- 
ressées, elle doit encourager l'infir- 
mière à voir les autorités supérieures. 
Occasionnellemen t, il est désirable de 
lui laisser écrire un rapport de son tra- 
vail. Ceci requiert beaucoup de temps, 
mais par contre, offre une opportunité 
très précieuse de la réconcilier d'abord 
avec la suryeillance et ensuite de l'en- 
traîner à rédiger de tels rapports lors- 
que plus tard on lui confiera les sta- 
giaires. ('ette question des stagiaires, 
de si grande importance, ne pourrait 
être traitée dans les vingt minutes 
qui m' on t été allouées. Rappelons- 
nous, cependant, que les services 
d'hygiène bien organisés, offrent un 
champ d'expérience très riche et 
qu'aucune théorie ne saurait rempla- 
cer cette expérience. 
Si nous constatons après un certain 
temps que l'infirmière possède les qua- 
lités potentielles requises pour clevenir 
surveillante, qu'on ne craigne pas de 
Ie Iui dire et de l'encourager à l'étude. 
Si elle a beaucoup d'ambition mais 
n'a malheurellsement pas les apti- 
tudes voulues, elk sera amenée à 
accepter sans amertume Ie fait que, 
pour son bonhellr et sa sl'curité per- 
sonnelle et surtout ceux des autres, 
les nombrellses qualités qu'elle pos- 
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sède pourront être utiIisées avec beau- 
coup plus de profit dans Ie service 
général, et que les vains efforts qu'- 
elle aurait à faire pour vaincre une 
personnalité trop faible, ou à corriger 
un trait de son caractère indécis ou par 
trop rebelle, créeraien t à la longue une 
telle tension, que des conflits psycho- 
logiques les plus variés et bizarres ne 
manqueraient pas de se manifester. 
L'orientation de l'infirmière d'un 


service dépend de l'infirmière sur- 
veillante. L'infirmière surveillante, à 
son tour, est guidée et orientée par 
l'infirmière en chef, ou directrice des 
services d'infirmières. Comme Ie plus 
humble des travailleurs, l'infirmière 
hygiéniste a Ie droit d'exiger du ser- 
vice qui I'emploie, l'aide nécessaire 
afin qu'elle puisse s'acquitter de sa 
tâche de la manière la plus profitable 
pour elle-même et pour la société. 


Any operation on the brain or its tissues 
is always of special interest. Neurosurgery, 
which was comparatively unknown fifty years 
ago, calls for highly specialized skills on the 


Preview 


part of the nurses. You will enjoy reading the 
excellent description of prefrontal lobotomy 
prepared for us by Elizabeth K. McCann of 
Vancouver. 


Assignment Sheet 


l\IADELEINE FLANDER 


T HE ACCO)IPANYING DIAGRA)I is a 
section of an assignmen t sheet 
which has proven very satisfactory in 
an affiliating school where approxima- 
tely one-third of the studen ts on each 
ward change each week and where 
one-third of the total student body is 
replaced each month. The full size 
measures 25 inches square and is 
printed on good grade paper in blue 
and red - the division and vertical 
lines are red. (The blue lines do 
not show the diagram.) 
It is filled out by the head nurse 
and the teaching supervisor. Usually 
the supervisor assigns the patients, 
the ward duties, and the relief. The 
head nurse assigns the hours of duty, 
the hours for norning diet, lunch, 
and dinner. The figures under these 
designating letters indicate first or 
second sitting. 
The week hegins on Tuesday morn- 
ing and each studcnt will know her 
hours for the cnsuing week. As the 
patients change. the old names are 
crossed off and the new names in- 
serted. It is true that this part of the 


sheet is untidy by the end of the week 
but that is considered of minor im- 
portance. 
Each student is responsible for 
writing in each day the duties and 
special nursing or other orders which 
she wishes her relief nurse to per- 
form. This is of value as it means 
that she will think back, look ahead, 
and review the day for each of her 
pa tien ts. I t also lessens the pos- 
sibility of mistakes. 
The sheet is particularly useful 
to the head nurse and the teaching 
supervisor in that it is possible to see 
at a glance who is responsible for any 
one patient, who is responsible for 
anyone of a number of ward duties, 
who is on duty ond who is off and 
who is relieving who. I t also means 
that once the work has been completed 
on Tuesday morning, there will be 
very little time spent in assigning 
patients and duties during the re- 
mainder of the week. The classroom 
instructor finds that it is a great 
help to her in her rounds of teaching 
and supervision. 
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Interesting People 


Unique in the annals of nursing in Canada 
is the appointment of a public health nurse 
to be the director of a great school of nursing. 
Mary Seabury Mathewson, B.S., who is 
respected by hundreds of public health nurses 
for her splendid teaching ability as assistant 
director of the McGill School for Graduate 
Nurses, has been appointed director of 
nursing at The Montreal General Hospital. 
Born and educated in Montreal, Miss 

-1athewson obtained her teacher's certificate 
from Macdonald College and taught for 
five years before entering The Montreal 
General Hospital School for Nurses to re-" 
ceive her training. Upon her graduation in 
1925, Miss Mathewson engaged briefly in 
private duty before becoming supervi&Or in 
the operating-room at M.G.H. In 1929, 
having secured her certificate in public health 
nursing from the McGil1 School for Graduate 
Nurses, she joined the staff of the Child 
\Velfare Association in Montreal. In 1933 
she became a supervisor with that organiza- 
tion and commenced her teaching at McGill 
on a part-time basis. After 1938 she devoted 
her full time to the work as assistant director 
with the McGill School for Graduate Nurses. 
Miss Mathewson has always given very 
generously of her time and energy in the 
interests of the professional organizations. 
She was president of the :\1.G.H. Alumnae 
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Association for four years. She was secretary 
of the Public Health Section, C.N.A., secre- 
tary of the Provisional Council of University 
Schools and Departments of Nursing from 
its inception until this year. As convener of 
the History of Nursing Committee, C.N.A., 
:\liss Mathewson directed the accumulation 
of the varied data which were vital to a true 
picture of the development of nursing and 
collaborated with John Murray Gibbon in 
the preparation of the book. She has been 
chairman of the Editorial Board of The 
Canadian Nurse since 1944. 
In the activities of the provincial associa- 
tion, Miss Mathewson has played an import- 
ant part. She has been chairman of the Board 
of Examinerssince 1940 and first vice-president 
of the R.N.A.P.Q. since 1942. 
With all of this activity, Miss Mathewson 
has found time for out-of-doors hobbies, 
gardening being her chief delight. 


Helen Griffith McArthur has been ap- 
pointed as the first national director of nursing 
with the Canadian Red Cross Society. 
Alberta has been the scene of most of l\1iss 
McArthur's activities. She graduated from 
the University of Alberta Hospital in 1933 
and received her Bachelor of Science degree 
from that university, majoring in public 
health nursing, the following year. She joined 
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the staff of the Foothills Health District, 
High River, as senior nurse. Three years 
later, she entered the service of the Alberta 
Department of Health to engage in rural gen- 
eralized public health nursing. Since this 
service is to outlying districts where no medic- 
al practitioner is available and includes com- 
plete morbidity and maternity s
rvice a& 
well as the preventive program, these two 
years provided a very clear insight into rural 
problems. 
After securing her Master's degree in super- 
vi
ion and teaching from Columbia Univer- 
sity in 1940, :\1 iss McArthur became acting 
director of the school of nursing at the Uni- 
versity of Alberta. In 1944, she was appointed 
superintendent of the public health nursing 
branch in the provincial Department of Pub- 
lic Health. 
l\Iiss McArthur has been exceedingly 
active in nursing organization work. She has 
served as president of the University of 
Alberta Hospital Alumnae Association, first 
vice-president of the Alberta A&sociation of 
Registered Nurses, chairman of the Public 
Health Section, CN.A., since 1944, and chair- 
man of the Public Health Nursing Section 
of the C.P.H.A., to mention only a few of her 
major activities. Her abilities will be given 
wide scope in her new work. 


Jean Shanks Clark has bEen appointed 
director of the public health nursing branch 
of the Provincial Department of Public 
Health in Alberta. 
Miss Clark won the gold medal when she 
graduated from the University Hospital, Ed- 
monton. She obtained her B.Sc. degree in 
nursing from the University of Alberta in 
1941. Following graduation, she engaged in 
rural public health nursing work. In 1942 
she joined the staff of the Calgary Health 
Department. She was on loan for a year to 
the A.A. R.N. and served as travelling in- 
structor throughout the province. 
In 1945 Miss Clark was awarded a Rocke- 
feller Fellowship which entitled her to special 
study leading to her Master's degree in Pub- 
lic Health at the Johns Hopkins School of 
Hygiene and Public Health. At the conclu- 
sion of her course there, she had the opportu- 
nity to observe public health activities in 
various centres for a period of three months. 
Miss Clark has served as chairman of the 
Alberta Public Health Section and was secre- 
tary of the Public Health Section, CN .A. 
She is a member of the \Vomen's University 


NOVEMBER. 1946 


971 



 


'
 


1<; 
'....,' 


Goertz, Edmonton 
JEAN S. CLARK 


Club. For relaxation she turns to needle- 
work and sewing. \Ye shall look for great 
things from Miss Clark in her new position 
of leadership. 


Mary Elizabeth Reed, A.R.R.C., has 
been appointed as National Office supervisor 
with the Victorian Order of Nurses for Can- 
ada. Born and educated in Saint John, N.B., 
Miss Reed graduated from the General Public 
Hospital there in 1929. Prior to enlisting with 
the R.CA.M.C in 1942, :\Iiss Reed had 
twelve years of staff and charge work with 
various branches of the Order in the :\Iari- 
times. She received her certificate in public 
health nursing from the 
lcGill School for 
Graduate Nurses in 1939. 


.' 


" 
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)'Iiss Reed \\ent overseas with No. 21 
Canadian General Hospital. She saw active 
service in France. Later she \\ as attached to 
C.
1.H.Q. in London on the matron-in-chief's 
staff . 
The qualities of leadership which Miss 
Reed has shown make a particularly good 
background for the added responsibilities bhe 
is now assuming. \\"e wish her success and 
happiness in her new duties. 



Iatilda Newcomen DeVere, who gra- 
duated from The :\lontreal General Hospital 
in 1923, has recently assumed her dutiE:s as 


.... 


No/man. .\.foll/real 


\IABEL K. HOLT 


superintendent of nurses at the Saguenay 
General Hospital, Arvida, Que. Following 
graduation, Miss DeVere engaged in private 
duty in Montreal, California, and Xew York. 
In 1941 she enlisted with the R.C.A.:\1.C. 
and saw service in many parts of Canada and 
aboard the hospital ship, Lady Nelson. l\1iss 
DeVere is very interested in music, parti- 
cularly vocal music. The fact that she is com- 
pletely bilingual will be a valuable asset to 
her in her new work since the hospital berves 
both English and Frendi-speaking citizens. 


Hildur K. Hermanson, a native of 
Sweden, who graduated in 1929 from St. 
Paul's Hospital, Saskatoon, has been lent 
by the Board of the Women's Missionary 
Society of the Presbyterian Church in Canada 
to re-establibh the school of nursing in the 
Mackay Memorial Hospital, Taipeh, Formosa, 
under the auspices of the Chinese \Yar Relief. 
l\liss Hermanson had served as superintendent 
and instructress of nurses in this hospital 
for eight years while Formosa was under 
Japanese control. 
:\liss Hermanson enrolled for the mission- 
ary and deaconess course at the Presbyterian 
Deaconess School. She secured her mid- 
wifery training in London, Eng. Her first 
appointment was to the Canora (Sask.) 
Presbyterian Hospital. After she was forced 
to leave Formosa, she served for five years as 
superintendent of Rocky Mountain House 
(Altå.) HObpital, a Presbyterian Mission 
Hospital. See the account l\Iiss Hermanson 
has written on her return to Formosa in 
the "Letters from Near and Far." 


\Yell known all over Canada for her con- 
tributions to nursing, Mabel Kathleen Holt 
has retired from The l\lontreal General Hos- 
pital where for nineteen years she has been 
superintendent of nurses and principal of the 
school for nurses. 
Miss Holt was born and educated in 
England. She graduated from The .:\lontreal 
General Hospital in 1919. After taking the 
course in hospital administration at the .:\Ic- 
Gill School for Graduate Nurses, she re- 
turned to her own school of nursing as in- 
structor. She served for two years as assistant 
superintendent of nurses at the Hamilton 
General Hospital, going to the position \\ hich 
she has held with honor for so many years, 
in 1927. 
As president of the Registered Nurses 
Association of the Province of Quehec from 
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1928-32, Miss Holt guided the activities with 
a sure hand. She has remained an active 
member of the Board of :Management 
throughout the years. She has been a member 
of the Advisory Board of the ::\;lcGill School 
for Graduate Nurses. She has served in 
various capacities in the work of the CN.A., 
her most recent convenership being for the 
Exchange of Nurses Committee. Varied in- 
terests other than profes)ional have provided 
outlets for Miss Holt's interest. An ardent 
reader, she is a member of the ;\IcGill Uni- 
versity Book Club. She has maintained her 
interest in the fine arts through her member- 
ship in the Art Association of Montreal. Now 
in her retirement to Prince Edward Island, 
Miss Holt is leaving behind the profession 
which owes her much for her enlightened 
and farf>ighted leadership. She will be long 
remembered by the hundreds of graduates 
who have come from her school as a loyal 
friend, a kindly mentor. \Ye wish her great 
happiness in the coming years. 


Winnifred Dawson, who has rendered 
outstanding service to the Victorian Order 
of Nurses for Canada for the past sixteen 
years as eastern supervisor, has resigned from 
the National Office staff and plans to retire 
from active nurf>ing. 
Born in l\1t. Forest, Ont., Miss Dawson 
taught school in Saskatchewan for two years 
before enrolling in the school of nursing of the 
Winnipeg General Hospital. Following her 
graduation in 1914, she filled supervisory 
positions in the operating-room at the \V.G.H. 
until her enlistment in 1917 with the CA.l\1.C 
In 1921 she received her certificate in public 
health nursing from the University of Toronto 
School of Nursing. A few mont hs of staff 
duty with the Department of Public Health 
in Toronto and she was set for new adventures. 
Under the joint sponsorship of the Rocke- 
feller Foundation and the Federal Depart- 
ment of Health for Brazil, Miss Dawson 
spent six years in Rio de Janeiro e&tablishing 
public health nursing service as supervisor of 
the Demonstration Centre for Public Health. 
During this time she was afforded an oppor- 
tunity of indulging in her favorite sport of 
mountain climbing. She can proudly claim 
to have made the ascent of "Itatiaya," the 
highest peak in Brazil. 
In 1928, :\-1iss Daw&on returned to Canada 
and rejoined the Toronto public health 
nursing service. In 1930, she joined the super- 
visory staff of the Victorian Order of Nurses. 
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She ha& done invaluable work in promoting 
the extension and development of the Vic- 
torian Order and her retirement will be a real 
loss to the organization. PO&5essed of a 
genuine liking for people and a sincere in- 
terest in their welfare, she won from profes- 
&ional and lay groups alike support and res- 
pect for the organization and personal affec- 
tion. 
A person with many interests and with 
a host of friends far and near, l\liss Dawson 
is looking forward to the opportunity of 
travelling before settling down. Our warmest 
thoughts go with her for many years of 
happiness. 


As intimated in the July, 1946, issue of 
the Journal, Gertrude 1\1. Bennett has 
completed her work as director of nursing at 
the Ottawa Civic Hospital and now retires 
to live in British Columbia near her niece 
whose three small children are the joy of Miss 
Bennett's heart. 
The hundreds of nurses who received their 
training under :\liss Bennett will remember 
her always for the high ideals of f>ervice, duty, 
and citizenship which she instilled into them. 
\Vishing to encourage the development ot the 
younger members of her staff, :\liss Bennett 
unselfishly adopted the poliq of remai- 
ning on the job while her assistants be- 
nefited from the contacts at conferences 
and conventions. Nevertheless, her states- 
manlike influence has spread over the local 
district and on to the deliberations of the 
provincial organization. Miss Bennett has 
been chairman of District 8, R.N.A.O.; 
second vice-president of the C.
.A. and for 
many years a member of the Council on 
Nursing Education for Ontario. 



Obituaries 



Irs. Mary E. (dePended Goodwin, who 
graduated with honorb from the King&ton 
General Hospital in 1895, died September 3, 
1946, at her home in Burritt's Rapids, Ont., 
at the age of 89 years. Mr&. Goodwin had 
served as superintendent of nurses at Rock- 
wood Hospital, Kingston; the General Hos- 
pital at Belleville; St. Luke's Hospital, 
Newburgh-on-Hudson, N.Y.; and until her 
retirement to be married in 1911 she was 
superintendent of nurses at Aultman Memo- 
rial Hospital, Canton, Ohio. 


Frances Grigg, Reg. N., was drowned 
while boating on the Ottawa River. 


Margaret Stearns Jones died in St. 
Stephen, N .B., following several months of 
failing health. A graduate of Deaconess Hos- 
pital, Boston, Miss Jones engaged in social 
welfare work there and then went to India as a 
misÛon nurse for a period. She retired from 
active nursing ten years ago. 


Ruby McLaren, a graduate of ::\IcKellar 
General Hospital, Fort William, died recently 
after a long illness. ;\Iiss McLaren had en- 
gaged in private nursing prior to her illness. 


Loraine Morrison, who for fifteen years 
had been superintendent of the LO.D.E. 


Hospital for Convalescent Children, Toronto, 
died recently in Kincardine, Onto Miss Mor- 
rison was a graduate of the Hospital for Sick 
Children, Toronto. She had worked in the 
Children's Hospital, New Haven, Conn., and 
in the Shriners Hospital and Children's Memo- 
rial Hospital, Chicago. Returning to Canada, 
&he took the course in administration at the 
School of Nursing, University of Toronto, 
before going to the LO.D.E. HospitaL 


Elizabeth Jean Oliver died on September 
3, 1946, at the \Vomen's College Ho&pital, 
Toronto, where she had graduated this spring. 
Miss Oliver suffered very severe burns in 
April as a result of an accident while she was 
on duty as a student. Critically ill, she was 
awarded her diploma and pin while on her 
sick bed. 


Maud E. Pearce, a former resident of 
Newton, N.B., died suddenly in New York 
where she had been engaged in nursing for a 
number of years. 


Reverend Sister Mary Eileen of the 
Order of St. Joseph's, who has been a mem- 
ber of the staff of' St. Joseph's Hospital, 
Estevan, Sask., died in the hospital on Sep- 
tember 19, 1946, following an illness of three 
months. 


Ontario Public Health Nursing Service 


The following are appointments to the 
Ontario Public Health I\ursing Service: 
Jferle Frank (\ïctoria Hospital, London, 
and l'niversity of \Vestern Ontario certificate 
course), formerly with the British Columbia 
Department of Health, to the \Yelland-Crow- 
land health unit; Barbara Wood (Kingston 
General Hospital and University of Toronto 
certificate course), formerly with the Hamil- 
ton Department of Health, to Leaside Board 
of Health; Marion 

fonck (Hamilton General 
Hospital and IT niversity of \Vestern Ontario 
certificate course) to Bruce County health 
unit; Miriam :MacDonald (Toronto Western 
Hospital and Cniversityof Toronto certificate 
course), formerly with the Toronto Department 
of Public Health, as senior public health 
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nurse with North Bay Board of Health; 
Frances J1finchester (Massachusetts General 
Hospital; McGill School for Graduate 
urses 
certificate course and B. Sc. in nursing) to 
Elgin County health unit; Clara Kit/mer 
(\Voodstock General Hospital and University 
of \Vestern Ontario certificate course) as 
public health nurse with Boards of Health 
of the Village of Ayr and the Townships of 
North Dumfries and \Vilmot; Mrs. Margaret 
Greenwood (Vancouver General Hospital and 
University of B.c. certificate course) to 
Etobicoke Township Board of Health nursing 
staff; Andrée Soulières (University of Ottawa 
undergraduate course and McGill School for 
Graduate Nurses certificate course) to Ottawa 
Board of Health. 
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Nursing Ethics 


Editor's Note: Every student nurse re- 
ceives instructions in nursing Ethics early in 
the probationary period. The following article 
is a composite of the answers received on 
the topic, "'Yhy I think Ethics is an import- 
ant subject in the nursing curriculum; how 
it has helped me and how I have been able 
and will be able to apply it in my work in 
nursing." The eleven students from the 
Belleville GeIlffal Hospital L whose comments 
comprise this article, are: Erma Chambers, 
Muriel Coyle, Vivian Craig, Eleanor Fellowes, 
Jean Kelly, Lois McLegn, Lois N. Peacock, 
Doris Platt, E Ïiza beth Rutherford, Olive 
Smith, Ruby \Vilce. 


A definite code of ethics has been 
set up for every profession. Before 
a nurse can progress any distance on 
the road leading to the life she has 
chosen, she must measure up to ideals, 
customs, and habits already set up 
for this profession. Preliminary stu- 
dents enter a school of nursing with 
both desirable and undesirable habits. 
Ethics helps the student to retain 
her good habits, abandon the poor 
ones, and build a foundation for other 
desirable ones. 
To stress the importance of Ethics 
in a few short paragraphs would be 
like trying to fathom the depths of 
an ocean; however, by examining a 
bit of each we are able to visualize 
what lies beneath. I t is like seeing 
a goal which lies afar off, where 
exists perfection, and only by striving 
and studying for that goal are we 
able to attain and maintain a hos- 
pital atmosphere, with professional 
services and courtesy as the pillars, 
loyalty and trustworthiness the frame- 
work, and Ethics the foundation. 


NOVEMBER, 19-16 


Nursing is a great and noble pro- 
fession. I t involves two principles - 
that of technical service and that of 
personal conduct. An individual may 
be quick to grasp technical skills but 
be lacking in ethical training and no 
matter how successful the technical 
training may be, a nurse without 
Ethics is like a ship without a rudder. 
\Ye are self-creators but we must be 
moulded with care, just as a great 
sculptor carefully moulds a figure, 
if we are to represent what is essential 
and expected in a nurse - good moral 
conduct and suitable attitudes. 
Each day a student nurse's life 
is filled with numerous incidents 
which she may meet adequately pro- 
viding her character and habits are 
those best suited for nursing. But 
there are so manv novel situations 
that she has never had an opportunity 
to become even partly familiar with, 
that a knowledge of Ethics will often 
be her only true and reliable guide. 
The statement has been made that 
a nurse's personality is as important 
as her nursing skill and techniqui 
This is definitely true. The elements 
needed to make a good nurse are found 
in her character. She must conduct 
herself so that her patients and the 
patients' families have confidence 
in her and in her judgment and care. 
To be able to successfully carry out 
a nursing procedure is only a very 
small part of a nurse's responsibility. 
She must be able to carry it out in 
such a way that the patient will re- 
ceive the greatest benefit. To win a 
patient's confidence is the nurse's 
first step in helping to win back his 
health. And it is this patient's con- 
fidence that a study of Ethics shows 
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us to be the nurse's sacred trust. 
So much depends on' her ability to do 
and say the right thing at the right 
time for the patient's well-being, her 
own security, and the good name of 
her hospital. Any knowledge that 
comes to her from a patient, his 
friends, or his relatives is hers to 
keep. 
Ethics has helped us to take 
a broader outlook on life. I t has 
helped us to better understand our 
selves and our co-workers. \Ye have 
learned that it is not only satis- 
fying to be courteous, kind and help- 
ful, but it also helps to improve 
and raise the hospital and residence 
spirit and morale. By trying to be 
pleasant, happy and satisfied, we 
have found it easier to adapt to the 
entirely new life which we have found 
in residence. 
Ethics teaches the importance of 
being careful to prevent hospital 
accidents and it emphasizes the ne- 
cessity for constant watchfulness. 
It teaches that we must have the 
right attitude toward rules and regu- 
lations. Rules in a training school 
are all made for a logical reason and 
every student should endeavour to see 
the rules from the standpoint of those 
in authority. A study of Ethics tries by 
colorful examples to show the student 
the reasons for her careful observance 
of the rules. Loyalty is demanded of 
every girl entering as a student nurse 
and loyalty begins with observance of 
rules. This study points out the 
various ways in which we may be 
loyal to our institution. 
Too much stress cannot be laid 
on honesty. I t cannot be taken for 
granted as a common characteristic 
of the majority of normal individuals. 
Petty dishonesty cannot be brushed 
lightly aside as a mere matter of 
convenience for dishonesty in any 
form is a breach of the most funda- 
mental law of Ethics. You cannot 
be a fi t person to handle the affairs 
and lives of others when you have 
no conscience about ignoring irksome 
tasks or helping yourself to what 
you think you want or need. Dishon- e 
estyhas manydifferent forms and some 
acts, which to a student may seem 


very innocent, are sometimes not 
strictly honest. The study of Ethics 
tries to develop a nurse's conscience. 
Ethics has made us see the neces- 
sity for having a broad outlook 
on life. I t has helped us see the 
necessity for discretion, accuracy, 
tactfulness, steadfastness, courage, 
kindness, tolerance, and self-confidence 
in daily nursing. Ethics has helped 
us to be better able to face disap- 
pointment and sorrow. \Ve must keep 
our feelings to ourselves and re- 
member "actions speak louder than 
words." Through the study of Ethics 
we have been able to adjust to new 
situations and to adapt to strange 
circumstances. \Ve have learned to 
readily accept and appreciate cri ticism. 
Ethics has given us an entirely 
new conception and understanding of 
what is expected of a nurse. Hers 
is no routine job. There is so much 
more at stake than just her own 
personal ambitions and gain. She 
will come in con tact wi th scores of 
human beings, and they will leave 
her, benefited not only by her 
nursing care but by her patience 
sympathy, understanding, even by her 
outlook on life, if she is the kind 
of a nurse she should be. She has 
a great responsibility. A nurse 
must know Ethics, believe in Ethics, 
and stick by Ethics in every conscious 
moment of her day. Ethics isn't just 
something that prompts us to stand in 
the presence of our seniors, and not 
tell :\Irs. Jones that her next door 
neighbor has syphilis, or pilfer grapes 
from the ice-box. It directs our 
whole lives, our every action, it 
clears our confusion and keeps us 
headed on the righ t path - up. 
In future work - no longer 
sheltered and directed by the school 
of nursing, when decisions are in 
our own hands and when we have 
only ourselves to tell us what is 
right and what is not - then will 
be the real testing time of Ethics. 
Our success then will depend on 
Ethics; we will have the knowledge 
and the skill, but only the ethical 
nurse can drive through to fulfill 
her ambitions and reach her goal 
and, in doing so, do her smal1 share. 
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OFFICERS - CA
ADL-\
 X URSES' 
ASSOCIA TIOX 1946 - 1948 
President: 
Iiss Rae Chittick, 
Assistant Professor of Education, 
University of Alberta, 815 - 18th 
Ave. \V., Calgary, .\lta. 
First Vice-President: 
Iiss Ethel 
Cryderman, District Superintendent, 
Victorian Order of ì\ urses for Canada, 
281 Sherbourne St., Toronto 2, Onto 
Second Vice-President: :\Iiss Evelyn 

Iallory, Associate Professor of Nur- 
sing, University of British Columbia, 
1086 \Vest 10th Ave., Vancouver, B.C. 
IIonorary Secretary: Rev. Sister 
Lefebvre, Instructor of 1\ ursing, In- 
stitut l\larguerite d'Y ouville, 1185 
St. l\Iatthew St., :\lontreal 25, Que. 
Honorary Treasurer: l\liss Lillian 
Pettigrew, Instructor of Health Edu- 
cation, \Vinnipeg General Hospital 
School of Nursing, vVinnipeg, l\Ian. 
Past President: 
Iiss F. 1\1 unroe, 
Superintendent of 
 urses, Royal Vic- 
toria Hospital, :\Iontreal 2, Que. 


OFFICERS OF N A TIO
AL SECTIONS 
General Nursing Section: Chairman, 
l\Iiss Barbara Key, Private Duty 
t\ ursing, 123 Bold St., Hamilton, Ont.; 
first vice-chairman, l\Iiss :Marian l\Ior- 
rison, Vancouver, B.C.; second vice- 
chairman, l\Irs. Helen Smith, 
lonc- 
ton, N .B.; secretary-treasurer, :\Iiss 
Caroline Creely, Hamilton, Onto 
IIospital and School of Nursing 
Section: Chairman, Rev. Sister D. 
Clermont, Director of K ursing Educa- 
tion, St. Boniface Hospital, St. Boni- 
face, 
Ian.; first vice-chairman, :\Iiss 
Gena Bamforth, Toronto, Ont.; se- 
cond vice-chairman, 2\1 iss Edi th Young, 
Ottawa, Ont.; secretary-treasurer, 
l\Iiss Hazel Keeler, \\ïnnipeg, l\lan. 
Public Health Section: Chairman, 
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\Iiss Helen l\IcArthur, Dept. of 
Public Health, 218 Administration 
Bldg., Edmonton, .\lta.; vice-chair- 
man, 
Iiss l\Iildred \Yalker, London, 
Ont.; secretary-treasurer, l\liss Sheila 
:MacKay, Edmonton, Alta. 
PERSONNEL OF NATIONAL COMMITTEES 
Committee on Nursing Education: 
Convener, l\Iiss Agnes J. l\I, ac1eod 
l\Iatron-in-Chief, Dept. of Veterans 
Affairs, Treatment Services, Ottawa, 
Ont.; vice-chairmen and secretary, 
not yet appointed; members, 'Miss 
.i\Iary 
Iathewson, National Office 
secretaries. 
Legislation Committee: Convener, 
l\Iiss Eileen Flanagan; members, 
l\.1isses E. K. Connor, Helen Car- 
penter, Agnes l\Iac1eod, E. Cryder- 
man, National Office secretaries; con- 
veners, provincial Legislation Com- 
mi ttees. 
A rrangements Committee: to be ap- 
poin ted later. 
Program Committee: to be appointed 
later. 
Adviso?,y Committee to the President: 
l\Iisses E. Cryderman, E. :\lallory, 
F. 
Iunroe, and two other members of 
the Executive Committee. 
British Nurses Relief Fund Com- 
mittee: Convener, l\1iss G. l\1. Fairley; 
members, l\Iisses A. J. l\Iacl\laster, 
G. 1\1. Hall. 
Canadian Florence Nightingale lIf em- 
orial Committee: Convener, l\1iss E. 
Johns; members, 
Iisses G. :\1. Fairley, 
C. l\IcCorquodale, G. :\1. Hall. 
Study Committee for IVurse Repre- 
sentation on the Dominion Council of 
Health: Convener, \Iiss Rae Chittick; 
members, :\liss B. Key, Rev. Sr. D. 
Clermont, :\Iiss H. :\lcArthur. 
Editorial Board, The Canadian 
Nurse: Chairman, :\Jiss l\Jary l\Jath- 
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ewson; members, 
Iiss E. Beith, and 
one to be appointed; l\Iiss l\Iargaret 
Kerr, editor; corresponding members, 
provincial editorial consultants. 
Exchange of Nùrses Committee: Con- 
vener, lVliss E. Johns; members, 
:\lisses A. J. Macleod, G. 1\1. Hall. 
Florence ,J.:Vightingale .1.11 emorial Com- 
mittee: Convener, l\Iiss E. Johns; 
members, 1\Jisses G. 1\1. Fairley, C. 
1\IcCorquodale, G. 1\1. Hall. 
Government Grant Committee: Con- 
vener, .!\Iiss Rae Chittick; members of 
Executive Committee, I'\ational Office 
secretaries. 
IIealth Insurance and Nursing Ser- 
vice: Convener, l\Jiss Helen Carpenter; 
members, l\Iisses E. Paulson, D. Per- 
cy, E. Graham (to hold a watching 
brief on health insurance activities in 
Ottawa), 1\1. Baker, E. IHacLennan, 
1\1. IVlyers, A. J. l\Iacleod, National 
Office secretaries. 
History of Nursing Committee: Con- 
vener, 1\Iiss :!\1ary l\lathewson; mem- 
bers, l\lisses 1\1. Fitzgerald, Jean E. 
Browne, Jean S. \Vilson, E. 1\la
- 
Lennan. 
Joint Committee, Canadian Hospital 
Council and Canadian Nurses' Associa- 


tion: Chairman, l\Iiss F. :VI unroe; 
members, .:\Iiss E. K. Connor, Rev. 
Sr. IVIary Beatrice, 1\Iisses Rae Chit- 
tick, G. l\1. Hall. 
Labor Relations Committee: Con- 
vener, 
1iss E. K. Connor; members, 
l\liss E. Flanagan, Rev. Sr. D. Cler- 
mont; other members appointed later. 
Loan and Bursary Committee: Con- 
vener, Mrs. S. R. Townsend; mem- 
bers, :Misses E. Allder, A. Girard, 
:\Iaude Hall, 1\1. Nash, G. 1\1. Hall. 
Committee on Placement Bureaux: 
Convener, l\liss Alice \\'right; mem- 
bers, 2\Iiss E. Palliser, l\1rs. E. Prin- 
gle, lVIiss T. Hunter, lVlrs. L. Grundy, 
lV1isses E. l\Iallory, E. Braund, G. :\1. 
Hall. 
Committee on Salaries, IIours of 

Vork and 
Vorking Conditions: to b
 
appointed later. 
TVar 
}Jemorial Committee: Con- 
vener, l\Iiss l\;largaret E. Kerr; mem- 
bers to be appointed later. 
Representation on Legislation Com- 
mittee, International Council of Nurses: 
IVIiss E. Flanagan. 
National Publicity Committee: Con- 
vener, 1\Iiss Christine Livingston; 
l\lisses IVI. E. Kerr, E. :\lacLennan. 


Letters from Near and Far 


In Formosa 
Formosa has been so difficult to get to 
lately that my Church Board (the Presbyter- 
ian \V. M. S.) could not make any plans for 
my return. \Vhen the Chinese War Relief 
Fund (headquarters at Bay St., Toronto) 
asked to borrow me for a year the Board and 
J agreed as they hoped to send me here to 
help re-establish the work in the Mackay 
Memorial Hospital. When the final plans 
were completed there was a grand rush as I 
had to arrange my work and get packed, in- 
oculated, etc., within about three weeks. We 
were to sail from Seattle on Apri,l 25 and 
finally got away on the 30th, arriving in 
Shanghai on May 15. We were on a navy 
transport which, for the first time, carried 
passengers, and everything was disorganized 
at first but we had quite a good crossing. I 


had hoped to proceed directly to Formosa, but 
there was no available space on the little boats 
going there. I was able to send my trunks 
with a friend who had a booking on a boat 
to Fuchow and who hoped to get here by 
some means or other from there. He finally 
managed to get a small boat from Fuchow 
with standing room only, but managed to get 
my trunks on. I then tried to get a plane, but 
for the first while all flights were booked for 
Chinese government officials and then the 
planes went on strike for three weeks, (or 
rather their ground crews did). After a month 
in Shanghai, I finally got a plane over, which 
was very pleasant and took only three and 
a half hours. I t was a beautiful day and 
Formosa looked like a jewel as seen from the 
air. 
I arrived to find that the Chinese soldiers 
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were still in our hospital and mission houses. 
!\. kind Formosan lady, who used to teach 
in our mission schools, asked me to stay with 
her and I am still with her. _\fter a lengthy 
talk with the head of the army we finally got 
the soldiers out of the hospital and it is now 
being repaired and cleaned, but they are still 
in our houses. The new government had con- 
fiscated all our medicines and instruments 
and, of course, the soldiers had ruined every- 
thing they did not steal, so the place just 
made me weep when I first saw it. \Ve have 
been trying to get some of the things back or 
replaced. At first the Department of Health 
said "certainly", but now it seems they have 
nothing! The new regime is a bit difficult. In 
the meantime I am busy with committee 
meetings and seeing scores of people who come 
to see if the hospital is soon to be opened. 
The need here is very great; there is so much 
illness and everything is so expensive. Medi- 
cines are all a monopoly or something, so 
people cannot get them except by paying 
fantastic prices. The Christian Formosans, 
however, arè very anxious to have me help 
open the place and are trying every method 
known to get some supplies. The place was 
used by the Japanese during our absence and, 
of course, during a W3r nothing is painted 
or repaired so everything is a mess. 
\Vhile I was waiting around to see what 
could be done about the hospital, U
RR/\ 
asked to borrow me for a project of theirs. 
None of their members speak Formosan so 
it is very hard for them. Formosa has a 
terrific number of cholera cases and as 

holera is new to the Formosans they have 
no idea what to do and numbers were dying 
every day. ë.:'\JRR:\ sent their nurse and a 
doctor to see what they could do and I went 
along to help talk. They also had a Formosan 
nurse who had trained in St. Luke's in Tokyo 
and who speaks. English. We arriverl there 


9ï9 


to find the patients lying on the floor of the 
so-called isolation hospital in the most in- 
describable filth. There were three nurses 
and one doctor in the hospital. The nurses 
took temperatures, swabs, and did charts. 
Relatives cared for the patients and all their 
belongings, cooking utensils, dishes, and bed- 
pans were on the floor with the patients. You 
can imagine the filth with the flies swarm- 
ing all over! \Ve got permission from the 
municipality to have some of their nurses. 
In their hospital there were thirteen patients, 
forty nurses, and fifteen doctors - (of course, 
they have out-patients too). \Ve ended up 
by having eight of the nurses and put them 
on shifts. Then we found that the army had 
some beds that rightly belong to the isolation 
hospital so we went there and got some beds 
from them. Then we got gowns, sheets, and 
soap from UNRRA and bought wash basins, 
set up a sort of isolation technique and the 
mayor saw to it that the patients could get 
food. But first of all we had to clean up the 
place which meant that we did a major part 
of the scrubbing. The heat was terrific and 
the patients were so dirty that we had to clean 
them to exist! \Ve also set up intravenous 
sets and our doctor persuaded the resident 
doctor to use them. He became quite in- 
terested when he found that patients so 
treated lived! 
The U
RR:\ nurse is a Canadian, Helena 
Reimer, of \Vinnipeg, and the association can 
be very proud of her. She is doing a magnifi- 
cent work. I could stay only one week as they 
needed me here, so the others of the team 
carried on. When she felt she had taught the 
nurses enough to carryon they took two 
of them along and went on to two other 
places to set up the same ideas. Miss Reimer, 
as you know, is a grand person and J did 
enjoy working with her so much. 
- HILDUR H'ER:\L\
SO
 


It is Not Easy 
To apologize To keep trying 
To begin over To avoid mistakes 
To admit errors To forgive and forget 
To be unselfish To keep out of the rut 
To take ad vice To make the most of a Ii ttle 
To be charitable To maintain a high standard 
To be considerate To recognize the silver lining 
But it AI'ways Pays! 
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Book Reviews 


Essentials of Body Mechanics in Health 
and Disease, by J. E. Goldthwait, M.D.; 
L. T. Brown, M.D.; L. T. Swaim, M.D.; 
J. G. Kuhns, M.D. 337 pages. Published 
by J. B. Lippincott Co., Medical Arts 
Bldg., Montreal 25. 4th Ed. 1945. Illus- 
trated. Price $6.00. 


Reviewed by Jessie Cook, Instructress, Royal 
Victoria Hospital School of Nursing, 
Montreal. 


This text, first published under the title 
of "Body Mechanics in Health and Disease", 
has been completely revised with considerable 
new material added. The first three chapters 
deal with body types and susceptibility to 
disease, the meaning of body mechanics, 
and the need for studying the individual 
and his type of anatomy in order to prevent 
deformities, malfunction, and permanent 
damage to organs. 
Chapters 4 to 14 deal with various con- 
ditions resulting from faulty body mechanics 
with an outline of means of prevention and 
correction. Interesting case reports, x-ray 
findings, tables, pictures, and diagrams serve 
to illustrate the points discussed. The 
authors state that prolonged faulty use of the 
body is one of the most vital factors in the 
production of chronic disease and stress the 
value of early training. 
The book ends with a discussion of the 
important part played by good body mechan- 
ics in helping the older members of society 
to remain happy and useful as long as possible. 
A bibliography offers a wide range of 
suggestions for those interested in further 
reading. Instructors and other graduate 
nurses should find this book both interesting 
and profitable. 


Nursing in Commerce and Industry, by 
Bethel J. McGrath, R.N. 356 pages. 
Published by The Commonwealth Fund, 
41 East 57th St., New York City 22. 
1946. Price $3.00 (in U.S.A.). 


Reviewed by Frances Harris, Consultant, 
Industrial Nursing, Department of National 
Health and Welfare, Ottawa. 


"N ursing in Commerce and Industry" 
meets a widespread demand for an authorita- 
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tive text on industrial nursing. Nurses in 
univerSIties, preparing for the generalized 
course in public health nursing, will find this 
text especially useful. Nurses who have 
entered industry without special preparation 
will appreciate the fundamental information 
contained in this book. Suggestions are 
practical and can be adapted to fit particular 
cases. The chapters on Equipment and on 
Records and Reports, and the outline for the 
Manual of Policies and Procedures, are 
worthy of special mention. However, the 
book is definitely not just a nursing textbook. 
Many persons with a wide variety of skills 
are closely allied to the nurse in industry. 
Physicians, safety engineers, and personnel 
workers will find the book valuable and en- 
lightening. In the chapter discussing rela- 
tionships within the industrial plant, one 
senses that the writer has first-hand know- 
ledge of her subject. Bethel McGrath's 
interpretation of the philosophy and practice 
of industrial nursing should enable executives 
.interested in the promotion of industrial 
health programs to make more effective use 
of existing nursing services. 


Psychology for Nurses, designed and 
written for student nurses, by Bess \". 
Cunningham, Ph. D. 336 pages. Pub- 
lished by D. Appleton-Century Co. Inc., 
New York. Canadian agents: The Ryer- 
son Press, 299 Queen St. W., Toronto 2B. 
1946. Illustrated. Price $4.00. 


Reviewed by Kathleen Marshall, Alla,t 
Memorial Institute, Montreal. 


This book, written by a faculty member of 
the University of Toledo, is the result of many 
years' experiences of teaching psychology to 
student nurses. The author defines her 
attitude toward the whole topic in these 
. words: "My viewpoint is still that of one 
who stands on the side looking in but with 
eager interpreters at my side." The text 
closely follows "The Curriculum Guide for 
Schools of Nursing" and is designed for use 
by the student. 
The early chapters deal with the student 
nurse-why she comes to the school, what 
she brings with her, the learning problems 
which confront her, and what lies ahead. The 
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Tht" Ba)t
r LaboratOl'ie
 have ðpecializcd in the productioll of 
-\
PIIU"" for over fort) -!--ix years. Only the finest anò. purest 
in
reJients are used in it!"' Juanufacture. Every Latch Inade 
is subjected to complete and rigid scientific COil troIs. Sto\rt'nty 
different teðtð and inspedioIl8 have heen de\ eloped to in:-;ure 
the quality, purity and lInifOl'mity of the fÌni:-;hed product. 
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WANTED':' 


ASSISTANT SUPERINTENDENT 
OF NURSES 


A Graduate K urse is reauired for the above position at the Huspital 
for l\lental Diseases, Selkirk, l\lanitoba (20 miles north of \\ïnnipcg). 
Applicant should have some l\lental Hospital experience. 
Starting salary $145 per month, PLUS FULL l\IAINTENANCE- 
accommodation, meals, laundry, etc. This is a permanent position 
offering one month's vacation with pay annually, sick leave with pay, 
pension privileges, etc. 


For full particulars, aPPly immediately to: 


MANITOBA CIVIL SERVICE COMMISSION 
223 LEGISLA riVE BLDG., WINNIPEG 


nurse and her patients are discussed through- 
out a whole chapter and these complete the 
overall picture of the course, from which the 
author then develops the study of everyday 
psychology with its special application to 
nursing. The author states, "Long years of 
experience with college students in other 
fields has convinced me that students need 
help in applying almost any general course. 
Because of this conviction, I .have tried to 
make psychology a practical science." 
Reaction to strain and frustration in 
everyday living is very well described and 
the application of helpful suggestions for 
counteracting these irritants to the patient in 
hospital, and the nurse in her role of com- 
panion and helper, is one of the highlights of 
the book. Each chapter is summarized and, 
so that the student can obtain more satis- 
faction, a list of reading references, notebook 
suggestions, and suggested activities follow. 


An Experiment in Mutual Understanding. 
182 pages. Published hy Registered 
urses 
.-\ssociation of the Province of Quebec, 
1012 Merlical Arts Bldg., l\1ontreal 25, 
P.Q.1946. Illustrated. Price S1.25 postpaid. 


Reviewed by Ethel Johns, former edÜor of 
.. The Canadian Nurse." 


On February 14, 1945, the Registered 
Nurses Association of the Province of Quebec 
celebrated its twenty-fifth anniversary. To 
mark this happy occasion, E. Frances Upton, 
for sixteen years its indefatigable executive 
secretary and registrar, was asked to write the 
history which now appears in pamphlet 
form under the apt title of .. An Experiment 
in Mutual Understanding." As a result, an 
inspiring and authoritative record of pro- 
fessional solidarity may now be added to the 
history of nursing in Canada. 
As Miss L'pton herself suggests, this 
happy state of affairs is due to the patient 
and untiring efforts of many nurses of good- 
will and keen intelligence in both the English- 
speaking and the French-speaking groups, 
who, through the years, have consistently 
striven to achieve and to maintain a sym- 
pathetic understanding between them. Thumb- 
nail sketches are given of the successive presi- 
dents and other officers who shared the com- 
mon task but, with characteristic modesty, 
Miss Cpton omits to n
ention the woman who 
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made the greatest contribution of all. 
A chapter, entit led .. Echoes", gives the 
highlights of successive years and a most 
amusing description of the eventful meeting 
in 1929 of the International Council of Nurses 
at which Miss Upton won her spurs. The 
annual reports presented by :\Iiss Upton 
are, in themselves, a running history of the 
association. The full text of her report for 
19-15 is no exception and gives an excellent 
picture of the current activities of the associa- 
tion. Incidentally, it also affords an amusing 
example of l\Iiss Upton's capacity for humor- 
ous invective which never fails to hit the 
mark: 
.. Each month of our twenty-fifth year 
brought new problems to solve and new duties 
to perform but none of them could compare 
with December. New Year's Eve, you may 
remember, came on a Saturday. \VelI, that 
signified (a) the last day of a month, (b) the 
last day of a year and (c) a Saturday. Yet 
in spite of the fact that, under ordinary cir- 
cumstances, seasonal activities and respon- 
sibilities would have necessitated long hours 
of duty at headquarters, no less than 120 
members paid a personal call to headquarters 
on that particular day to pay their fees for 
the year then in extremis. To offset this en- 
thusiasm, we must record that 1078 members 
ignored us entirely and at the end of the year 
were in arrears." 
Nothing in our Canadian life is of greater 
importance than national unity. \Vhen we 
achieve it fulIy (and we shall) it will be be- 
cause Canadians who work together for the 
common good come at last to understand 
one another. As she goes about her daily 
tasks, E. Frances Upton helps to interpret us 
to one another. Her knowledge of both 
languages, her unshakeable courage, and her 
unfailing enthusiasm have gone far to ensure 
the success of a notable experiment in mutual 
understanding. 


Vingt-cinq Années de Collaboration, 
publié par l'Association des Gardes- 
Malades Enregistrées de la Province de 
Québec, 1012 édifice Medical Arts, \font- 
réal 25. Prix $1.25 p3rt p:lyé. 
Compte rendu par Soeur Allard, r.h., Hôtel- 
Dieu de Alontréal. 


L'Association des Gardes-Malades En- 
registrées de la Province de Quebec vient de 
présenter à I'attention de ses membres, et du 
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We wish to draw your atten- 
tion to the latest publications of 
our 


Instructive Anatomical Charts 
for the training of nurses: 
No. 26- The Lymphatic Sys- 
tem. l\Iounted $6.50. 
No. 27-Cross-section of the 
HEAD-relation between Brain 
and Heart. $6.50. 
No. 28- Bacteriological Chart. 
60 different bacterees. $3.50. 
Edited in collaboration 
with prominent medical authori- 
ties. 


Please write for a free folder 


RUDOLF SCHICK PUBLISHING CO. 


700 Riverside Drive 
New York 31, N.Y. 


NURSING SONGS 
OF CANADA 


A group of six songs, depicting the ro- 
mance and service of nursing in Canada 
since the days of Jeanne Mance. 
Copies 35c poslpaid Irom: 


THE CANADIAN NURSE 


522 Medical Arts Bldg. 
Montreal 25 P.Q. 


THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 
Furnish Nurses 
at any hour 
DAY or NIGHT 
TELEPHONE Kingsdale 2136 


Physicians' and Surgeons' Bldg., 
86 Bloor Street, West, TORONTO 5. 
WINNIFRED GRIFFIN, Rea. N. 


public en général, Ie résumé de ses vingt-cinq 
premières années d'expérience. 
Le volume, intitulé "Vingt-cinq Années de 
Collaboration," se présente agréablement dans 
sa tenue bleu clair et on Ie parcourt d'un seul 
trait. 
Le titre attesterait plutôt la réalisation 
d'un ouvrage collectif, alors que ce travail est 
bien Ie fruit de la vision nette de quelques 
âmes d'élite enthousiastes et progressives. 
Avoir accompli dans un quart de siècle 
une tâche aussi magnifique dans un domaine 
où I'initiative reste Ie premier ressort, mérite, 
certes, toute notre admiration. 
"Vingt-cinq Années de Collaboration" se 
divise en douze chapitres qui passent devant 
nous, telle une pellicule cinématographique, 
colorée et vivante. On y contemple à l'oeuvre 
les ouvrières de la première heure qu'il m'a 
été si agréable de revoir en souvenir: une 
demoiselle Hersey, Shaw, Samuel, Phillips, 
Clint, Chagnon, et combien d'autres. La 
lecture de ce livre nous fait assister au dévelop- 
pement de I'association, grâce au zèle des 
continuatrices plus cachées, mais aussi com- 
bien méritantes, lesquelles, au cours de ces 
années ont consolidé l'oeuvre des devancières 
et en ont assuré Ie progrès et la prospérité. 
En parcourant Ie travail, on a la conviction 
que notre association provinciale d'infirmières 
a réalisé une oeuvre sociale solide et l'on est 
fier du statut légal et professionnel qu'elle 
vient de conférer à ses membres. 
Pourrait-on aussi ne pas penser tout 
naturellement au travail acharné et à I'ini- 
tiative pénétrante d'une demoiselle Upton? 
Dans toute oeuvre comme dans tout monu- 
ment, il ya quelque part une âme dirigeante 
dont la clairvoyante activité assure ]a con- 
tinuité de ]'oeuvre. 
Que serait, en dIet, notre association pro- 
vinciale, sans notre secrétaire-archiviste ac- 
tuelle? C'est grâce à son dévouement éclairé 
et à son sens d'organisation rare que notre 
association occupe aujourd'hui une position 
si enviable. 
Les pages de cette brochure no us révèlent 
les activités d'une association appe]ée à 
durer. Elles no us font exprimer Ie désir de 
voir l'idéal des âmes d'élite qui ]'ont fondée, 
se transmettre, tel un héritage sacré, à 
I'infirmière d'aujourd'hui. 
Que chaque infirmière fasse siennes les 
leçons du passé contenues dans ce volume 
afin d'assurer à notre association un progrès 
encore plus marqué au cours du deuxième 
quart de siècle. 
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News 


Notes 


BRITISH COLUMBIA 
Trail-Tadanac Hospital: 
Additions to the nursing staff include 
Gertrude Martin, Kathleen Loucks, Dorothy 
Hamilton, Hazel Jamieson, and Helen Ga\- 
ucka. Mrs. Edith McGerrigle, a former mem- 
ber øf the staff, relieved in the X-Ray depart- 
ment during the summer. Pauline Neville 
is on a three months' leave of absence. Alma 

lcKerral recently left to be married. 
Vancouver General Hospital: 
The following nurses are taking the four- 
month course in operating-room technique: 
Irene Knight, Victoria (RC.A.M.C.); Kath- 
leen Lambert, Regina (R.C.A.M.C.); Urvilla 
Rutherford, New Westminster (R.C.A.M.C.); 
Constance Spall, Kelowna (RC.A.l\1.C.); 
Helen G. Stewart, Forest Hill Village, Ont.; 
Hazel \Vynne-Jones, Moose Jaw (RC.A. 
.:\LC.); Olive Wilkinson, Kleecoot, B.c. (R.C 
A.M.C.). H. l\lussallem and L. Maxwel1 are 
attending the McGill School for Graduate 

 urses. 


NEW BRUNSWICK 
SAINT JOHN: 
At meetings held by the Saint John Public 
Health Section during the past year the 
following doctors lectured: Dr. E. C. Menzies 
on mental diseases; Dr. W. O. McDonald on 
predisposing causes of present-day illnesses; 
Dr. Jos. Tanzman on pre-natal care. The 
final meeting of the season took the form 
of a dinner at Stoney Croft. The following 
officers will serve during the coming months: 
president, Muriel Clark (nurse-in-charge, 
tuberculosis clinic); secretary-treasurer, Mary 
Donovan (school nurse, district board of 
health); program committee, Beth Boulter 
(infant welfare nurse, district board of health), 
Eva MacDonald (tuberculosis clinic). 
Margaret Pringle, formerly in charge of 
nurse placement service in Saint John, has 
been appointed supervisor of Red Cross 
outpost hospitals in New Brunswick. Beth 
Boulter, public health nurse of Toronto and 
Prince Edward Island, is now on the staff of 
the Board of Health to do infant welfare nurs- 
ing in Saint John. 
At a recent meeting of the Saint John 
General Hospital Alumnae Association, with 
Sue Hartley presiding, Marjorie Clarke and 
Kathleen Lawson, delegates to the N.B.A. 
R.N. annual meeting held in St. Stephen, 
presented interesting reports. The Rev. Mr. 
Martin entertained the members with motion 
pictures of Canada. 
Mrs. Dorothy Eaton, a former member of 
the S.J.G.H. staff, is now resident nurse at 
Acadia University, \
lolfville, N.S. Before 
leaving Saint John she was guest of honor 
at an afternoon tea. Alberta Hanscome is 
now assistant instructress of nurses at 
S.J.G.H. Margar
t Darling, former public 
health nurse for King's Co., is now with the 
B.c. Provincial Board of Health. 
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At present, there is a shortage of Baby's 
Own Soap. Therefore, we are asking all 
those, who use or recommend it, to save Baby's 
Own Soap for Baby. 75 years of scientiflc 
research and close adherence to the recom- 
mendations of dermatologists and general 
praditioners have combined to make Baby's 
Own Soap the purest and gentlest available 
for any baby's tender skin. The same strict 
laboratory control, meticulous care in the 
choice of ingredients, and careful manufacture 
of Baby's ,Own Oil and Baby.s Own Powder 
is your assurance that these also can be re- 
commended with complete confidence. 
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SOAP - OIL - POWDER 
FOR THE CARE OF THE BABY 
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THE 


C.\NADIA
 XURSE 


NOVA SCOTIA 


McGill University 
School for Graduate Nurses 


COURSES OFFERED 
-Degree Courses- 
Two-year courses leading to the degree, 
Bachelor of Nursing. Opportunity is 
provided for specialization in field of 
choice. 


C'+o.!1 


-One-Year Certificate Courses- 
Teaching and Supervision in Schools of 
Nursing. 
Administration in Schools of Nursing. 
Supervision in Psychiatric Nursing. 
Supervision in Obstetrical Nursing. 
Public Health Nursing. 
Administration and Supervision in 
Public Health Nursing. 


For information apply '0: 
School for Graduate Nurses 
McGill UNIVERSITY, MONTREAL 2 


ATTENTION! 
GRADUA TE NURSES 


The Woman's Missionary Society 
of the United Church of Canada 
offers unusually attractive nurse's 
training for graduates and under- 
graduates. 
Twelve hospitals across Canada are 
administered by thE Society and every 
modern appliance is provided, in- 
cluding X-ray equipment. Some of 
these hospitals are in pioneer areas 
where a wide experience is gained in all 
types of medical and surgical cases. 
Highest prevailing salaries paid and 
regulations in accordance with pro- 
vincial rules. 


For fur,her informa'ion apply '0: 
Mrs. C. Maxwell Loveys, Home Mission 
Executive Secretary, 413 Wesley Bldgs., 
299 Queen St. W., Toronto 2B, Onto 


HALIFAX : 
His Excellency the Governor General of 
Canada, Viscount Alexander, accompanied 
by Her Excellency the Viscountess Alexander, 
on their recent trip to Halifax visited all 
local hospitals. including civilian, army, navy, 
and air force, and had speciai words of encour- 
agement to the nurses as well as the patients. 
Kathleen Dickson, former supervisor of 
public health nurses for Halifax, is now ser- 
ing in a similar capacity with the City of 
Westmount, P.Q. Miss Dickson was the 
pioneer in organizing the nursing services 
of the Halifax Department of Health. 
Dorothy Wiswell is back home after four and 
a half years in the nursing services of South 
Africa and Egypt. Bell MacDonald is taking 
a post-graduate course in operating-room 
technique at St. l\Iichael's Hospital, Toronto. 


ONTARIO 


EDITOR'S NOTE: District officers of the 
Registered Nurses Association may obtain 
information regarding the publication of 
news items by writing to the Provincial 
Convener of Publications, Miss Gena Bam- 
forth, 54 The Oaks, Bain Ave., Toronto 6. 


DISTRICJ; 1 


CRA TRAM: 
Public General IIospital: 
At the opening meeting of the alumnae 
association, Mrs. Jean Goldrick, the president, 
was in the chair, Muriel Fletcher and Dorothy 
Thomas presented interesting reports. of the 
convention held in Toronto. Plans were dis- 
cussed for a bridge and tea, to be held later on 
in the year for the purpose of raising funds. 
Printed membership forms wer
 on hand to 
be given to the new graduates. ;\1mes Eva 
Stacey and Ruby Sheldon served lunch. 


QUEBEC 



IONTREAL: 
Royal Victoria /Iospital: 
Winnie Chute has left for India to join 
the staff of the Medical Missionary Hospital 
and College, Veil ore, South India, where 
she will teach physiology and nutrition. 
Clara Preston has returned to China. (For 
more details on 
1iss Chute and Miss Preston 
please see the "Interesting People" page 
in our October, 1946, issue.) Elizabeth 
Hartig, who took the course in teaching and 
administration at the University of Western 
Ontario, has been appointed to the staff of the 
hospital in Rajamundry, Madras Presidency, 
India. 
Doris Carter is school nurse at the Ottawa 
Technical High Schoo\. Marion Keith 
is assistant to the medical librarian and 
relief assistant in the nursing service admin- 
istration office at the Children's Hospital, 
Halifax. Laura Rasmussen has joined the 
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Department of Health and Public \Velfare, 
Manitoba, and is stationed at the Fisher 
branch, an outpost north of Winnipeg. 
Sara Powell is now on the staff of St. Luke's 
Hospital, Pangnirtung, Baffin Land, N.W.T. 
Margaret Lafontaine is nursing in New York. 
Florence Gass, who attended the McGill 
School for Graduate Nurses last year, is with 
the teaching department. H. Adams is head 
nurse on the 4th floor, Ross Memorial, and 
l\lildred Williams is in charge of Ward D. 
Prior to her resignation from the staff 
.as head nurse in the operating-room, Margaret 
Etter was honored at a reception given at 
the Faculty Club by the medical staff, in- 
cluding many of the surgeons she has assisted 
during the past years. Dr. Chipman and Dr. 
:\1iller were among those who spoke briefly. 
M. \\.arnock has succeeded Miss Etter and 
Violet Williams will be her assistant. 
Christine MacIntosh has been granted 
a hospital scholarship to take the course in 
public health at the University of \\'estern 
Ontario. 
The following graduates are now attending 
the McGill School for Graduate Nurses and 
are taking the courses as indicated: Public 
health nursing - certificate course, NjS's 
\\'. Burwash, L. E. Wright, Mrs. M. E. 
Milligan; degree course (1st year), NjS C. 
::\lacKinnon; degree course (2nd year), NjS 
S. E. MiAgie; teaching and supervision in 
schools of nursing - certificate course, 
NjS's B. E. Allen, E. C. Pratt, Misses C. E. 
Cook, M. 1. Dolphin, D. J. Ford; degree 
course (1st year), C. M. Brown; degree course 
(2nd year), J. E. MacGregor, J. Thirlaway; 
supervision in obstetrical nursing, Emma 
Scott. Misses Cook, Ford, and Dolphin are 
attending on hospital scholarships. 
Recent visitors to the school included: 
l\1iss Beck-Friis, director, Nursing School- 
Clinic, Swedish Red Cross; Miss Holmgren 
?f Norway; l\liss Rengressy, director of nurs- 
Ing, Leland Stanford University, Calif.; 
Pauline Neville of Trail, B.C.; Mrs. F. L. 
(Duder) Bradshaw of St. John's, Nfld. 


SASKA TCHEW AN 


ESTEVA
: 


A. Duculzeau has resigned her position at 
St. Joseph's Hospital for a vacation in Paris, 
France. 


H L
1BOLDT : 


The following officers were recently elected 
by Humboldt Chapter, S.R.N.A.; president, 
Rev. Sr. Marcella; vice-president, Rev. Sr. 
Loretta; councillors, Rev. Sr. Dolores, Rev. 
Sr. Hildegarde; general nursing section, 
Teresa Bevan; hospital and school of nursing 
section, Rev. Sr. Perpetua; secretary-treas- 
urer, Mrs. Grace Chamney. 
Rev. Sr. Eleanor is making plans to organ- 
ize a registry. 
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WITH liQUID 
ODO.RO.DO 


Unbiased surveys show that women 
who have changed to Liquid ODORONO 
Deodorant now get 2 to 3 times longer 
protection from offensive perspira- 
ti6n than with ordinary deodorants. 
Buy Liquid ODORONO to- 
day. Experience a new sense 
of confidence that all women 
have who use a direct action 
liquid deodorant that really 
stops perspiration up to 5 days. 
,jJ:RO
 Use either Regular when- 
(;) -T Q ever necessary, or Instant 
ODORONO (milder) every day. 
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TO KNOW THAT IN 
HOSPITAL TESTS 
I/aþ
 


RELIEVED COUGH OF 
Whooping Cough in 80% of cases 
Bronchial Asthma in 76% of cases 
Spasmodic Croup in 
100% of cases 
Bronchitis in . . . . 83% of cases 
Vapo-Cresolene reduces nasal 
congestion, soothes and re- 
lieves the throat irritation that 
causes coughing. 
Send for special 
brochure 
Established 1879 





, 

 
LEEMING MILES -CO. LTD., 
504 St. Lawrence Blvd.,
Montreal 1, Canada 


NURSE 



IoOSE JAW: 
The Moose Jaw Regional Health Centre 
now has a staff of six with Dr. G. Kinneard 
as medical health officer in charge and A. 
Normandin as senior nurse. Other members 
are J. Armstrong, J. Anderson, E. Orrell, 
D. Jones, and Mrs. F. Lillico. 
1isses Arm- 
strong and Anderson served with the R.C.A. 
1\I.c. overseas and have taken a post-graduate 
course in public health nursing. 
Mrs. J. (Webber) Koshnysh is instructress 
at Providence Hospital. 


PRINCE ALBERT: 


The following officers will sen"e for the 
Prince Albert Chapter, S.R.N.A., during 
the coming months: president, Mrs. E. Drake; 
secretary, Mrs. C. E. Meilicke; treasurer, 
F. Altmann. The nurses of Prince Albert 
are pleased to welcome back Estella \\100d. 
Owing to the shortage of "specials", the 
registry has been temporarily discontinued. 
The following nurses have been appointed 
to the Victoria Hospital staff: Mrs. D. Dance, 
assistant superintendent of nurses; V. Parker 
(five years in South Africa) and Miss Flewe\1, 
assistant instructors; J. Holmes, P. Boon, 
Miss Boon has recently returned from over- 
seas. 


1 
I 


REGINA: 
Mrs. 1\1. A. Stark has resigned as registrar, 
Regina registry, and secretary-treasurer, 
Regina Chapter, S.R.N.A., and has been re- 
placed in both positions by Mrs. 1\1. Davies. 
Eleanor Barton has taken over Mrs. Guthrie's 
position on the nursing staff, Regina City 
Health Department, the latter having re- 
signed. 


Regina General HosPital: 
The following have been appointed to 
the nursing staff: P. Templeton, as!oistant 
night supervisor; M. .McDonald, medical 
supervisor; Miss \\'addling, assistant in- 
structor; C. Palmer (completed the degree 
course at McGill University), instructor; 
M. Westgate, obstetrical staff; ]\1. Robinson, 
supervisor, E.E.N.T. ward. Resignationsfrom 
the staff include: E. England, D. \\Ihitmore, 
and Beth Force, the latter to be married. 


SASKATOOK: 
St. Paul's JiosPital: 
Forty new students registered at St. 
Paul's School of Nursing. Three new clinical 
instructors were also welcomed -l\l. Robin- 
son, S. Leeper, and Miss \Vorobetz. Misb 
Hopkins, of the Department of Public Health, 
is once again with the poliomyelitis clinic. 
The following were recent visitors to 
the school: 
1rs. Carl (Goodall) Lind, Jr., 
of :\linneapolis, who, with her husband, is 
leaving for :\lunich, Germany. where Dr. 
Lind is pathologist with the 98th General 
Hospital; Clara Jackson, travelling instructor, 
S.R.N.A., who gave advice and direction to 
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the clinical instructors; :\1rs. F. (H udek) 
:\looney. 


Saskatoon City 1losPital: 
Thirty-two students were enroIled recently 
for the preliminary class. 
Newly appointed members to the staff 
include: Mabel Quirk, obstetrical department; 
Mrs. I. Petrie, director of health service. 
V. Brown has left the staff to take the degree 
course in teaching and supervision at the 
University of Western Ontario. Pearl Smith 
has returned from overseas and is at Montreal 
Military Hospital. Ann MarshaIl is in 
Trenton, Ont., with the V.O.N. Joan Wi
ney, 
recently discharged from the R.C.A.M.C., is 
now matron, Indian Hospital Norway House, 
Man. 


SWIFT CURRENT: 
At a meeting of Swift Current Chapter, 
S.R.N.A., Marie Young addressed the mem- 
bers on the course for nurses' aides which she 
is conducting under the auspices of the 
C.V.T. Miss Young served overseas with the 
R.C.A.M.C. and has completed a post- 
graduate course at the University of Toronto 
School of Nursing. 
Mrs. June Fingarson, who has gone to live 
at Alsask, has been replaced by Mrs. Marie 
Nodge as president of the chapter. 


Two Coats Better than One 


In finishing furniture, as in any other type 
of paint application job, two thin coats are 
better than one thick one. The reason is 
simple, evolving out of the drying process of 
the varnish. \Vhen a heavy coat is applied, 
the surface varnish dries Quickly and seals 
over, so that solvent is trapped underneath 
and the air can't get in to oxidize the oils. 
The entire drying process is interfered with, 
so that the varnish checks, or becomes brittle 
on top and spongy underneath. 


A National UniForm 


A new national uniform for public health 
nurses was shown by the National Organiza- 
tion for Public Health Nursing at the recent 
convention of the American Nurses' Associa- 
tion. I t has been designed to enable the 
American public to recognize the public 
health nurse wherever they meet her as a 
friend of their good health. The organization 
has 11,080 individual members, 353 agency 
members, and branches in 21 states. 
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Hope 
of the 


Future 


Keep them healthy-let Baby'li Own Tableta 
help you. Pleaøant, lIimple tablet triturat:ea, 
they can be llafely depended upon for relief 
of constipation, upllet IItomach, teethina; 
feven and other minor ai1menta of baby- 
hood. Warranted free of narcotica and 
opiates. A lltandby of nurses and mothen 
for over 40 years. 


BABYS OWN Tablets 


COMMUNICABLE DISEASES 
By Nina D. Gage and John Fitch 
Landon. A valuable textbook for 
student nurses and their instructors. 
There are recently-added chapters on 
the Sulfonamides, malaria, encephalitis, 
penicillin, and the Kenny treatment. 
525 pages, S8 figures, tenth printing, 
$4.00. 
TUBERCULOSIS NURSING 
By Grace M. Longhurst. "Mi
 Long- 
hurst is to be highly complimented. . . 
This book will prove of valuable help 
not only to nurses, but to all who 
are engaged in the care and treatment 
of tuberculous patients." - Robert 
E. Plunkett, M.D., General Superin- 
tendent of Tuberculosis Hospitals, New 
York State. 307 pages, 83 illustrations, 
$4.00. 
THE RYERSON PRESS 
TORONTO 
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A SIMPLE TEST-Rinse mouth and throat thoroughly with Lavoris diluted half witH 
water. and expel into basin of clear water. Note the amount of stringy matter expelled. 


When Colds 
Are Prevalent 


Positions Vacant 


FOR THE PUBLIC SERVICE OF CANADA 


Hospital Matrons-Department of Veterans Affairs 
Salary: $2,100-$2,700 per annum. 
Open to female residents of the Dominion of Canada. Preference for war s
rvice. 
Full particulars on posters displayed in Post Offices and National Employment 
Service offices. Application forms, obtainable at abovE offices, should be filed not 
later than December 1, 1946, with the Civil S
rvice Commis!>ion at Ottawa, Ont. 


Registered Nurses for General Duty at Vancouver General Hospital, British Columbia. 
State in first letter date of graduation, experience, reference, etc., and when services would be 
available. 8-hour day and 6-day week. Gross salary: $125 per month living out, with annual 
increases up to 7 years, plus laundry. 172 days sick leave per month accumulative with pay. 
Employees' Hospitalization Society. Superannuation. 1 month vacation each year with 
pay. Investigation should be made with regard to registration in British Columbia. Apply 
to Director of Nurses. 
General Staff and Operating-room Nurses at a sala;y of $100 per month plus full main- 
tenance. 3 weeks' vacation with pay and $50 bonus at completion of each year of service. 
Pension Plan. One day sick leave with pay per month accumulative. Bus service to city street- 
car line. Apply to Supt. of Nurses, Toronto Hospital for Tuberculosis, Weston, Ont. 
Public Health Nurses with agency specializing in Tuberculosis. Health education and 
case finding program. Home visiting and clinic duties. No bedside nursing. Experience in 
tuberculosis preferred but not essential. Nurses without Public Health training desiring 
experience in this field accepted on temporary basis. Apply to Royal Edward Laurentian 
Hospital, Dept. of Public Health Nursing, 3674 St. Urbain St., Montreal 18, P.Q. 
Night Supervisor and Assistant Night Supervisor for loo-bed General Hospital in Western 
Ontario. Po!>ition open January 1, 1947. Apply, stating qualifications, experience, and salary 
expected, to Supt., General Hospital, Woodstock, Ont. 
Public Health Nurses for Bruce County Health Unit. Salary: $1,500 to $1,800 according to 
experience, plus car allowance. Apply to \Y. S. Forrester, Secretary, Paisley, Onto 
Assistant Operating-room Supervisor for Victoria Hospital, London, Ontario. Bed 
capacity, 575. Good salary and full maintenance. Post-graduate and practical experience 
very desirable. Apply, stating school and year of graduation, age, details of experience, refer- 
ences, and date of availability for service, to Supt. of Nurses. 
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Supervisor of Nurses for Dept.of Public Health & Welfare, Cityof Halifax. Applicantsshould 
state age, training, experience, salary expected, and supply references. General supervisory 
work for 15 field worker5t doing general duty public health nursing. Apply to Allan R. l\lorton 
M.D., Commissioner of Health & Welfare, City Hall, Halifax, N.S. · 
Instructress in Infectious and Tuberculosis Nursing for th
 City Hospital for Infectious 
Diseases and the Halifax Tuberculosis Hospital. These two hospitals are planning an affilia- 
tion with four nurses' training schools in the City of Halifax. Applicants should state age. 
training, experience, salary expected, and supply references. Apply to Allan R. Morton, M.D., 
Commissioner of Health & \Velfare, City Hall, HalifalX, N.S. 
General Duty Nurses. Salary: $100 p
r month with full maintenance; $105 p
r month 
with full maintenance, while on night duty, which comes one month in each 4 month3. 6-day 
week. 3 weeks'vacation with pay annually. Apply to Supt., Lady Minto Hospital, C:>chrane, 
Onto 
Operating-room Supervisor, Pediatric Supervisor, Nursing Arts Instructor. Fully 
qualified. Full maintenance provided. Apply, stating qualifications, experience, and salary 
expected, to Lady Supt., General Hospital, Dauphin, Man. 
Operating-room Nurses and Assistant Night Supervisor with knowledge of obstetrics. 
Full maintenance. Apply, stating qualifications and experience, to Supt. of Nurses, General 
Hospital, Saint John, N.B. 
Assistant Superintendent of Nurses for th
 East G
n
ral H:>spital, Toro nto, Ontario. 
450 beds. Apply, stating qualifications and salary exp
cted, to Supt. of Nurses. 


Periodicity of Epidemics of InFluenza 


There are two known strains of influenza 
virus, A and B. All major outbreaks of in- 
fluenza in recent years have been due to the 
A and B viruses, although there have been 
localized outbreaks of unknown etiology. 
Epidemics of influenza A have occurred 
in the northern hemispheres during the fall 
and winter of the following years: 1932-33, 
1936-37, 1940-41, 1943-44. 
Epidemics of influenza B have occurred in 


the northern hemispheres during the fall and 
winter of the following years: 1935-36, 1939- 
40, 1945-46. 
Since influenza A has, in the past, been 
epidemic at intervals of three and four years 
and, since the last epidemic was in the fall 
and winter of 1943-44, health officers should 
keep in mind the possibility of an outbreak 
this fall. 


- California's Health 


Diagnosis 


One of the major difficulties in providing good medical care at the present time is the com- 
paratively high cost of obtaining early and adequate diagnosis. Under health insurance, 
with all necessary diagnostic procedures paid for, the cost factor should no longer be a deterrent 
to the patient or his family physician, and the major problem might readily be that of provid- 
ing diagnostic services. Inasmuch as out-patient departments, as we know them now, may be 
largely unnecessary (under health insurance) such facilities in larger centres might be con- 
verted to diagnostic clinics, staffed by medical experts who would be paid from the health 
insurance fund. 


-Health Study Bureau 


Caloric Intake 


On 2,000 calories per day people may become thin, but are relatively normal. When the 
intake averages less than about 1,400 calories per day an apathy or lethargy is evident and 
people look gaunt. On 1,000 calories people become very emaciated and many die. 
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Official Directory 
THE CANADIAN NURSES ASSOCIATION 
1411 Crescent St., Montreal 25, P.Q. 


President............. ..... ........ 
Past President. . . . . . . . . . . . . . . . . . . . . 
First Vice-President....... . . ..... .. 
Second Vice-President....... . . . . . . . 
Honorary Secretary................ 
Honorary Treasurer. . . . . . . . . . . . . . . . 


Miss Rae Chittick, Faculty of Education, University of Alberta. 
Calgary. Alta. 
Miss Fanny Munroe, Royal Victoria Hospital, Montreal 2, P.Q. 
Miss Ethel Cryderman, V.O.N.. 281 Sherbomne St., Toronto 2. Onto 
Miss Evelyn Mallory. University of British Columbia. Vancouver. B.C. 
Rev. Sister Denise Lefebvre, Institut Marguerite d'Youville. 1185 St. 
Matthew St.. Montreal 25. P.Q. 
Miss Lillian Pettigrew, Winnipeg General Hospital, Winnipeg. Man. 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 
Numerals indicate office held: (1) Pr,sident. Proflincial Nurses Association; 
(2) Chairman. Hospital and School of Nursing Section; (3) Chairman. PublIC 
Health Section; (4) Chairman, General Nursing Section. 


Alberta: (1) Miss B. A. Beattie. Provincial Mental 
Hospital. Ponoka; (2) Misl A. M. Anderson, Royal 
Alexandra Hospital, Edmonton; (3) Miss E. I. 
Stewart, Health District, High River; (4) Mrs. B. 
Kipp, Galt Hospital. Lethbridge. 


British Columbia: (1) Miss E. Mallory. University 
of B.C., Vancouver; (2) Miss E. Davis, Ste. 22. 
1311 Beach Ave.. Vancouver; (3) Miss P. Reeve. 
3137 W. 42nd Ave.. Vancouver; (4) Miss E. Otter- 
bine, Ste. 5, 1334 Nicola St., Vancouver. 


Manitoba: (1) Miss B. Seeman. Winnipeg General 
Hospital; (2) Mrs. H. Copeland, Misericordia Hos- 
pital. Winnipeg; (3) Miss D. Dick. 145 Montrose St., 
Winnipeg; (4) Miss Jean McPhail. 8S9 Bannatyne 
Ave.. \Vinnipeg. 


New Brunswick: (1) Miss M. Myers. Saint John 
General Hospital; (2) Miss M. Murdoch, Saint John 
General Hospital; (3) Miss M. Hunter, Dept. of 
Health, Fredericton; (4) Mrs. H. Smith. 57 Queen 
St.,. Moncton. 


Nova Scotia: (1) Miss L. Grady, Halifax Infirmary; 
(2) Sr. M. Beatrice, Glace Bay; (3) Miss M. Shore. 
V.O.N.. Halifax; (4) Miss M. Stevens. Box 345. 
Amherst. 


Ontario: (1) Miss Jean 1 lVlasten, Hospital for Sick 
Children, Toronto 2; (2) Miss E. Young. Peter- 
borough Civic Hospital; (3) Miss S. Wallace, Divi- 
lion of Industrial Hygiene. Parliament B1dgs.. 
Toronto 2; (4) Miss K Layton, 341 Sherbourne St., 
Toronto 2. 
Prince Edward Island: (1) Miss D. Cox, 101 We
,.- 
mouth St.. Charlottetown; (2) Sr. Mary Irene. 
Charlottetown Hospital; (3) Miss E. Wheler, 
Summerside; (4) Miss M. Thompson. 20 Euston St.. 
Charlottetown. 
Quebec: (1) Miss E. Flanagan. 3801 University St., 
Montreal 2; (2) Rev. Sr. Denise Lefebvre, Institut 
Marguerite d'Youville. 1185 St. Matthew St.. 
Montreal 25; (3) Miss A. Girard. I'Ecoie d'infirmièreø 
hygiénistes. University of Montreal. 2900 Mt. Royal 
Blvd.. Montreal 26; (4) Miss E. Killins. 3533 Univer- 
sity St., Montreal 2. 
Saskatchewan: (1) Mrs. D. Harrison. Experimental 
Station. Swift Current; (2) Miss N. Lambert. 341. 
12th St. W.. Prince Albert; (3) Miss E. Smith. Dept. 
of Public Health, Regina; (4) Miss M. R. Chisholm, 
80S-7th Ave. N.. Saskatoon. 
Chairmen, National Sections: Hospital and School 
of Nursing: Rev. Sister Clermont. St. Boniface Hos- 
pital. Man. Public Health: Miss Helen McArthur. 
218 Administration Bldg.. Edmonton, Alta. 
General Nursing: Miss Barbara Key, 123 Bold St.. 
Hamilton, Onto Convener, Committee 
n Nursing 
Education: Miss Agnes Macleod, Dept. of Veterans 
Affairs. Ottawa. 


OFFICERS OF NATIONAL SECTIONS 
General NurslnR: Chairman. Miss Barbara Key. 123 Bold St.. Hamilton. Onto First Vice-Chairman, Miss 
Marian Morrison. Vancouver, B.C. Second Vice-Chairman, Mrs. Helen Smith, Moncton. N.B. S
cretary- 
Treasurer, Miss Caroline Creely. Hamilton, Onto 
Hospital and School of NursinR: Chairman, Rev. Sister Delia Clermont. St. Boniface Hospital. Man. 
First Vice-Chairman, Miss Gena Bamforth. 54 The Oaks, Bain Ave.. Toronto 6.0nt. Second Vice-Chairman. 
Miss Edith Young. Ottawa Civic Hospital. Onto Secretary-Treasurer. Miss Hazel Keeler, School of Nursing. 
University of Manitoba. Winnipeg. 
Public Health: Chairman. Miss Helen McArthur, Canadian Red Cross Society, 95 Wellesley St., Toronto S, Onto 
Vice-Chairman Miss Mildred I. Walker, Institute of Public Health. London, Onto Secretary-Treasurer. Miss 
Sheila MacKay. 2]8 Administration Bldg.. Edmonton. Alta. 


EXECUTIVE OFFICERS 
International Council of Nurses: 1819 Broadway, New York City 23, U.S.A. Executive Secretary. Miss 
Anna Schwarzenberg. 
Canadian Nurses Association: 1411 Crescent St.. Montreal 25, P.Q. General Secretary. Miss Gertrude M. 
Hall. Assistant Secretary. Miss Winnifred Cooke. 


PROVINCIAL EXECUTIVE OFFICERS 
Alberta Ass'n of ReRistered Nurses: Miss E. Bell Rogers. St. Stephen's College. Edmonton. 
ReRùtered Nurses Ass.n of Britùh Columbia: Miss Alice L. Wright. 1014 Vancouver Block, Vancouver. 
Manitoba Ass.n of ReRùtered Nurses: Miss Laura Fair. 214 Balmoral St.. Winnipeg. 
New Brunswick Au'n of ReRistered Nurses: Miss Alma F. Law. 29 Wellington Row, Saint John. 
ReRistered Nurses Ass.n of Novo Scotia: (Acting) Miss Nancy Watson. 301 Barrington St.. Halifax. 
ReRistered Nurses Ass'n of Ontario: Miss Matilda E. Fitzgerald. Rm. 7]5. 86 Bloor St. W., Toronto 5. 
Prince Edward Island ReRistered Nurses Ass'n: Miss Helen Arsenault. Provincial Sanatorium. Char- 
lottetown. 
Reflistered Nurses As"n of the Province of Quebec: Miss E. Frances Upton. 1012 Medical Arts Bldg. 
Montreal 25. 
Saskatchewan ReRistered Nurses Ass'n: Miss Kathleen W. Ellis. 104 Saskatchewan Hall. University of 
Saskatchewan. Saskatoon. 
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Despite the old jingle, Sleep alone is not enough to 
ensure good health. Food of the right kind and in sufficient quantity 
is essential if vitamin defìciencies are to be avoided. 


Strangely enough, the poor and the ignorant are not the only ones 
who habitually undermine their health by improper eating. 
All too often professional men and women skip meals, under pressure 
of v:Qrk, or toy with the theoretically well-balanced but 
frequently unappetizing dishes in restaurants and institutions. 
It is for such cases of subclinical vitamin deficiency that 
'Avicap' Brand Multivitamin Capsules are designed. 


Each · A VICAP' cOl'\tains: 


Vitamin A 
Vitamin D 
.Vitamin B, 
Riboflavin lB.) 
Vitamin C __ '-'" 
Nicotinamide, nn 


'. ,u ,'n 5,000 Int, Uni.. 
n 500 Int. Units 
..333 Int. Uni.. 
2 mgm. 
30 mgm. 
,__, 10 mg. 



 A . , 
VI ca p .RAND 


BOllles of 30, 90, 500 and 1000 Capsules. 


.1 ,"gm. Vitamin 8" is e
uivalent to 333 In'- Units. 


MULTIVtTAMIN CAPSULES 


r 
, 
. 
) 
I 
J 


Please send me a free sample of 'Avicap' 
Brand Multivitamin Capsules. 



 
BURROUGHS WELLCOME 
AND CO. 


IT.... W..II....._.. 
....n..n.i..n l... 1 


Name 


Address, 



"Doctor - my baby has a 
-J e kyll-a nd - Hyd e 


------" 
____ -
 I 
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"He sleeps like a lamb . . . then suddenly he 
roars like a lion!" plaintively reports young 
Mrs. Blythe. 
Patiently her pediatrician tells her that this 
dual personality is easily explained . . . more 
a matter of complexion than complex I A nice 
red rash from wriggling around in woollies 
all day will turn the sunniest baby into a 
howler! 
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Because many young mothers worry and fret unneces- 
sarily, simply through ignorance of proper baby care, 
doctors often like to give them specific advice. Johnson's 
Baby Powder is frequently prescribed for external skin 
rashes, little chafes and prickles. A daily dusting leaves 
baby's skin velvety-smooth and smelling so sweet. . . 
helps give him a sunny disposish. 
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Johnson's 
Baby Powder 


N.8.-Another Arand pro- 
duct-johnson's Baby Oil, 
made of pure mineral oil 
with soothlnA lanolin-in- 
Aredients known to aAree 
with normal baby skin. 




 


Johnson's is pure, and made of the best talc 
obtainable. It is the choice of more doctors 
and nurses than all other brands combined. 
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L arfC\pits, 
d tne 
^ p\\ed un er .fC\fC\ediate\y, 
JUM disappears \ a\\
evet\it\g 
.t 'veS all-day o
 . t\ odors. 
at\U g\ ( nersp\rat\o 
d ,rofC\ t" 
free ofC\ 


A dainty snow-white cream, MUM rapidly neutralizes 
perspiration odors without interfering with normal sweat- 
gland activity. 
There is no irritation t no injury to delicate fabrics when 
MUM is used. 


DECEMBER. 1946 


Why not try a iar of MUM today? 


---- 
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 <.{:.T 
1" akes the odor out - 4
/S'Ol"''i'"'


''' of stale perspiration 
, ..,} ,III 
Sþecial"'!\Totice to Public Health Nurses: Mum's Personal Grooming programme now includes 
II Grooming for School" charts and leaflets to aid you in your work with the younger teen- 
agers. \Vrite today for your copy. 
A Product of BRISTOL-MYERS COMPANY of Canada, Ltd., 3035-00 St. Antoine Street, 
ì\Iontreal 30. Canada. 
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Reader 1 5 


The general secretary of the Canadian 

urses' A&sociation, Gertrude 1\1. Hall, 
needs nO introduction to the nurses o{ 
Canada. With her keen perceptive ability 
and fluent vocabulary she brings u
 an in- 
timate picture o{ the problems and shortages 
our colleagues in Britain are {acing this 
winter. Read her intere
ting and pathetic 
account of her visit over there during the 
early autumn. Contrast our bountiful lot with 
theirs and then let us all see what we can do to 
bring some joy to our fellow-nurses. 


A few years ago, primary tuberculosis was 
regarded as a condition of adolescence. The 
middle teen-age was the common period at 
which it occurred. Dr. G. F. Kincade 
informs us that the age group has shifted in 
recent years to the young adult. He attributes 
this change to the growing number of young 
people who have negative skin tests well on to 
adulthood. Dr. Kincade is director of the 
Vancouver Unit of the British Columbia 
Divi5ion of Tuberculosis Control. 


Urgent appeals for more nurses have been 
coming from our tuberculosis sanatoria for 
many years. Mabel Sharpe feel& that part 
of the answer lies in equipping our &tudent 
nurses with a fuller knowledge ot the disease 
through undergraduate affiliation and thus 
eliminating the bogey of fear which seems to 
be such a dominant factor. Miss Sharpe is 
superintendent of nurses at the Essex County 
Sanatorium, Windsor, Onto 
.:\fany persons have advocated a broader 
use of B.c.G. as a means of providing added 
protection for student nurses. Laura I. M. 
Coleman, who describes this prophylactic 
measure for us, is a senior medical student at 
\1cGiII University. 


The rapid development of neurosurgery in 
lI10dern medical practice has placed many new 
and varied responsibilities on the nursing 
staffs. Elizabeth K. McCann's presenta- 
tion of the techniques involved in a pre- 
frontal lobotomy, and the consequent nursing 
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care, will add greatly to the nurse's knowl- 
edge and skill when she is confronted with 
patients who have had this delicate operation. 


How best can the supervisor assist with 
the growth and developing maturity of the 
student? Helen M. Mann gives us some 
interesting answers to this question on the 
Hospital and School of Nursing Page. Miss 
Mann is on the faculty of the School of Social 
Service at the University of Manitoba. 


For a long time there has been a demand 
from public health nurses for an authoritative 
list of agencies, companies, etc., to whom 
they might write for educational materials for 
use in their work. Here it is at last! The 
energetic secretary of the Public Health 
Section, C.N.A., Sheila MacKay, has spent 
many months and has had voluminous cor- 
respondence in the course of compiling this 
list. \Ve feel it will be of especial value to the 
hundreds of new public health nurses who are 
employed in this rapidly expanding field. 
Don't lose your copy for there will not be any 
reprints made of this list. 


Roger Ouimet, who has written an 
illuminating account of the steps taken in the 
development o
 a provincial registered nurses' 
act, is the legal adviser of the R.N.A.P.Q. 
Brush up on your French by reading this 
interesting explanation on the French Page 
.Aux Infirmières Canadiennes-Françaises." 


In Notes from National Office is pre- 
sented the first report of the meeting of the 
Executive Committee of the International 
Council of Nurses held in London in Septem- 
ber. The dates have been set for the first 
post-war congress of the LC.N. in Atlantic 
City. Nurses {rom all over the world will be 
making &tupendous efforts to find the neces- 
sary money to attend these sessions. Not 
since 1929 has an opportunity been afforded 
for so many Canadian nurses to attend this 
international nursing assembly. Begin now to 
make your plans to be there in :\lay, 1947. 
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THE OUTSTANDING FACT about this new method 
of treating Broncho pulmonary conditions 
is that it permits the administration of ma.t- 
sÙ'e doses of Creosote-up to 45 times the 
maximum oral dose - without inducing 
gastric irritation. 
Each Broncho-Rectal suppositor} is equi,'a- 
lent to 15 minims Creosote... combined 
with guaiacol. Renal administration enables 
the Creosote to be taken directly into the 
blood stream and carried to the bronchi 
and bronchioles-the absorption being so 
rapid that Creosote odor mav be detected on 
the patients. breath within 30 minutes. 
Broncho-Rectal suppositories are antiseptic, 
mildly anesthetic and deodorant. 
Indications include chronic bronchitis. 
hronchitic asthma, cardiac and post-operative 
cough and bronchiectasis. 
There is NO rectal irritation rcsuhing from 
the ingredients. 
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ADDITIONAL ANGLO.CANADIAN 
RECTAL THERAPY 
ChJonJ H,dcarc-ChIDrA"
A SNþþDSlIDrilS 
Croup For",ul.-Cr'Nþa"
a SNþþDJi'Dri<J 
O"yuriasis-V........".a Suþþe,i/.ritJ 


....,., 


O!'liHA_A 


C:ANADA 


Ple.,se ll'rilr for dillical slock pack"ge-s<!l1l Irre 011 reqllest 


DECEMBER. 1946 
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LI FE WITH 'JUNIOR'I by e&ue" the Borden Cow 


"PARDON THE COMMANDO 
TACTICS, BuT THAT'S M.Y. BORDEN'S 
EVAPORATED MilK!" 
.>---- 

 
M-r 

r 
., 

7J 


Borden's Evaporated Milk 
is a sterilized, homogenized 
concentrate of whole milk. 
The milk that goes into 
Borden's, must be as pure 
and wholesome as the 
healthiest cows and strict- 
est laboratory control can 
make it. Every step in 
the preparation is super- 
vised by expert technicians. 


Natural content of 
vitamin D increased 
by irradiation 


'''r 
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And too, the natural 
vitamin D content of Bor- 
den's Evaporated Milk is 
increased by irradiation. 
These are the reasons 
why so many doctors rely 
on Borden's Evaporated 
Milk for baby formulas. 
"If it's Borden's, it's Got 
to be Good!" 


At your request we will be 
pleased to send formula 
suggestions in card form- 
also prescription pads. 


THE BORDEN COMPANY LIMITED 


Spadina Crescent, Toronto 4 
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During the plague of 1665, London- 
ers lit bonfires in the streets, think- 
ing this would "purify the air." 
They also killed all dogs, which 
they blamed for spreading the dis- 
ease. Rats, the real offenders, were 
left unharmed. 


Seeing rust on the outside of a can, 
leads many people, even in this en- 
lightened day and age, to suspect 
that the food inside is contami- 
nated. The truth is that, un1ess the 
rust has eaten through the metal, 
the food is perfectly safe for con- 
sumption. 


., 


AMERICAN CAN COMPANY 
MONTREAL HAMILTON TORONTO VANCQUVER 


-8 handy source of 
valuable dietary in- 
formation. Please 
fill in and mail the 
attached coupon 
now. 


\ 


.----------------. 
I Ai\IERlCAN CAN COi\IPANY I 
I :\fedical Art8 Building, Hamilton. Onto I 
I ;Ji
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'THE trANÑE5aF
f8'D I 
I REFERENCE MANUAL." which if! I 
I free. I 
\ I I 
I Name............................. , 
I Profe8l'lional Title. . . . . . . . . . . . . . ! 
I I 
I Addres8.. . . . . . . . . . . . . . .. . . . .. I 
I Cit
.,. ....,.. .,., Province.. . . . . . I 
1---------------' 


Now available on request- 
"THE CANNED FOOD 
REFERENCE MANUAL" 


! ::.....-::: 
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 01 Sa5etel" 
for the prevention of rickets 


. . . now provided by 
400-UNIT CARNATION MILK 


t-A ccording to the Council on 
Foods and Nutrition of the Ameri- 
can Medical Association, the re- 
cently increased vitamin D potency 
of Carnation Evaporated Milk is 
"greater than that usually required 
for the prevention of rickets in 
normal infants, and thus provides a 
margin of safety." 
Carnation Milk now supplies 
400 Int. units of vitamin D per 
reconstructed quart (half Carna- 


Carnation 
. .'fROM CONTENTED COWS" 


tion, half water). It is now irradi- 
ated to this potency - nearly 2 
 
times that formerly supplied. 
400-unit Carnation Milk re- 
places Irradiated Carnation Milk, 
which supplied 162 units of Vita- 
min D per reconstructed quart. It 
is now available in quantities to 
meet essential needs of the medical 
profession in all parts of Canada 
. . . Carnation Company, Limited, 
Toronto 1 J Ontario. 


Milk 


A Canadian Product 


111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111 
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OF MENSTRUAL HYGIENE 


TAM PAX, functionally correct internal menstrual 
guard, eliminates the physical objections to (and 
discomforts of) the older type of protective 
device . . . because . . . its unique functional 
design assures comfort in use - affords 
adequate protection - and precludes 
disintegration in situ; . . . its 
small cross section renders 
insertion and removal so 
easy-and carrying and 
disposal no problem at all; 
and . . . its intravaginal 
application eliminates odor, 
chafing and perineal irritation 
- permitting fuller enjoyment 
of sports and social functions 
without discomfort from belts, 
pins, and bulky pads . . . 
Available in three absorbencies: 
Regular, Super and Junior to 
fit individual requirements. The 
coupon below is for your convenience. 


\ 



 
L 


TAMDAX 


FOR BETTER PROTECTIVE MANAGEMENT 
Accepted /Jr Advertis;"g by the Jour"al 0/ the America" Medical Associatio" 


'" 


Canadian Tampax Corporation Ltd. 
Brampton. Ontario. 
Please send me a professional supply of the three absor- 
bencies of Tamp,lx-together with literature. including 
a summary of 6500 cases. 


r- 



ame. 


(PLEASE PRINT} 


.\ddress. 


('it}', ' 


, , , , . , . . . . . . . . . Prov. . . . . . . . . . . . P6-33 


DECEMBER, 19-1(, 
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S-M-A * replaces breast feeding whenever human 
milk is unavailable, of poor quality or insufficient 
quantity. 
Special care has heen taken to duplicate the 
protein, fat and carbohydrate content of human 
milk, both quantitatively and qualitatively. The 
successful nutritional history ofS-
i -Å babies is due 
largely to its remarkable similarity to mother's milk. 
S-M-A is derived from the milk of tuberculin-tested cows. 
Part of the butter fat of this milk is replaced with animal 
and vegetable fats, including biologically assayed cod liver 
oil. Milk sugar, vitamin A and D concentrate, carotene, 
thiamine hydrocWoride, potassium cWoride and iron are 
added. 
Supplied in 1 lb. tins with measuring cup. 
* 
TRADE MARK REG. IN CANADA 
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YETH & BROTHER (CANADA) LIl\IITED 
W ALKERVILLE, ONTARIO NUTRITIONAL DIVISION 
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Cut 
laundering costs 
with D RAX 


,.....' 


. 


TRADE MARl! REG, CAIUDA PAT OFf' 


. . . the renewable fabric finish that 
resists dirt . . . soil and . . . moisture! 


Uniforms stay crisper, cleaner-looking longer. wash more 
easily. . . when they are protected with Johnson's DRAX! And both 
these advantages mean a cutting down of laundering costs! 
DR AX... made by the makers of Johnson's Wax... is an 
amazing new, invisible fabric finish that gives each thread of the 
fabric the wonderful protection of wax. Dirt slides off, water and 
liquids wipe easily away. . . because dirt is not ground into the 
fabric it washes easier, cleaner without fabric-fatiguing rubbing 
and scrubbing. 
DRAX is grand for curtains, tablecloths, place mats and other 
washable things, too. It saves so much time in the washing . . . so 
much wear. . . and keeps things looking cleaner longer, it's well 
worth looking into. Find out about DRAX today! 


DR AX 


is made by the makers of JOHNSON'S WAX 
(a name everyone knows) 
s. c. JOHNSON & SON, LTD., BRANTFORD, CANADA 
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:/iØ'rBaby Foods 
ONLY are HOMOGENIZED 
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LIBBY'S PROCESS OF 
HOMOGENIZATION 


1. Opens cell capsules, re- 
leases contained nutri- 
ment, and disperses 
it homogeneously 
throughout. 
2. Comminutes indiges- 
tible cell membranes 
and coarse cell ulose 
fibres. 
3. Exposes the n u trim en t 
to the digestive juices 
in a considerably in- 
creased surface area, 
thus facilitating diges- 
tion. 
4. I ncreases availability 
of the contained nu- 
trients, thus facilita- 
ting utilization. 
5. R end e r s c e 11 u I 0 s e 
mechanically bland, 
without impairing 
physiologic effect of 
bulk on intestinal 
motility. 


Homogenization removes 
indigestible factors 


While authorities agree that the addition 
of solid foods to the infant's milk diet at 
the earliest possible age is sound nutri- 
tional practice, many doctors have hesi- 
tated to prescribe them during the early 
months of infancy because of the danger 
of gastro-intestinal disturbances caused 
by coarse vegetable fibres, and of the 
passage of incompletely digested food 
into the large intestine. Libby's patented 
Homogenization process which explodes 
food cells and comminutes vegetable 
fibres overcomes both these objections. 
Clinical tests have demonstrated that 
when Libby's Homogenized Baby Foods 
are added to the diet as early as the 
second month, they cause no gastro- 
intestinal disturbance, and they supply 
valuable food elements not supplied by 
milk, notably iron and certain vitamins. 
Because only Libby's Baby Foods are 
Homogenized, only with Libby's can this 
add i tiona I n u trien t required for 
optimal nutrition 
be made available 
so early in life wi th- 
0u t the risk of 
digestive upsets. 
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REPORTS ON CLINICAL AND 
LABORATORY STUDIES 
WILL BE SENT ON REQUEST 


LIBBY, McNEILL AND LIBBY OF CANADA, LIMITED, CHA THAM, ONTARIO 
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I found a "Beauty Course" 
in a Ii ttle blue jar 
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. . .one of the first things I learned in student 
days was what scores of nurses have known for 
years-to use the Medicated Skin Cream NOXZEMA 
for rough, red hands, externally-caused skin 
blemishes, tired, burning feet, and other common 
skin discomforts. 


Then I found greaseless, stainless NOXZEMA was 
a wonderful night cream, that it helped reduce 
large pores and made my skin feel smoother, softer. 


Now I use NOXZEMA also as a cream to help 
soften, whiten my hands and of course I love it 
as a regular base for makeup. To me, it's a 
"whole beauty course" in a little blue jar!... 
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That is the reason why Baby's Own Oil contains no antiseptic. 
From the very beginning, the J. B. Williams Company set out to 
manufacture a baby oil that could be used on any baby's skin. . . 
for tender infant tissues may be extremely sensitive to chemical 
antiseptics, however mild. -. --- -- 
Doctors, nurses, skin specialists and mothers everywhere recom- 
mend it. 


Baby's Own Oil is a bland oil, pure, mild and safe. . . especially 
blended for baby's sensitive skin. 
Baby's Own Oil can be recommended with complete confidence 
. . . you need have no fear. . . there's none better. 


Baby's Own Oil 
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Get your FREE sample 


Neet- Keeps you sweet 
as an Angel! 


l\eet, the new cream deodorant, does 
its work in a twinkJing . . . I"tops perspiration 
and perspiration odor instantly. . . 
hannJessly . . . effectiveJy. N ef't is 
such a luxurious deodorant cream to use. Tjp 
your finger into Neet, it"s Jjke 
whipped cream. Delicately 
perfumed. Cool. Spreads like a dream allli 
vani:;hes! Take advantage of thi.. 
speciaJ FREE offer to nurses 
toda)! There's no obligation \, hatever. You oJ) 
100e using Neet . . . because Neet keeps 

 ou s \\ eet as an AngeJ! 


\tude by the makers of Al\ACll', ÁÐLYYOS und RiSoJ)ol 


r----------------------------------------- 


MltlL 
h . , coupon 
t I , 
rodll!- 

 


\\ HITEHALL PHAR:\-IACAL (CANADA) LI:\IITED 
2-t;
4 Y onge Street, Toronto 12, Ontario 
Pleasf' mail as follows, witllUut nhligatioll, nI) FREE Famþlt. of XI.:ET 
('ream Df'uJoranto 


(Please Print) 


;\"ame--__ 


Address 


Affiliation 


I Please check: (;raduate C 


tOndergradllate O) 
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,- r HE psychic trauma of severe, torturing pru- 
- ritis can well be the initiating factor in pre- 
cipitating psychosomatic aberrations. The con- 
tinued emotional agitation which unrelenting 
itching produces, with its sleepless nights and 
equally uncomfortable days, quickly permits un- 
desirable psychomotor changes to occu!". To break 
this chain of events, to restore emotional equa- 
nimity, is the aim which Calmitol so dependably 
fulfills. Calmitol stops itching quickly, regardless 
of cause. A single application brings hours of 
welcome relief, permitting productive work dur- 
ing waking hours and peaceful sleep at night. 


CALMITOL. 


THE DEPENDABLE ANTI- PRURlr/C 


:=7k 
 f)ItiIe4 t?c :ðL 
S04 St. Lawrence Blvd., Montreal, Canada 
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calmitol stops itching by direct ac- 
tion upon cutaneous recf'pturs and 
end-organs, minimizing transmission 
of offending sensory impuls(>s. The 
ointment is bland and nonirritating, 
can safely be applied to any skin or 
mucous membrane surface. Active 
ingredients: camphorated chloral, 
menthol, and hyoscyamine oleate. 
Calmitol Liquid, prepared with an 
alcohol-chloroform-ether vehicle, 
should be used only on unbro
enskin. 
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JUST-GRADUATED: 
rf;;;!'1J \ l"ve scrubbed my poor rough hands 
Iii 1: ,. - ,r tmtil they.re as antiseptic as car- 
fj t
 ".. mine and just about as red. 
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OLD-TIMER: 


Take a tip from gramma-grad, 
HOlley. Use PacquÎ1ls Hand 
Cream. It u'as especiallyformu- 
lated for doctors and nurses. 
Pacquins helps keep your 
hands so nice al1d so ft. 



 



 


. That's a lesson in lovelines
. 
nurse! You can scrub and 
scrub - 30 to 40 times a day- 
and still have lovely white 
hands. Use Pacquins Hand 
Cream every time you wash 
your hands. Pacquins is so 
pleasant to use... not a bit 
sticky or greasy! See how 
much smoother ånd softer 
your hands win feel. Ask for 
Pacquins at any drug, depart- 
ment, or ten-cent store. 


'-- 


- 


I 'Ð
f)lJll1j 
1i4ND lêRE.
 


PACQUINS 
Hand Cream 


ORIGINALLY FORMULATED FOR 
DOCTORS and NURSES 
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for the treatment of 


SECONDARY ANAEMIAS 


* Iron, liver extract and vitamin B complex are 
combined in optimum amounts in "Thironex"-a 
prepa ration for convenient and effective treatment of 
secondary anaemias. "Thironex" is supplied in two 
forms- Tablets and Syrup-to facilitate its adminis- 
tration to patients of all types and ages. 



 


Descriptive literature on "Thironex" Tablets 
and Syrup will be furnished on request. 


A YERST, McKENNA & HARRISON LIMITED . Biological and Pharmaceutical Chemists . MONTREAL, CANADA 
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D ECE
IBER, which brings with it 
the most festive season of the 
year, also closes \'olume 42 of The 
Canadian Nurse. A busy year in 
nursing activities is reflected in the 
thousand pages that make up this 
volume. This \Tear has seen the return 
of our nursing sisters to civilian life. 
By their hundreds, they have thronged 
to our university schools of nursing 
to secure post-graduate training in 
order to fit themselves more ade- 
quately to meet their new experiences. 
The biennial con ven tion brought 
nurses from all parts of the Dominion 
together to rekindle their professional 
interests. It- has been a good year. 
And now Christmas is approaching, 
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the happiest Christmas many of us 
have known for many a long year. 
Already, the choirs of stuòent nurses 
in hospitals all over the land have been 
practising the carols with which they 
will greet their. homesick patients 
early Christmas morning. St. Francis 
of Ássisi is credited ,,-ith having been 
one of the first to popularize the 
custom of singing carols at ('hristmas- 
time. lIe taught his followers simple 
and tundul melodies and the story 
goes that, overjoyC:'d by the success 
attending his pres,"ntation of the first 
Christmas Crib in 1223, he burst into 
joyous vocal recitation of the gospel 
story. Puritan England forbade the 
public singing of carols together with 
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other forms of Christmas festivities. 
The irrepressible urge to sing was 
revived in the latter part of the seven- 
teenth century when many of our 
well-known carols were introduced. 
Ligh ted candles were placed in the 
windows to welcome the carollers. 
The use of greenery for decorations 
at Christmas antedates the Christian 
era. In honor of their gods, the early 
Romans were wont to fiB their tem- 
ples and dwellings with green boughs. 
\Yhen the custom developed in Eng- 
land, they used not only the ever- 
greens but introduced holly, too. 
Th us, the red berries mingled with the 
green, added warmth and cheer to the 
decorations, and green and red remain 
our favorite Christmas colors. 
Legends dating from the Druids tell 
us that holly was abhorred by the evil 
spirits. \\'hen it is placed on the doors 
and windows it is supposed to fend off 
all these unwelcome visitors. 
The centre of attraction in the 
hospital wards as in our homes is the 


Christmas tree. Trees used most 
commonly are the spruce, fir, hemlock, 
and pine. All of them tend to drop 
their needles, spruces more quickly 
than the others. In the warm room, 
the tree will hold its needles much 
longer if it is standing in water. 
\ pan 
in which the water can be replenished 
should be placed in the base of the 
treestand. Pines tend to be unsym- 
metrical but make beautiful, long- 
lasting trees when they can be 
procured. 
In ancient Britain, the Xew Year 
began with the celebrations on Christ- 
mas Day. \\TiIliam the Conqueror 
changed it to January 1 to commemor- 
ate the day on which he was crowned. 
This led to the belief that whatever 
was done on Xew Year's Day was a 
forecast of events for the year to 
come. In keeping with this legend, 
then. we wish all our readers not only 
the merriest of Christmases but a 
Happy and Prosperous New Year. 
-:\1. E. K. 


1946 


For the past two years, the Index of all 
material published in the Journal has been 
printed as a separate booklet. As soon as 
the copies were available, one was mailed to 
each subscriber. This year the Index will be 
printed separately but, in order to conserve 
paper, it will not be distributed to each name 
on the mailing list. Instead, special cards 
have been printed which will be found tipped 
into this issue. All you have to do in order to 
receive a copy of the Index will be to fill in 
your name and address and drop the card 
into the mail-box. \Ye will pay the postage 


Index. 


on these cards when we receive them. (If a 
second copy is required just indicate this 
on the card.) Copies of the [ndex will be 
available in the New Year. They will be 
mailed, without cards being sent, to all 
hospitals, universities, and libraries on our 
mailing list, as well as to the offices of the 
provincial registered nurses' associations. 
Individual subscribers are asked to forward 
the special cards as quickly as possible so 
that we may have some estimate of the num- 
ber of copies of the Index that should be 
ordered. 


Coming Event 


The annual meeting of the Saint John 
Chapter of the Kew Bruns\\ick Association of 
Registered Nurses will be held at the Saint 


John Generd Hospital on January 20, 1947. 
K ote the date on your calendar now so you 
won't forget about it. 
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Primary Tuberculosis 


G. F. KINCADE, ì\I.D. 


S INCE THE BEGIXNIXG of the century, 
as a result of extensive case- 
finding and control methods, there 
has been a gradual reduction in tuber- 
culous infection amongst the popula- 
tion. \Yhereas universal infection of 
the adult groups used to be the rule, 
this is not so today, and the majority 
of persons, especially the young adult 
groups, are not infected. 
Results of tuberculin testing of 
students in universities throughout 
Canada and the enited States show a 
gradual reduction in positive reactors. 
At the present time, the incidence 
reported is between 20 and 30 per 
cent. Among the students at the 
University of British Columbia in 
1944, only 13.3 per cent of over 1,100 
tested showed positive tuberculin 
reactions. Seven years ago, 40 per 
cent were positive. Each year has 
shown a gradual reduction. 
I t is only in the last decade that the 
designation, Childhood Tuberculosis, 
has been replaced by Primary Tuber- 
culosis to indicate a first infection. 
This, in itself, is evidence of changing 
concepts and the knowledge that, 
whereas first infections were always 
considered to occur in childhood, we 
have now reached the phase where 
first infection tuberculosis is often 
seen in adult groups. 
. The type of response to tuberculous 
infection in the body will depend on 
whether or not the body has been 
sensitized by a previous infection. 
Broadly speaking, if the seed is im- 
planted on virgin soil, a benign process 
is the result; if the body is sensitized 
by previous infections, a destructive 
process results. Formerly, we could 
safely assume that when a tuberculous 
process was discovered in the lung of 
an ad ul t, this was a reinfection type of 
disease, hence a malignan t process. 
That reasoning is now somewhat 
changed. 
\Yith mass radiography and dose 
follow-up of young adult groups, such 
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as student nurses, university students, 
high school students, and young 
people in industries, a good many 
primary lung lesions are being un- 
covered. Since we know that uni- 
versal infection is no longer the rule 
we must be on the lookout for primary 
lesions in older age groups. \Vith 
large numbers of persons in the armed 
services found to have tubercu10sis, it 
is safe to assume that a certain pro- 
portion of these represen t a primary 
type of disease. 
The diagnosis of Primary Tuber- 
culosis of the lungs in adults is not 
easy. In fact it is very difficult to 
make the diagnosis, wi th certain ty, 
without a record of previous tuber- 
culin tests. If the tuberculin reaction 
has changed from negative to positive 
during the six to twelve months 
preceding the finding of the lesion, it 
may be a primary tuberculosis. How- 
ever, there are certain characteristics 
of the disease which, when present, 
should direct our thinking towards 
Primary Tuberculosis. In children 
the diagnosis is more simple and, as 
it is with this group that we have had 
most experience, we should depend 
on that to give us an understanding 
about a similar infection in the adult. 
First infection tuberculosis usually 
occurs in the lungs by inhalation, 
although entry through the gastro- 
in testinal tract by ingestion is not 
uncommon. In any event, the reac- 
tion is the same, with inflammation at 
the site of implantation and enlarge- 
ment of the regional glands. In the 
lungs, this is represented by a small 
area of bronchopneumonia. There is 
usually a single focus but multiple 
foci may occur. The {'entre of the 
focus cascates and the bacteria and 
toxins are drained to the regional 
lymph glands, in the hilar areas, and 
the glands become enlarged. The 
primary focus and the enlarged glands 
together are known as the primary 
complex. In this respect, primary and 
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reinfection types of tuberculosis differ. 
In the reinfection type, the regional 
glands are not usually enlarged. 
In the vast majority of cases, the 
primary infection is controlled when 
it reaches the glands and the process 
does not extend further. The hilar 
glands subside and return to normal 
size, while the lung lesion heals with 
a sma}] fibrous scar or a spot of cal- 
cium in the area of the original in- 
fection. Similarly, the involvement 
in the hilar glands will show calcifica- 
tion. This is a normal response to a 
first infection and we can safely as- 
sume that the large majority wilJ 
react in this manner and that the 
foci will remain well healed. However, 
some persons, for reasons considered 
to be due to lower resistance and poor 
general health, virulence of disease, or 
repeated heavy infections, will develop 
a progressive type of disease which will 
assume the characteristics of the 
reinfection type of tuberculosis and 
will need to be treated as such. 
These complications of primary 
tuberculosis are the conditions usually 
seen clinically and for which treat- 
men t is necessary. The commonest 
complications are those due to in- 
volvemen t of the hilar glands and it is 
generally found, especially in children, 
that the reaction in the hilar glands is 
much more pronounced than that in 
the parenchyma of the lungs. As a 
result of this glandular involve- 
ment, the chief complications are: 
(1) atelectasis; (2) ruptuæ of the 
hilar glands into a bronchus; and 
(3) extension along lymphatic chan- 
nels to the circulatory system with 
hematogenous spread of the disease. 
The atelectasis is usually due to 
pressure of the enlarged glands on a 
bronchus, cutting off the air supply to 
a lobe or lobule of a lung, and resulting 
in collapse of that area. The atelec- 
tasis in itself is a benign process but 
in the x-ray picture it is the pre- 
dominant feature, having the appear- 
ance of a pneumonic consolidation, 
likely to be diagnosed as tuberculous 
pneumonia if the mechanism of its 
production is not understood. \"hen 
the swplIing of the glands subsides and 
the bronchus is no longer obstructed, 


the atelectatic area will re-expand 
with only the original lesion showing 
in the x-ray picture. However, one 
possible complication of atelectasis, 
especially in the presence of infection, 
is that of bronchiectasis. 
The rupture of tuberculous glands 
in the hilus is, of course, a most 
serious occurrence and gives rise to 
widespread disease in the lungs. \"hen 
the glands rupture into a bronchus, 
the disease may then spread directly 
to all parts of the lungs and cause a 
massive involvement of the paren- 
chyma with tuberculous broncho- 
pneumonia. \'-hen the disease extends 
along the lymphatic channels to the 
circulatory system, a hematogenous 
spread occurs with widespread tuber- 
culosis throughout the body. l\Ienin- 
gi tis, nephri tis, and other forms of 
extrapulmonary disease result, as well 
as the typical miliary distribution 
in the lungs. 
Another complication is that of the 
progressive primary lesion in the 
lungs which tends to spread and 
excavate. This is a most unusual 
occurrence following a primary in- 
fection and when it does occur, is, in 
effect, a reinfection type of tuber- 
culosis and should be treated as such. 
It usually occurs in Indians or Negroes 
or as a result of poor resistance and 
massive infection. 
Other complications in the lung are 
pleurisy with effusion and tuberculous 
empyema. It is widely accepted that 
ideopathic pleurisy is almost always 
tuberculous and is very often the 
result of a primary tuberculous in- 
fection. There is usually a small 
rea 
of infection in the lungs, not often 
detected, just under the pleural sur- 
face. Tuberculous empyema does 
occur but is not a frequent complica- 
tion in this phase of the disease. 
\\ïth the experience of primary 
tuberculosis in childhood and the 
knowledge that it is a benign process, 
what of the similar condition now 
being discovered in the adults? It 
is important to recognize and under- 
stand this condition. Its treatment 
and prognosis vary greatly from that 
of the reinfection type. Primary 
tu berculosis is benign and tends to 
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remain healed, whereas the reinfection 
type of tuberculosis is a malignan t 
process, tends to breakdown, and is 
very liable to reactivation even after 
it has become arrested. 
The experience gained in primary 
tuberculosis in adults has been mostly 
with student nurses' groups because 
these are being followed closely. It 
has been the custom to tuberculin 
test student nurses before they enter 
training and every six months there- 
after while they remain negative. This 
group is also x-rayed annually, since 
tuberculosis has become a compen- 
sible disease for hospital employees 
under the \Vorkmen's Compensation 
Board in the Province of British 
Columbia. If the tuberculin test 
becomes positive, more frequent x-rays 
are taken. The majority of these 
nurses show no x-ray evidence of 
tuberculosis. However, even without 
radiological findings, it is felt that 
persons having a recent infection 
should be removed from the source of 
infection to a place where there is no 
danger of further contact. Imme- 
diately after the infection has taken 
place, there is a period of increased 
susceptibility while the infection is 
being controlled in the body. After 
the infection has healed, in a few 
months, those with a healed infection 
have a greater resistance to tuber- 
culosis than before but by no means 
a complete protection against large 
and repeated reinfections. 


There is abundant evidence to 
show that nurses entering training 
with a negative tuberculin test develop 
tuberculosis much more frequently 
than those entering with a positive 
reaction. To minimize the hazard, it 
would seem advisable that a student 
nurse, developing a positive tuber- 
culin test, should be given two months 
off duty to carry her over the period of 
increased susceptibility. 
In the infrequent case that shows 
radiological evidence of a pulmonary 
lesion of a primary type, the routine 
of sanatorium treatment is not usually 
necessary. If the lesion is small and 
remains localized afld there are no 
clinical signs of activity, removal from 
duty and a modified rest regime, with 
limited activities at home, for a few 
months is all that is necessary. How- 
ever, if the patient has clinical symp- 
toms or if the lesion tends to increase 
in extent, a period of sanatorium 
treatment is indicated. 
\Vith still further reduction 111 
tuberculous infection, it is safe to 
assume that we shall see primary 
tuberculosis more frequently. 
Iass 
radiography is being expanded and if 
the objective of annual chest x-rays 
for everyone is reached, the majority 
of new cases found should be of the 
first infection type. Early supervision 
of these cases and removal from fur- 
ther infection will prevent the com- 
plications that occur. This is the goal 
towards which we are striving. 


Should Student Nurses have Experience 
in Tuberculosis Sanatoria? 


l\L\BEL SH.\RPE 


T o HELP YOU UNDERSTAND some of 
the nursing needs in sanatoria for 
the treatment of tuberculosis, I am 
quoting from the annual report of the 
:\Iountain Sanatorium, Hamilton: 
Unfortunately, during the last year we 
have been so hampered by shortage of staff 
that it has been most difficult to carry out the 
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complete program of previous years, and the 
decrease in work has been shown in many 
ways but chiefly in the decrease in chest 
surgery. 
It is becoming very apparent that the 
inability to carry out surgery in every case 
where it is indicated is very much to be 
regretted because of its importance in closing 
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cavities and thus in eventually being able to 
discharge patients with sputum negative for 
tubercle bacillus. Statistical studies tend to 
demonstrate the fact that cavitation in the 
lung is synonymous with sputum positive 
for tubercle bacillus, and this has resulted in 
the establishment of a sanatorium routine 
which attempts by progressive steps to use 
surgical procedures as an aide to the closure 
of cavities. Proceeding from nature's method 
of healing by rest the various steps attempted 
in an average case are: 
(1) Compression by pneumothorax; (2) 
immobilization by phrenic nerve paralysis; 
(3) pneumonolysis or cutting of adhesions to 
permit satisfactory compression by pneumo- 
thorax; (4) compression by thoracoplasty. 
These problems are the basis of study 
carried on at weekly staff conferences with 
the result that practically the v. hole routine 
of treatment is agreed upon after a careful 
study by the whole staff, thus ensuring that 
no surgical interference will be attempted 
unless in the opinion of the majority of 
the staff it is definitely indicated. 
I t has been pointed out that, from 
a purely financial angle, it was to the 
advantage of the patient to have a 
thoracoplasty performed as it de- 
creased the length of stay in hospital 
and returned the patient sooner to 
gainful employment. 
The average time for a complete 
course in treatment in sanatoria in the 
Province of Ontario for patients who 
were discharged or died was 386 to 
403.6 ddYs. Please note that this is 
not the average days' stay for all 
patients, just those who were dis- 
charged and died. In some of the 
sanatoria in On tario, wards or units 
have had to be closed due to the lack 
of nursing services. The number of 
patien ts waiting for admission has 
increased and there has been a de- 
crease of treatment days. There was 
also a decrease in surgical procedures. 
This is all directly related to the 
closing of beds due to lack of per- 
sonnel. 
Only a very limited number of 
student nurses receive affiliation in 
tuberculosis nursing. I t would seem 
that the first problem to be considered 
is in the schools of nursing. Is the 
administrative staff meeting its re- 
sponsibility iT} seeing that the student 


nurse who enters the school is given 
clinical experience in all of the basic 
subjects of a well-rounded course in 
nursing, which should include tuber- 
culosis nursing? \Ve hear that the 
consent of parents has to be obtained 
before this affiliation can be given to 
the student nurse. Do we obtain the 
consent of the parents before the 
student nurse attends pneumonia 
patients, septic throat cases, gonor- 
rhea, syphilis, or other infectious 
cases? Right there, fear of tuber- 
culosis is being instilled in to the mind 
of the student and her parents. 
In the general hospitals all patients 
do not have chest x-rays, and the 
undiagnosed case of tuberculosis may 
be cared for by the student nurse for 
some time before it is discovered. I 
well remember a patient with an 
acute appendix who was admitted for 
surgery. After a week of acute post- 
operative nausea and vomiting, it was 
discovered that the patient had far 
advanced pulmonary tuberculosis. In 
the meantime six student nurses had 
been exposed. In sanatoria all patients 
are treated as infectious cases from the 
moment of their admission. The nurse 
is protected. If you knew how many 
tuberculous patients ride buses and 
other transportation facilities you 
might feel less happy in boarding a 
crowded bus, street-car, or train. 
One fallacy which is dying a slow 
death is the one concerning the lack 
of ambition in the nurse who nurses in 
a sanatorium. Another is that it docs 
not require graduate staffs to nurse 
tuberculosis cases. If such a thing 
were possible, I would staff all sana- 
toria with nurses who have had a post- 
graduate course or affiliation in tuber- 
culosis nursing. Tuberculosis patients 
are sick physically and mentally. They 
are long-term cases, and present a 
challenge to the nursing ability of 
every nurse. 
If the term "sanatorium" could be 
forgotten and the term "hospital" be 
applied, the average nurse would 
have a different reaction to tuber- 
culosis nursing. The term "sana- 
torium" is frequently associated with 
convalescent or chronically ill patients. 
Our patients are ill just as the 
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pneumonia case is ill. There are the 
acutely ill-the far advanced cases; 
the not so ill-the moderately ad- 
vanced active cases; the lesser ilI- 
the minimal active cases; some im- 
proving, and some nearing discharge. 
Then there are the pleurisy with 
effusion cases and the non-pulmonary 
cases such as hip, joint, and spine 
involvements. There is the same 
satisfaction in seeing your patient 
recover as in a general hospital. 
There are the various operative 
procedures such as thoracoplasty, 
monaldi, cavernostomy, phrenic crush 
or phrenic interruption, pneumono- 
lysis, bronchoscopy, laryngoscopy, 
lobectomy, pneumectomy, which in- 
troduce a new and interesting field of 
nursing. Nurses express surprise that 
we should have special diets. \Ve 
have diabetic diets, bland diets for 
intestinal cases, soft diet for throat 
cases, nephritic diets, as well as the 
general and light diets. 
The nurse who does not know tuber- 
culosis nursing influences the young 
student or young graduate against 
nursing in sanatoria. There is a 
definite need to educate the nursing 
profession regarding the tuberculosis 
field which is varied and interesting. 
Then, too, there is that most im- 
portant phase of the work-public 
health and prevention. The nurse 
needs a knowledge of tuberculosis 
nursing before she can carryon her 
work in a generalized public health 
program. \\'here is the nurse to secure 
this experience if not in the sanatoria 
as a student or as a young graduate? 


Is it not time that we faced the situa- 
tion with an open mind, forgot or 
overcame our fears and prej udices, 
and introduced nursing in tuberculosis 
into the basic training of our student 
nurses? Only then will the patients in 
our sanatoria be able to receive the 
necessary nursing care and treatment 
which they have a right to expect and 
receive. Tuberculosis is a curable 
disease if discovered early. The 
length of stay in hospital is controlled 
by the care and treatment the patient 
receives which in turn is controlled 
by the number of nurses on the staff. 
The average student nurse on 
admission to the school of nursing 
knows very little about the various 
fields of nursing or the subjects, both 
practical and theoretical, included in 
the curriculum. Her attitude to the 
profession is moulded by the class- 
room instructress, the ward super- 
visor, the head nurse, and the gradu- 
ate floor duty nurse, and indirectly by 
the superintendent of nurses who has 
not the same constant close contact 
with the student. Is it not the 
responsibility of the graduate staff 
in the schools of nursing to see that 
the student nurse is made tuberculosis 
nursing conscious and that the direc- 
tors of the schools make clinical ex- 
perience in tuberculosis nursing avail- 
able to all student nurses? 
"As doctors and nurses we are now 
realizing that we are not caring for the 
physical aspect of disease but that we 
are caring for people, endeavoring to 
keep them in the best possible health 
-physical and mentaL" 


Who Will Help? 


One of our outstanding Canadian nurses, 
Miss Norena :Mackenzie, who has served with 
UNRR.-\ for some years, is giving an orienta- 
tion course in present-day nursing practice to 
a group of nurses engaged in hospital work. 
In this group are thirteen Austrian and ten 
Greek nurses. They are exceedingly interested 
in our Canadian curriculum guides. Miss 
Mackenzie would like to present each of these 
nurses with copies of our Proposed Curr;culu m 
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Jor Schools oj Kursing in L'anada ar'd A Sup- 
þlement to a Proþosed Curriculum. 


.\ny Canadian nurses \\ ho are not using 
their copies of either or both of these volumes, 
and would like to donate them, are asked to 
mail them at once to: Canadian Nurses' .\sso- 
ciation, 1411- Crescent St., Montreal 25, P.Q. 
Responsibility for forwarding these gifts will 
he taken by our National Office. 



Bacillus Calmette-Guerin: A Weapon 
Tuberculosis Warfare 


. 
In 


LAURA 1. .:\1. COLEMAN 


T UBERCULOSIS TAKES a terrible toll 
from every community in Canada. 
\\Te must be seeking and striving for 
means of control in this dread disease. 
Robert Koch discovered the tubercle 
bacillus in 1882. From that day to 
this, and on into the future, the 
medical profession and all those 
associated have been searching, and 
will continue to search, for a means of 
protecting human beings from it. 
One of the sought after protective 
weapons has been that of inferring a 
degree of immunity or resistance. The 
reason for this being a much desired 
goal is that it is doubtful if we can 
hope to totally eradicate the infection 
from the community. The disease 
cannot be ext
rminated; it can only 
be made minimal. Hence we must 
find means by which we can fortify 
our bodies against the inevitable ex- 
posure. 
A vaccination material has been 
sought, based on the principle that 
certain bacterial diseases render the 
patient relatively immune against 
further attacks of the disease. \Ye 
know that an artificial, mild, and 
controlled first infection creates an 
increased resistance to subsequent 
natural infection. A well-known ex- 
ample of this is the popular vaccina- 
tion of children against smallpox. In 
this case the vaccination material is 
the virus of cowpox. Tuberculous 
vaccination is based on the Koch 
phenomenon. This consists of the 
observation that the inoculation of a 
guinea pig, already suffering from a 
generalized tuberculous infection, with 
a second dose of tubercle bacilli, will 
only result in a localized lesion. This 
changed manner of reaction by a 
previously infected animal, in contrast 
to the spreading generalized first in- 
fection, is interpreted as an expression 
of the presence of a degree of im- 
munity in the tissues as a result of the 
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primary infection. This immunity 
sets into action mechanisms created 
by the first infection which localize 
and prevent the spreading of the 
super-infection. 
Various methods of immunization 
have been tried. Extracts of all types 
made from the tubercle bacillus have 
proven unsatisfactory to date, though 
there is no doubt that in some one 
fraction of the bacillus the immunity 
stimulating factor exists; but as yet 
this search has not been successful. 
Killed bacteria, not extracted, have 
experimentally produced an immunity 
of short duration, variable, and often 
doubtful. The only immunological 
procedure left is by way of living 
bacteria. Since 1882, there have been 
recorded the histories of some ad- 
venturous persons who created im- 
munity by the use of living virulent 
humé).n tubercle bacilli in fractional 
doses. But the use of virulent or- 
ganisms as a routine procedure cannot 
be advocated because of the hazard of 
creating a clinical infection and per- 
haps losing the patient. The search 
thus had to be for an avirulent, yet 
immunizing organism. 
The nature of the Bacillus Cal- 
mette-Guerin (BCG) must be clearly 
understood. 1\:0 immunity against 
tuberculosis has yet been produced 
artificially in man by any other means 
than that of introducing living tuber- 
cle bacilli into the body, in a manner 
which will create a primary complex. 
This consists of the typical lesion, the 
tubercle, plus involvement of the 
lymph gland draining the region where 
the infecting organism gained en- 
trance to the body and caused tissue 
destruction. BCG is neither a serum 
nor a toxoid substance: it is a vaccine 
of living but avirulent tubercle bacilli 
of the bovine type. This cattle strain 
was developed to its present state by 
cultivation on artificial media for a 
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period of time. At the end of this it 
was found to have lost its virulence 
for cattle. This was hailed \\ ith great 
acclaim since in moderate doses the 
bacilli of one species are not patho- 
genic for another. This meant that a 
culture had been found which was not 
only non-human but incapable of 
causing a generalized diseased state 
in its natural species; hence, as in the 
story of Jenner and his smallpox 
vaccine, protection might be given to 
man in small measured doses. 
This question, which has survived 
the vicissitudes of twenty years' stern 
appraisals, and is gaining supporters, 
may be of prime concern in a not far 
off future. r n the past, heavy accusa- 
tions have been levelled; these I do 
not intend to go into for in recent 
years these are no longer substantiated 
and may be largely regarded as the 
unforeseen difficulties of every new 
enterprise in medicine and -which 
must be overcome as they occur. For 
one thing, the early cult
res were not 
stable and were not a virus fixée as 
C almette thought.. I t is to the 
Swedish worker, \Vassen, in Gothen- 
burg, that the greatest credit goes for 
creating a reliable vaccine. This might 
seem an easy task, but papers pub- 
lished prior to ten years ago speak of it 
as an almost impossible hope. 
The strongest advocates of the posi- 
tive value BCG can have in preven- 
tive therapy are the Scandinavians. 
:\'ow that the world has ceased its 
warfare it has been possible to at last 
hear of six years' further studies. I t is 
interesting to not
 that their en- 
thusiasm has remained as vigorous 
and unremitting during the difficult 
period as in the years of peace. They 
recognize as recently as January, 1946, 
that still the BCG strains distributed 
all over the world are not of constan t 
and uniform virulence and earlier 
Pasteur J nstitute strains were more 
virulent. That is to say, only at 
Gothenburg in more than seventeen 
years of painstaking juggling of cul- 
tures and media has one laboratory 
achieved uniformity, consistency, and 
safetv. In con!1ection with this ac- 
kno\\:ledgement it has been suggested 
that. with modern facilities of trans- 
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portation, it would be better to con- 
sider the Swedish laboratory the onlv 
standardized source for ;easons of 
safety and comparison. 
To \Yalgren, the professor of pediat- 
rics at Gothenburg, goes the credit 
for clinical application. I Ie laid down 
the general principles which must be 
followed if BCG is to be a successful 
immunizing agent: 
1. Only those persons negative to tuber- 
culin must be injected-with the proviso that 
a minimum of siJ\. to twelve weeks prior 
is::>lation from possible tuberculosis contact 
has been carried out (this being the duration 
of the pre-allergic pha!"e in spontaneous tuber- 
culous infection). 
2. Tuberculin allergy must follow injec- 
tion; until this becomes manifest (in about six 
weeks) the individual must be again protected 
from virulent infection. (In some children, 
allergy to old tuberculin cannot be created 
despite several BCG vaccinations, as many as 
four attempts being unsuccessful.) 
3. If, after eight weeks, the tuberculin 
reaction is negative, the dose must be re- 
peated, or a higher dose given. 
4:. The injection is made into the skin of 
the thigh or 1.!pper arm. There are two routes 
of inoculation--oral and parenteral. OraJ, 
which was used only in young infants, has 
been discarded on three grounds: (a) the 
number of tubercle bacilJi entering the tissues 
cannot be estimated although a measured 
dose may be administered; (b) a primary 
complex in the ileum and me!"enteric glands 
cannot be inspected; (c) in the hands of 
certain American workers the number of 
tuberculous deaths with oral vaccination was 
half the control death rate, while with 
parenteral vaccination the rate was one 
quarter that of the control mortality. 
S. General health measures must not be 
neglected. 
A measured dose of neG is intro- 
duced into the skin, and a primary 
focus forms at the site with subsequent 
involvement of the regional gland. It 
is considered that the skin being an 
insensitive tissue, this artificial and 
controlled primary complex is harm- 
less to the subject, but at the same 
time is sufficiently potent to produce 
tuberculin allergy (positive skin test). 
One may think here of the feud that 
allergy å:nd immunity bear no quanti- 
tative relationship. but it is our only 
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yardstick, poor as it may be. Various 
workers are in agreement that tuber- 
culin allergy and a minimal lesion can 
produce an immunity which protects 
against all forms of tuberculosis for 
several Years. 
\Yhe; considering the value of BCG 
as a prophylactic measure certain 
universal generalities must be bornf' 
in mind: 


(a) Some persons cannot develop resis- 
tance; (b) any level of resistance can be 
overcome by a sufficiently large dose; (c) in 
life, in contrast to animal laboratory work, 
we cannot control the frequency of nor 
quantity of organisms to which the person is 
exposed; (d) for the above reasons no figures 
will ever show 100 per cent success. 
In addition. I wish to point out 
that in the study of individuals the 
proper selection of controls is difficult. 
Interfering elements incl ude: 
(a) Racial factors; (b) different exposure 
conditions from those of the vaccinated; 
(c) necessity of keeping in contact with all 
patients; (d) necessity for reliable diagnosis 
at death, i.e., post-mortem. 
The difficulties are so great that in 
one report, when close random sample 
control was instituted, the preferen- 
tial figure for the vaccinated group 
became negligible; this suggests that 
the children chosen for the control 
group. in at least this one study, were 


those with co-operative and intelligent 
parents rather than others. On the 
other hand, in Scandinavian reports 
where there is today great difficulty in 
getting controls because vaccination 
is so popular, there is a record kept 
over ten years showing that of ten 
children whose parents refused vac- 
cination five died from tubf'rculosis 
and one was ill with the same disease. 
:\"ine hundred and five were vac- 
cinated and of these none died and 
there was a morbidity of 0.2 per cent. 
The most recent conclusions in the 
literature, and those generally held, 
are as follows: Children who are 
vaccinated with BCG have a much 
smaller possibility of acquiring a 
tuberculous infection by contagion 
than the non-vaccinated. lJp to the 
age of six, the frequency of infection 
in the vaccinated is lowered to near1\- 
one-half. Also, in the vaccinate
l 
child there is a longer time between 
the actual exposure and the develop- 
ment of infection: furthermore, this 
infection tends to follO\\ a more benign 
pa ttern. 
In closing it should be stressed that, 
like all prevention, BCG should not 
be expected to accomplish more than 
other vaccinations, viz., where the 
protection is against casual contact 
with the disease, and strict isolation 
of known cases is enforced. 


Queues and Waiting 


GERTRUDE \1. HALL 


BRITAIN 
W E THOUGHT we were pretty well 
prepared for the changes which 
war and its conseq uen t havoc had 
brought to London, and we knew we 
would be saddened by these changes. 
\\"e soon discovered, however, that 
no amount of reading, not even the 
frequent glimpses afforded by the 
weekly newsreels, could possibly give 
us the actual picture of the conditions 
which we were to encounter. \Ye said 
to our colleagues: "One must see this 
to really understand and to appreciate 


what Britain has endured and is still 
enduring." 
A news reporter called at our office 
recently and posed the question: 
"\Yhat were your general impressions 
of post-war Britain?" Our first and 
last impression is that of a people 
suffering from post-war fatigue--a 
fatigue which has penetrated so 
deeply into the lives of the population 
that its effect is reflected in every 
phase of life and living. 
There are signs of destruction 
everywhere. \Vhac it is true that the 
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rubble and debris have been pretty 
well cleared away, the scars and 
wounds are still there. N ature--bless 
her !-has her own way of relieving 
and softening the marks of tragedy 
and horror. Attending service at St. 
Paul's Cathedral the day following our 
arrival, we were deeply touched as we 
beheld the vast area surrounding the 
Cathedral which bears little or no 
resemblance to the St. Paul's and en- 
virons as we remembered them. A 
stroll through the streets after the 
service only served to deepen our 
feeling of despair as we witnessed the 
havoc wrought by war. \Vhile in this 
depressed state of mind we suddenly 
caught glimpses of purple and blue 
flowers which had sprung up here and 
there among the ruiñs. The air was 
fragrant with the perfume of sweet 
alyssum, which had no doubt been 
carried by the gentle winds and 
plan ted among the ruins and in the 
cellars of what once represented the 
foundation of a great commercial 
building, or perhaps a lowly dwelling. 
Green grass, moss, and ivy, too, 
covered the stones and rocks. Time 
has softened the blow; the healing 
process has begun. \Ye pause and 
wonder-gradually our faith is res- 
tored. Surely! surely! this time we 
have learned a lesson, or shall we soon 
forget? 
Retracing our steps, we wend our 
way into the heart of London-this 
time atop a London bus. Trafalgar 
Square, Regent Street, Oxford Circus, 
past Liberty's, Swan & Edgar's, 
Selfridge's-all familiar landmarks 
still there to greet us; the large show 
windows are often missing. \Ve are 
fascinated with the artistry and skill 
displayed by those responsible for the 
window displays- a four-foot square 
of glass surrounded by a heavy frame- 
work of boards or canvas; a single 
piece of merchandise gracefully ar- 
ranged attracts the atten tion of the 
passer-by. How like a window in a 
doll's house! 
Homes and hospitals are visited 
and the same sad story is repeated. 
Varying areas of these domains are 
waiting patiently, waiting for repair. 
Restaurants, cafes, tea-shops, some 


DECEMBER, 19-16 


1021 


we remem bered as the pride of Lon- 
don. Not so now, alas! Repairs, 
replacements, and decoration are 
needed, urgently needed. Unmatched 
dishes; cracked and chipped dishes; 
no teaspoons; worn and faded table- 
cloths; no tablecloths; no table nap- 
kins, not even paper napkins; the 
menu dull, deadly dull and mono- 
tonous; food strictly rationed; fruit in 
short supply or not at all, and prices 
prohibitive for such as is available. 
J\dded to all this there is the weather, 
British weather, more so! Dreary and 
cold; rain-more rain-persisten train; 
everyone complaining of the weather 
-a general annoyance at the lack of 
sunshine and summer weather-"no 
summer at 
ll, l\:liss," the usual 
remark of the cab driver as he closes 
the door upon your departure. 
Queues - more queues - women 
standing, waiting, a look of resigna- 
tion as well as weariness, but still 
waiting. Britain is truly a country of 
queues and waiting. Surprising hO\v 
little complaint or grumbling on the 
part of those who queue and wait! 
The people of Britain seem too weary 
to raise their voices in protest. Such 
stoicism! \ V e marvel at their powers 
of endurance; perhaps it is easier 
now-no more sirens, no more bombs, 
but oh! the queues and waiting, will 
it ever end? Will the housewives- 
women worn until they look ready 
to drop-ever again experience the 
joy of normal shopping? How they 
long for the day when rations are 
no more and when there will he a 
choice of foods, when menu-planning 
will be something of a pleasure! \Ve 
secretly ask ourselves whether we 
could endure these restrictions and 
hardships, anù we secretly admit- 
we haven't got what it takes! The 
shopkeeper, the cab driver, the little 
nurse on the District, affectionately 
called by her families as "our Queen's 
nurse," are queried as to how they 
feel about their lot. The same reply 
from all-"\Ye must export our goods; 
we must have money for recovery; 
we must wait a little longer for the 
things we need so badly." \Ve feel so 
humble as we offer up a prayer that 
the waiting may not be too long. 
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"r\ ot a vcr\' glowing picture," 
I can hear th
 reader exclaim, to 
which we reply, "The picture as we 
saw it was grim-desperately grim, 
but our admiration for the British 
was greater, if such could be, than 
ever hefore." It was comforting, at 
least, to learn upon our return that 
restrictions on the weight of food 
parcels from Canada had been eased 
and that we could continue to show 
our appreciation of all that has been 
done by increasing the amount and 
variety of food parcels and thus help 
to supply a few much-needed extras 
for an otherwise dreary diet. 
The nursing situation in Britain, 
like that of every other country, is 
in a state of confusion: nurses in short 
supply, hospital beds filled to over- 
flowing, long waiting lists of patients, 
health services expanding everywhere. 
The 1\Iinistry of Health, driven al- 
most to desperation, has taken the 
matter in hand in a very practical 
manner and has set up a committee 
to analyze the nursing problem with 
a view to remedying the situation as 
speedily as possible. 
The l\Iinistry of Health appointed 
a Steering Committee to initiate a 
study of the nursing situation. This 
commi ttee consists of the following: 
the Chairman, who represents the 

linistry of Education; representa- 
tives from the 1\linistries of Labor, 
Health, Pensions, Board of Control 
Commi ttee. The working party ac- 
tually conducting the study consists 
of two nurse-members, a medical 
man, and a psychologist, who is also 
an economist. The working party will 
study the problems first, reviewing 
and analyzing all previous reports on 
nursing, such as the report of the 
Lancet Commission, the Horder and 
Rushcliffe reports, etc. Psychologists, 
assisted by a nurse, are carrying on a 
job analysis; a study of the present 
high wastage of students who cancel 
training for various reasons; the 
recruitment of student and assistant 
nurses; the structure of the nursing 
profession; methods of training; or- 
ganization of personnel in hospitals 
and other institutions and compara- 
tive programs in other countries. \Ve 


very much regret, however, that the 
report of this committee is to be 
treated as confidential, but we hope 
that it may ultimately be possible to 
obtain certain statistical information, 
particularly as related to the wastage 
of studen ts.' 
Several of the large London hospi- 
tals are still operating Sector Hospi- 
tals. These are situated some thirty 
to fifty miles from London and con- 
sist of emergency huts. Student 
nurses are frequently housed in a 
large private residence which has been 
taken over by the hospital. . Preli- 
minary students are taught in the 
preliminary training school in the 
Sectors, classrooms having been fi tted 
up in one of the huts. All other 
classes are given in the main hospital 
in London. The administrative prob- 
lems connected with these hospitals 
are many and extremely difficult. [t 
was pointed out that although Sector 
hospitals were a sheer necessity during 
the war, they are more or less becom- 
ing an accepted measure, and the 
burdens of the administrators show 
little. if any, sign of being lessened. 


HOLLAND 
\Ve were privileged to visit Holland, 
where the 
 urses' AssociatIon of the 

etherlands did so much to make our 
visit interesting and profitable. The 
Netherlands are rapidly getting back 
to normal, and indications are that 
sooner than was originall y expected 
tourists will be able to enjoy the 
traditional hospitality of that famous 
little land of old-world charm and 
modern progress. The scars of war, 
which marred beaches, the dunes, and 
the inundated areas are rapidly being 
erased. The lovelv woods and lakes 
of Holland will soo
 beckon the visi tor 
with the same irresistible allure which 
made her justly famous as a tourist 
centre of world renown. Here, too, 
we found the food supply more 
abundant than in Britain-fruit and 
vegetables were available in quan- 
ti ties. 
Our itinerary included visits to 
The Hague as guests of the director of 
nursing of the :\1 unicipal Hospital. 
Amsterdam, known as the Venice of 
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the North with its tree-shaded canals, 
afforded us a very pleasant visit, 
where we were guests of the matron at 
the Antoni Van Leenwenhock-Huis. 
We managed to steal away for a de- 
ligh tf ul sail through the canals on 
the motor-tram-a novel experience, 
indeed, and one that will not soon be 
forgotten, for did the sun not shine 
in all its glory? Indeed, it smiled 
upon us every day during our visit 
to Holland. \Ve were forced to con- 
clude that Holland is a country of 
sunshine and flowers-flowers, flo
vers 
everywhere-the golden marigold re- 
placing the famous tulip at that season 
of the year, dahlias, roses, asters, and 
goldenrod blooming in profusion every- 
where. 
A little excursion on the Zuider Zee 
took us to the Island of l\Iarken, 
where we proceeded to the fishing 
harbor of Volendam. The Volendam 
costumes, both of the men and the 
women, are particularly picturesque 
in their local peculiarities. The fisher- 
men themselves are fine fellows and 
their hale and weather-beaten coun- 
tenances are well suited to their dress. 
Back in Amsterdam we visi ted 
various hospitals, including the l\lid- 
wives School, which is a State school 
for the training of midwives and has 
an excellent record. The orthopedic 
hospital at Nijmegen was one of the 
most modern of its kind. Every 
facility has been provided and it is 
the envy of other hospitals. 


1023 


A nurse's training in Holland con- 
sists of three years' general training 
plus six months' specialization in mid- 
wifery and one year in pediatrics. 
The State registered nurse's pin is 
given on successfully completing a 
three-year general training; when the 
certificate in midwifery has been 
obtained the figure of the stork is 
added to the pin; two stars are added 
for certification in pediatrics. If a 
general trained nurse wants to obtain 
a diploma in mental nursing, she must 
spend eighteen months in a mental 
hospital where, in addition to clinical 
experience, she receives classes in 
mental nursing; these include, psy- 
chiatry, neurology, anatomy and phy- 
siology, and mental hygiene. Upon 
successful completion of this course 
she has a blue cross, silverlined, added 
to her State registered nurse's pin. 
The nurses of Holland, in common 
with nurses of other lands, have made 
a very great contribution to the war 
effort. They have suffered much, but 
spend Ii ttle time discussing or re- 
miniscing on the past. l\lany are 
anxiously awaiting the opportunity 
to visit other countries, to study and 
learn abroad. IVIany have their eyes 
turned toward Canada, and we share 
their hope that, before too long, we 
may work out a plan for the exchange 
of nurses, as only by such experience 
can we really understand and appre- 
ciate the customs and problems of 
other lands. 


Pre-Frontal Lobotomy 


ELIZABETH K. l\ICCANN 


"NY OPERATIO
 on the brain or its 
ft tissues is always of especial in- 
terest. 1'\eurosurgery was compara- 
tively unknown until the beginning of 
the twentieth century. Today, it is a 
highly specialized branch of surgery. 
I t demands nursing skill of a very high 
order, given by nurses who thoroughly 
understand the problems involved and 
who can provide the quality of care 
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and the detailed observation, so essen- 
tial to the recovery of the patient. 


DEFINITIONS 
The t:erebrum, the largest part of 
the brain, consists of right and left 
hemispheres, each of which is divided 
into five lohes: frontal, parietal, tem- 
poral, occipital, and insula. The 
frontal lohes are essential for satis- 
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factory social adaptation. Some in- 
dividuals suffer from perverted activ- 
ity of these lobes and are improved, 
socially, when these lobes are par- 
tiallv inactivated. 
pártial separation of the frontal 
lobes from the rest of the brain has 
three principal results. There is a 
reduction in the degree of disagree- 
able self-consciousness; obsessive 
thinking is abolished; a feeling of 
satisfaction with performance is estab- 
lished even though it may not be on 
as high a level as previously. The 
operation, as yet, is reserved for those 
patients whose outlook for recovery is 
poor, whose response to other treat- 
ment is unsatisfactory, and those who 
face disability or threaten suicide. 
A pre-frontal lobotomy may be 
defined briefly as an incision of the 
fibres connecting the thalamus and 
the pre-frontal region which results in 
the degeneration of the cells in that 
area. The alterati0n in the emotional 
responses of the individual follows 
upon recovery. 


CLINICAL 
IANIFESTATIONS 
In general, patients who are suitable 
subjects for a pre-frontal lobotomy 
have definite and troublesome psy- 
choses. :\lany are paranoidal, with 
delusions of persecution. Some are 
manic depressives and suffer from a 
profound depression. Some have been 
hebephrenic with absurd compulsions. 
\Yhatever the particular form their 
aberration may take, these patients 
have grossly abnormal behavior to 
their own detriment. The suggestion 
of one experimenter that criminal 
minds might become more socially 
acceptable has not, as yet, been 
pursued to any definite conclusion. 
The following psychotic manifes- 
tations may be observed in these 
pa tien ts : 
(a) Persecutory delusions: Suspicion of 
attempts of poisoning hy the family; fear that 
aeroplanes are spraying gas, etc. These people 
take offence very readily and tend to be 
suicidal. 
(b) Obsessions: A common illustration is 
seen in the person who suspects contamina- 
tion and who washes the hands constantly; 
or one who demands perfection and checks 


and rechecks accounts Gr money incessantly. 
(c) HebePhrenia, which is distinguished by 
silly grimaces, foolish and ill-timed laughter. 
(d) A utonomic: This shows itself in ex- 
treme self-absorption; the persons so affected 
are marked hypochondriacs. 
(e) Visceral: There are continual and 
unwarranted complaints of indigestion, pal- 
pitation, stomach trouble, intestinal irre- 
gularities; multiple major surgery is common. 
The individual retrogresses to the 
point where the immediate family 
becomes aware that treatment must 
be received. 1\1 any of the patients are 
the asthenic type, very egocentric. 
Some have been sluggish, catatonic; 
others restless and tireless to the 
extent of exhausting themselves. All 
show some form of nervous tension, 
anxiety, and apprehension. The phy- 
sician may try various treatments 
such as metrazol, insulin, or electric 
shock. If these yield no result and 
the symptoms persist or deepen, 
surgery, "psychosurgery", is indi- 
cated. 


PRE-OPERATIVE PREPARATION 
The first essential is to secure 
written permission for the operation. 
If the patient is sufficiently respon- 
sible, he should sign. In addition, at 
least one and, better still, two of his 
immediate relations should be asked 
to give their written consent. 
A full explanation should be given 
to the family of the adjustments that 
will have to be made. Thev should be 
told that while the ope(ation may 
solve one problem it will probably add 
others temporarily. The patient will 
be confused and disoriented for a time 
if the operation is successful. 'He may 
recognize his own family but no 
others. He will be incontinent for a 
varying length of time. His initiative 
will be reduced, so special care during 
convalescence is extremely important. 
Feeding, dressing, bathing, toilet 
habits are all difficult for a while. The 
patient will be crudely frank, tactless, 
and obstinate but may be readily 
distracted. The care will require a 
tremendous amount of patience on the 
part of the family. \Vhere available, 
a special nurse or a well-qualified 
attendant can be of great assistance 
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to the family after the patient is 
dis
harged from hospi tal. 
The patient is admitted to hospital 
the day previous to operation. Re- 
gardless of the anesthetic to be used, 
he is given a cleansing enema and 
sedation at bedtime to ensure a good 
night's sleep. In the morning, he is 
not given breakfast: he is given 
codeine sulfate an hour and a half 
pre-operatively. Local preparation 
entails shaving of the temporal and 
frontal regions. It is done one hour 
pre-operatively but if the patient is 
agitated it may be left until after the 
anesthetic has been started. For a 
general anesthetic, avertin is used, 
preferably administered by the ward 
nurse or the patient's own nurse. 
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The anesthetic ma \. be local or 
general. depending oñ the patient's 
and the surgeon's prderence. For 
research purposes, local anesthetic is 
preferred. J ntratracheal anesthetic is 
highly satisfactory. 


OPERATIVE TECH:\TIQUE 
The coronal suture is located. It 
crosses the mid-line about 13 cm. 
behind the glabella (space between 
the eyebrows) and comes down 3 cm. 
posterior to the lateral rim of the 
orbit. A mark is made 6 cm. above 
the zygomatic process on each side. 
A, small, vertical incision, 3 cm. 
long. is made at the centre of the 
intersection. Identification of the 
coronal suture is made, then the 


Drawing showing marking and measures from specific points. 


IN THE OPERATING-ROO
I 
On the table, the patient is placed 
in the supine position. The table is 
tilted slightly toward the feet to favor 
venous return and to reduce venous 
oozing. A sand-bag may be placed 
under the head in order to flex it. 
If the operative area has alread
 
becn shaved, it is cleansed with green 
soap, ether, iodine and alcohol, or 
green soap, ether, bichloride of mer- 
cury, 1 :1000. The hair may be held 
back with a rubber dam and adhesive 
if desired or necessary. The coronal 
suture and the area 
f incisions dre 
marked with gentian violet. 
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surgeon cuts the skin and temporal 
muscle. He may require chisel and 
hammer to make an impression on the 
bone. \1 uscle is scraped back with 
a periosteal elevator. Bleeding is 
controlled with snaps and high ten- 
sion coagulator and the mastoid self- 
retaining retr.il'Ìors are put in. A burr 
hole is made with a drill, "trephine." 
The dura is incised, a dura hook and 
knife being used. A rongeur may be 
used to enlarge the burr hole above 
and below. An incision is made 
through the avascular cortex. A 
marked brain needle is inserted to 
ascertain (a) the depth to floor of 
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brain; (b) the rlistance to each side; 
(c) the location of the ventricle horn. 
Through this exploration, the surgf'on 
ensures the avoidance of the central 
cerebral arteries. 
A brain elevator is inserted the 
measured distance and gradually 
swung upward and downward in the 
plane of thp coronal suture so that 
the end is not less than 1 em. from the 
mid-line. This severs the connecting 
fibres of the white matter of the fron- 
tal lobe, the "association" area. The 
area is irrigated with saline until 
clear. Inclosing the opening, the 
dura may be caught with one or two 
sutures; the bone is put back; the 
temporal muscle, galea and skin are 
all closed ,,-ith ,,-hite cottfl!ì inter- 


instruments must be handled quietly; 
the sterilizer, the fan must be silent; 
the voice should be low if requests 
arc necessary. The circulating nursp 
tnust he very alert at all times. 


POST-OPERA TlYE CARE 
During the operation, the patient 
may vomit. This will stop spontan- 
eously when the cutting of the white 
matter is complete. If the operation 
is successful, the patient should be 
drowsy, confused, and disoriented as 
soon as the fourth quadrant is cut. 
This can be elicited, if a local anesthe- 
tic has been used, by attempting to 
converse with him. If it is a research 
case, dye will be injected before the 
incision is closed. The patient is taken 


Drau'inf!. showing manner of incising white matter. Identical cuts are made in 
opposÜe lobe. 


ruptecl sutures or as the ::;urgeon pre- 
fers. The procedure is then repeated 
for the opposite side. 
The nurse's duties are outlined as 
follows: 
(a) Have plenty of brain hemostats ready 
and hand them to the surgeon quickly. 
(b) Be sure the high tension surgical unit 
is
completely connected and convenient. 
(c) Have plenty of gauze sponges avail- 
able. 
(d) Have syringes ready, well filled with 
saline when burring begins. Spray if required. 
(e) Have sutures ready and up quickly. 
(f) Remember-two dressings and sterile 
bandage. 
The environment for brain surgery 
must be completely controlled. The 
rule of absolutely no noise means that 


immediatelv to the x-ra, for views to 
show the e
tent of the i
cision. 
The patient is placed in a semi- 
Fowler position in his bed, with the 
hearl elevated to 30 0 . This is thought 
to reduce venous congestion and so 
prevent post-operative hemorrhage. 
The bed is left thus elevated for 72 
hours unless the systolic blood pres- 
sure drops below 100. Should this 
occur, the bed is flattened until the 
blood pre:::,sure reaches 100, then is 
elevated agdin. 
The blood pressure, pulse, and 
respirations are recorded hourly for 
twenty-four hours. Temperature is 
taken per rectum every two hours for 
twenty-four hours, then every four 
hours. 
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\ special nurse is desirable for this 
type of patient because of the con- 
stant attention that he requires. If 
left alone, the patient, in his confusion, 
may get out of bed. He still may have 
suicidal tendencies. Elderly patients 
require f
equent turning to prevent 
pneumoma. 
Fluids are limited to 1000 cc. in 
twenty-four hours for three or for 
days. If nausea persists, intravenous 
saline, 500 cc. every twelve hours, 
may be necessary. For the first two 
days, the patient is on a soft diet and, 
since he lacks initiative, usually has 
to be fed. 
There is usually very little pain. 
Codeine gr. 1 is adequate and 
seldom has to be given more than once 
or twice. 
[he nurse should be aware of the 
pre-operative symptoms the patient 
showed so that she can make com- 
parisons post-operatively. Re-opera- 
tion may be necessary if bv the fourth 
or fifth clay observations indicate the 
previous manifestations have not been 
removed. 


POST-OPER-\.TIYE RESL"LTS 
rsually, the individuals demon- 
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strate considerable change if the 
operation is successful. They have 
huge appetites and gain in weight. 
Their appearance improves. There 
is a levelling off of the impulses- 
restless individuals are no longer 
ceaselessly driven; sluggish persons 
show some activity. The degree of 
intelligence does not seem to be 
affected. The temperament usually 
shows a marked change. The individ- 
uals react vigorously, abruptly. even 
explosively, but show little depth of 
feeling. Anger is soon over and gone. 
Anxiety is abolished. 
\pprehension 
and nervous tension are no longer of 
any account. They can remember 
what bothered them but are no longer 
concerned or evcn interested. The 
egocentric individual tends towards 
extraversion. Over-sensitiveness and 
over-meticulousness are eliminated. 
Generally speaking, the results shO\\ 
that imagination, initiative, and abil- 
ity for planned endeavors are re- 
duced. There is a "bleaching of self." 
There may be a drop in the blood 
pressure. Final results may be greatly 
delayed, necessitating much patience 
and persistence by all concerned. 
Results are encouraging on the whole. 


You Will be Sorry I 


Through the years, the practice has been 
followed of extending subscriptions to The 
Canadian Nurse beyond the actual expiry date. 
Nurses who had been subscribers for only one 
year actually received thirteen copies for the 
price of Ì\\elve if they did not renew prompt- 
ly. . Those who had been subscribers for 
two years or longer received two gratis copies. 
Poor economy on our part? Perhaps so, but 
it was done to prevent you missing any 
issues, if perchance it was inconvenient or 
impossible for you to pay your renewal 
promptly. This service has been appreciated 
by many of our subscribers who have express- 
ed their gratitude that their receipt çf issues 
was not interrupted. 
Unfortunately, this practice has had to 
he stopped. Beginning with the November 
issue, we shall remove all name plates in 
the month of exp!ry, if the subscription is 
not renewed. \Ye shall hope to Iha.ve a suffi- 
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cient supply of Journals on hand each month 
to take care of late renewers but we cannot 
send any more of these "baker's dozen" 
copies. The reason is t\\o-
ided. Today, 
our circulation is expanding more rapidly 
than ever before in the Journal's history. 
Unfortunately, the paper situation continues 
to be very much of a problem. \Ye have had 
to reduce the size of the issues from eighty- 
eight to eighty pages excepting in the four 
months \\ hen the Official Directory i!:o pub- 
lished. That still did not give us enough 
copies to supply the demand. \Ye had only 
one other choice - eliminate the non-rene\'- 
ers promptly. 


Renewal notices are mailed a full month 
prior to expiry. These are followed by a second 
and even a third notice. Avoid delaying! 
Remit your renewal P1"omptly or you will be 
sorry! 



Award of Merit 


At the annual convention of the 
American Hospital _'\.ssociation held 
in Philadelphia on September 30, 
1946, Dr. George F. Stephens, super- 
intendent ofCthe Royal Victoria Hos- 


pital, :\Iontreal, was the recipient of 
the A ward of :\ Ieri t, presen ted by the 
A.H.A. for meritorious achievement. 
On the reverse of the medal is en- 
gra ved : 
George Findlay Stephens, Royal Victoria 


Hospital administrator and physician, who 
through a distinguished career marked by 
integrity and devotion to human welfare 
has contributed outstanding leadership to 
hospitals in Canada and the Pnited States. 


Dr. Stephens is well known across 
Canada for the splendid contribution 
he has made through the Canadian 
Hospital Association. He was for- 
merly superintenòent of the \Vinnipeg 
General H ospi tal. 


Memorial Hospital 


Tribute was pairl to the late Jean Matheson 
R.N., when the new unit of the D.V.A. hos- 
pital in Vancouver was.opened recently anrl 
named the Matheson Memorial Hospital. 
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This ISO-bed unit will be used chiefly for 
patients with diseases of the chest. Miss 
Matheson was for many years the matron of 
Shaughnessy Hospital. 
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Supervisor-Student Relationships 


H ELE
 
 1. 
 L\xx 


I XTEREST I
 THE ='I'ATURE of super- 
visor-student relationships as a 
factor in the student's learning and 
development as a professional person 
is of recent origin. Hitherto, we had 
given little thought to the complexi- 
ties of the relationship ancl had 
assumed that when we assigned a 
student to work under a trained and 
experienced supervisor, learning in- 
evitably took place. \Yhen this failed 
to happen we commonly placed the 
blame on the student-she was dull, 
or disinterested or, perhaps, even too 
flighty! It is only of recent years 
that we. haw' become conscious of the 
many factors that encourage or limit 
a student's learning. Our recognition 
of these factors has influenced our 
supervisory practice to a great extent. 
\Vhat then are some of the factors 
in the relationship between a student 
and a supervisor of which we should 
be aware? Or let me ask another 
question. \Yhat is the purpose of the 
relationship? Is it to get a job done 
or to make possible the student's 
learning? I am sure that we would all 
agree that the latter is our first 
responsibility as student supervisors, 
although the fact that students learn 
on human beings inevitably means 
that we have a responsibility to the 
job being done as well. J low we 
reconcile these different responsibili- 
ties in individual situations would bp 
meat for further discussion. 
The feelings which the young 
student nurse brings to her training 
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experience will inevitably influence 
her use of supervision. \Yhat are 
these feelings likely to be? 
1. Fear: \\'iH she be able to 
measure up to the many demands 
made on her? 
2. A certain amount of emotional 
conflict as she encounters new ex- 
pe
iences: dea th; the syphilitic pa tien t 
on the ward; the unmarried mother 
who refuses to see her baby; the 
care-worn, malnourished mother who 
comes to the hospital to be nursed 
back to health, only to return to the 
same vicious set of circumstances that 
caused her breakdown. All thesf' 
things make a terrific impact on the 
poise and balance of the young nurse. 
She will need a great deal of under- 
standing and support from her super- 
visor as she struggles to come to terms 
with some of the harsh, uncompromis- 
ing realities of life. 
3. Resistance: _-\Ithough the stu- 
dent has chosen nursing as her pro- 
fession and is eager and enthusiastic 
to proceed with her training, all her 
feelings about becoming a nurse may 
not be positive ones. :\Jost girls 
coming to a school of nursing are 
young and have not completely out- 
grown their dependence on paren tal 
care. Then, overnight, they are 
whisked in to a setting where the 
nurse's control of her own feelings 
and her discipline of herself for the 
sake of her patient are common 
watchwords. This can be a highly 
threatening experience for the young 
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girl and small wonder if she sometimes 
",'onders if this is really the road she 
wants. 
Too, if she is like her sister who 
goes into social work, she sometimes 
wonders how much this experience is 
going to change her. She has heard 
that nurses are sometimes cold and 
callous to suffering and she does not 
want this to happen to her. If, per- 
chance, her supervisor seems to be a 
cold, withdrawn person, the student's 
resistance to training and to super- 
vision may be heightened. 
These are only some of the feelings 
that most young students bring to 
their training experience, whether it 
be in nursing or in social ""ork. 
Different students will, of course, 
experience them in different degrees 
and will express them in different 
ways. One student, for instance, may 
show her fear by being constantly 
submissive, showing no initiative and 
being completely unable to do any- 
thing without being told. Only as she 
gains some security with her super- 
visor and in her new setting will she 
be able to take hold so that real 
learning may take place. 
Another student may handle her 
fears by being aggressive. She will 
take everything in to her own hands, 
ask no questions, and be app3.rently 
unable to use her supervisor's help. 
This type of student can be very 
frustrating to supervisors unless we 
understand what is happening to her. 


\Ye must realize, hO\\ ever, that unless 
we can give her acceptance and under- 
standing we \"ill only increase her 
insecurity and the behavior which 
makes her such a problem on the 
ward. 
Space does not permit discussion of 
how we might handle specific problems 
that come up in student training. I 
can only emphasize the necessity of 
seeing these problems as they emerge, 
not as isolated incidents but as part 
of the student's whole problem. 
In conclusion, may I point out that 
it is not only the student who brings 
feelings to the supervisor-student 
relationship that must be taken into 
account. Supervisors, too, have atti- 
tudes that must bc brought under 
conscious control. Briefly, our whole 
feeling about our supervisory position 
and our use of authority are perhaps 
of greatest importance. Are we com- 
fortable in a position that carries 
authority? Do wc need to deny it or 
to make too much of it? A great 
many of our supervisory problems 
centre around this question of au- 
thority. Our need to completely 
con trol our stud en ts, to make them 
replicas of ourselves, and our need to 
have our students like us are some of 
the problems we must face. 
These are only a few of the factors 
that enter into the supervisor-student 
relationship. It is hoped that they 
may be suggestive of further lines for 
thought and discussion. 


Did You Forget? 


Last :\Iay, Zoe Tsoukala, a leading nurse 
from Greece, was a visitor in Canada. She 
told us of the dire need of the nurses of 
Greece for footwear. \Ve shared this in- 
formation with you in a brief note in the 
July, 1946, issue of the Journal, urging the 
nurses of Canada to clear out their drawers 
and cupboards of stockings and shoes and 
mail them directly to Greece. Now, five 
months later, word has come from Miss 
T&Oukala that the Greek nurses are very 
disappointed - the footwear from the nurses 
of Canada just has not arrived. 


Perhaps, it being vacation time, you did 
not read that message. Perhaps you thought 
all of the other nurses would be sending 
parcels, so why bother. Perhaps the heavy 
postage rate scared you. In any event, 
shoes and stockings are stilI sorely needed. 
The National Office of the Canadian Nurses' 
Association has volunteered to receive and 
forward your parcels. Bundle them up right 
now and send used shoes and stockings to 
Suite 401, 1411 Crescent Street, 
fontreal 
25, P.Q. 
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Sources of Health Education Material 


SHEILA :\L\cKAY 


F OR THE BEXEFIT of those in the 
public health field who are in- 
terested in obtaining pamphlets, 
charts, posters, films, film strips, 
lantern slides, etc., which would be of 
use to them in their health educational 
programs, we are publishing the 
followirtg list of Canadian and Ameri- 
can agencies from which such ma- 
terials may be obtained. Unfortun- 
ately, we are unable to list the actual 


American .\ssociation for Health 
Physical Education and Recreation 
1201 Sixteenth Street, N.\\. 
\Yashington 6, D.C. 
.American Association of Cniversity \\Tomen 
163-1 Eye Street 
\\"ashington 6, D.C. 
American Dental .\ssociation 
212 East Superior Street 
Chicago H, Illinois. 
American Hearing Society 
1537-35th Street, X.\Y. 
\\"ashington 7, D.C. 
.\merican Home Economics \ssociation 
.:\lills Building 
Washington 6, D.C. 
American Institute of Baking 
1135 Fullerton .-\venue 
Chicago 14, Illinois. 
.American Medical Association 
535 "\orth Dearborn Street 
Chicago 10, Illinois. 
.\merican Xational Red Cross 
17th between D and E Streets 
Washington 13, D.C. 
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materials available, but the majority 
of the listed organizations will send 
catalogues or samples on request and 
the name of the organization is 
usually suggestive of the type of 
work which it does and, correspond- 
ingly, the type of material which it 
can supply. It was not considered 
necessary to list the Dominion or 
Provincial Departments of Health as 
they are ,,"ell-known sources. 


.-\merican )J' urses' .\ssociation 
1790 Broadway 
New York 19, N.Y. 
.-\merican Public Health Association 
1790 Broadway 
Xew York 19, N.Y. 
.\merican S3cial Hygiene .-\ssociation 
1790 Broadway 
Xew York 19, X.Y. 
.\PECS (News Bulletins of the Experiment 
in Applied Economics) 
Room 6328 
50 \\" est 50th Street 
Kew York 20, N.Y. 
Association for Childhood Education 
1201 Sixteenth Street, N.\\'. 
Washington 6, D.C. 
California Fruit Growers' Exchange 
Sunkist Bldg. 
Los .-\ngeles 55, California. 
Canadian Kodak Co. Ltd. 
Toronto 9, Ontario. 
Canadian National Institute for the Blind 
186 Beverley Street 
Toronto 2B, Ontario. 
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Canadian Red Cross Society 
95 \Vellesley Street 
Toronto 5, Ontario. 
Canadian Tuberculosis Association 
30-1 Plaza Building 
Ottawa, Ontario. 
Child Study Association of America 
221 East 57th Street 
:\Iew York 19, X.Y. 
Child Welfare Information Service 
930 F Street, l".\Y. 
Washington 4, D.C. 
Consumer Section 
Dominion Department of Agriculture 
Ottawa, Ontario. 
Department of Educational 
ursing 
Community Service Society 
105 East 22nd Street 
New York 10, 
.Y. 
Evaporated Milk Association 
307 
orth Michigan .\venue 
Chicago 1, HIinois. 
Food Distribution Administration 
Nutrition and Food Conservation Branch 
\Vashington 25, D.C. 
John Hancock Mutual Life Insurance 
Company 
Boston, Massachusetts. 
Massachusetts Society for Mental Hygiene 
3 Joy Street 
Boston 8, Massachusetts. 
Metropolitan Life Insurance Company 
Ottawa, Ontario. 
National Committee for Mental Hygiene, 
Inc. 
1790 Broadway, Room 916 
New York 19, N.Y. 
National Dairy Council 
111 North Canal Street 
Chicago 6, Illinois. 
National Dairy Council of Canada, 
Suite 305, Journal Bldg. 
Ottawa, Ontario. 

ational Dental Hygiene Association 
Shoreham Building 
Washington 5, D.C. 
National Education .\ssociation of the 
U.S.A. 
1201-16th Street, N.\V. 
\Vashington 6, D.C. 
National Health Council, Inc. 
1790 Broadway 
New York 19, N.Y. 


National League of Nursing Education 
1790 Broadway 
Xew",York 19, N.Y. 
National Organization for Public Health 
Nursing 
) 790 Broadway 
New York 19, N.Y. 

ational Society for the Prevention of 
Blindness 
1790 Broadway 
New York 19, N.Y. 
National Tuberculosis Association 
1790 Broadway 

ew York 19, N.Y. 

ew Tools for Learning 
280 Madison Avenue 
New York 16, N.Y. 
Play Schools Association 
119 West 57th Street 
New York 19, N.Y. 
Society for Visual Education, Inc. 
100 East Ohio Street 
Chicago 11, Illinois. 
St. John _\mbulance Association 
St. John House. 321 Chapel Street 
Ottawa, Ontario. 
Superintendent of Documents 
United States Printing Office 
\Vashington, D.C. 
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La Naissance dtune Loi 


ROGER OUDIET, C.R. 


C ET ARTICLE n'est pas destiné un i- 
quement aux spécialistes en ob- 
stétrique! En vérité, il pourra sans 
doute leur suggérer des comparaisons 
et même leur rappeler des souvenirs 
d'ordre professionnel. Mais com me il 
s'agit d'une naissance purement juri- 
dique, dans une salle de délibérations 
publiques, elles voudront bien me 
pardonner de ne pas pousser trop loin 
I' allégorie! 
Une loi voit Ie jour un peu comme 
les humains: après plusieurs mois de 
gestation, souvent pénibles, survien- 
nent les petites douleurs, puis les 
grandes, puis enfin l' arrivée dans ce 
monde d'un nouveau-né parfois bien 
retouché grâce à la collaboration de 
quatre-vingt-dix praticiens, dont Ie 
travail doit recevoir I'approbation de 
vingt-quatre doctes professeurs de la 
Faculté, sanctionné par Ie Rectcur de 
I'lnstitution qui, lui, baptise l'enfant 
sans délai. 
Celles qui ont lu Ie court résumé de 
la nouvelle "loi des Infirmières de 
Québec," dans Ie numéro du mois 
d'aofit de The Canadian Nurse ne 
peuvent pas toutcs connaître les 
péripéties mouvementées de cette 
législation révolutionnaire. Disons 
bien: révolutionnaire, car il n'est sans 
doute pas d'endroit au monde où se 
soit manifesté un progrès aussi radical 
dans Ie domaine de la reconnaissance 
juridique et du contrôle de la pro- 
fession d'infirmière que dans la pro- 
vince de Québec. 
Ce n'est certes pas un mince sujet 
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de fierté pour celles et ceux qui ont 
participé à cette grande oeuvre que 
d'en constater enfin la réalisation. Ra- 
conter les journées et les soirées con- 
sacrées à la rédaction, la correction, 
I'explication, la discussion de cette loi 
serait tout simplement impossible 
dans un cadre aussi restreint. D'au- 
tres pourront en faire Ie récit, plus 
tard et sans doute plus objectivement 
que ceux qui y participèrent de très 
près, comme l' auteur de ces lignes. 

Iais il y a lieu de soul ever un coin du 
voile et de rappeler certaines scènes 
du drame, au moins pour tâcher de 
faire mieux comprendre aux infir- 
mières de la province de Québec toute 
l'importance du changement qui s'opè- 
rera dans leur état professionnel Ie 
31 décembre 1946. 
En 1943, l'Association des gardes- 
malades enregistrées m'avait confié 
la tâche d'étudier la loi qui la régissait. 
Depuis vingt ans, aucune modification 
n'avait été apportée à la Charte de 
I'Association. Or, grâce au merveil- 
lcux essort qu'avait pris l'état de 
garde-malade ou d'infirmière dans la 
province de Qu{>bec, et au Canada; 
grâce aussi à la modernisation de tous 
les services d'hospitalisation, et d'hy- 
giène publique, les exigences de l'Asso- 
ciation dépassait déjà de beaucoup 
ccllcs de sa propre loi au point de vue 
scolarité, nombre d'années d'études, 
programmes à suivre, diplômes à 
obtenir et Ie reste. Une loi non écrite 
avait virtuellement remplacé en partie 
celle qui se trouvait dans nos Statuts. 
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Il fallait absolument rcmédier à cet 
état de choses, et légaliser les barêmes 
déjà reconnus presque partout, afin 
d'éviter que la demande, de plus en 
plus effrénée, ne vienne provoquer Ie 
retour aux anciennes normes-les 
seules qui pussent alors être sanc- 
tionnées-et aussi afin de pouvoir 
continuer à obtenir la réciprocité de 
traitement déjà en vigueur entre les 
Associations des autres provinces, des 
pays amis et I'Association du Québec. 
De nos jours, une loi vieille de vingt 
ans peut être une très vieille loi! II 
fallait donc faire subir à la Charte de 
l'Association une cure de rajeunisse- 
ment qui ne risquât pas de l'anémir, 
ni surtout de I' occire. 
L'évolution de fait n'était cepen- 
dan t pas encore assez com plète à 
cette époque pour que I'on pat songer 
à des innovations trop radicales, ni 
surtout à I'élaboration d'une loi 
absolument nouvelle. Par conséquent 
nous avons fait tout d'abord un tra- 
vail de replâtrage. Tous les articles 
de la loi existante, moins deux, furent 
modifiés pour administrer à la Charte 
Ie stimulant, Ie tonique dont elle avait 
besoin. 
Comme il arrive presque toujours 
dans ces circonstances, une vague 
opposition se mdnifesta devant Ie 
Comité des Bills Privés. Les tenants 
du "Statu quo," les intérêts privés . . . 
les ambitions déçues. . . les préjugés 
. . . les soupçons de ceux qui n'ont 
pas lu Ie brouillon et sont toujours 
portés à voir partout l'intervention 
sinistre de la 
Iain-Koire ou de je ne 
sais quelle conjugaison de forces 
ténébreuses, tous ces éléments se 
liguèrent pour tâcher d'obtenir la 
remise à six mois, c' est-à-dire, la 
mort du Bill. Heureusement, après 
quelques rencontres et quelques dis- 
cussions, l'accord fut réussi, les "droits 
acquis" -comme on les appelle assez 
fréquemment dans les milieux légis- 
latifs-furent sauvegardés encore plus 
explicitement pour contenter tout Ie 
monde, et finalement gouvernement et 
opposition adoptèrent à I'unanimité 
la loi Ie 23 juin 1943. Pendant sa 
courte vie, (qui se terminera Ie 31 
décembre de cette année), cette loi 
est coiffée de la désignation pompeuse 


dc "7 George \'1, chapitre 69." 
Ouvrons une parenthèse à I'intention 
de celles qui ne saisiraient pas Ie sens 
de ces mots et de ces chifIres. Au 
Canada, tout comme dans les pro- 
vinces, et généralemen t dans Ie Com- 
monwealth des Xations britanniques, 
les lois prennent rang selon I'année de 
leur sanction par Ie souverain régnant 
ou son représentant. Sont dies sanc- 
tionnées au cour d'une session qui 
s'est terminée pendant la première 
année du règne du Roi Georges \-1 
ellcs sont alors désignées comme la 
loi "I George VI, tel chapitre du 
recueil ùes lois, que I'on appelle chez 
nous "Statuts." La loi organique de 
I'Association modifiant la précédente 
a donc été adoptée et sanctionnée 
pendant la septième année du règne 
de notre Roi actud, soit en 1943 et on 
la trouve au soixante-neuvième chapi- 
tre du Statuto 
Nous avons mentionné I'Assemblée 
législative, Ie Comité des Bills Privés, 
les Statuts. Etudions donc Ie méca- 
nisme par lequel une disposition 
législative de I' ordre de la Loi des 
Infirmières doit passer avant de 
recevoir l'approbation définitive du 
législateur. 
La seule autorité législative dans 
notre province consiste en deux cham- 
bres, dont l'une, I'Assemblée, est 
élective et l'autre, Ie Conseil, cst 
formée de membres à vie, lcsquelles 
doivent selon toutes les riglleurs du 
droit constitutionnel, soull1cttre pour 
fins de sanction, au lieutenant gou- 
verneur, représentant l'autorité Su- 
prême, tous les projets de loi qu' elles 
ont étudiés et adoptés. 
Un projet de loi porte Ie nom de 
"Bill." II est des bills publics, qui 
intéressent la collectivité en général, 
et des bills privés qui sont de la nature 
du Bill 125 intitulé "Loi concernant 
I'Association ùes Infirmières de la 
province de Québec." En effet, un 
projet de loi qui n'intéresse qu'un 
corps public, une personne, un groupe 
de personnes, une profession est 
généralement reconnu comme bill 
privé. Cela ne veut pas nécessaire- 
ment dire qu'il sera soumis au Comité 
chargé d'étudier les bills privés et d'en 
faire rapport à la Chambre. Car si Ie 
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Conseil des ministres... ou parfois 
même Ie premier ministre . . . comme 
cela est déjà arrivé. . . décident que 
des intérêts publics entrent en jeu, Ie 
bill sera alors orienté du côté du 
"grand comité" ou Comité des bills 
publics. Font partie de ce comité 
presque tous les ministres et un nom- 
bre imposant de députés. 
La loi 7 George VI n'avait subi que 
Ie feu du "petit" comité. Rappelons 
qu'en somme, elle ne faisait que 
moderniser la charge d'une association 
privée n'ayant aucun pouvoir de 
réglementer I'exercice d'un art, métier 
ou profession en dehors de ses cadres. 
Le Bill 125 offrait nettement un 
caractère à la fois public et privé. 
Son adoption signifiait en définitive 
la création d'une profession fermée à 
toutes les personnes incapables de 
répondre à ses exigences. En effet 
jusqu'au 31 décembre 1946, n'importe 
qui peut se présenter comme garde- 
malade, infirmière, infirmière diplô- 
mée, garde-malade "graduée," "prac- 
tical nurse," ou s'affubler de tout 
autre titre du genre. Seuls les mem- 
bres de I'Association privée qui se 
dénomme "L'.\ssocidtion des gardes- 
malades enregistrées de la province de 
Québec" ont droit au titre de "Garde- 
malade enregistrée" ou de "Regis- 
tered nurse." Dès Ie 31 décembre 
1946, personne ne pourra plus com- 
mencer à étudier ni exercer I'art ou la 
profession d'infirmière (c'est-à-dire 
pratiquer Ie "nursing") à moins d'être 
membre de I'Association des Infir- 
mières de la Province de Québec et 
d'avoir reçu de sa part une "licence" 
à cet effet. Comme on Ie voit, la 
portée de la nouvelle loi est assez 
considérable pour que 1'0n s'arrête à 
en étudier la genèse. 
C'est vers Ie 11 décembre 1944 que 
Ie Comité de Régie de I'Association 
--décida de prendre les moyens voulus 
pour faire reconnaître et fermer la 
profession dans QuéLec. 
Iais, vu les 
changements politiques qui venaient 
alors de s'opérer au parIement pro- 
vincial, il fut clécidé de l'avis même de 
personnages ('minents, de différer les 
démarches jusqu'à une prochaine ses- 
sion de la ll'gislature. 
Le 29 mai suivant, lors de son <lS- 
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semblée générale à I'Hôtel \Vindsor, 
I'Association ratifiait l'attitude adop- 
tée par Ie Comité de Régie, et confiait 
la tâche de préparer les "voies et 
moyens" à votre humble serviteur. 
Un Bill Privée de cette envergure 
et de cette portée ne se présen te pas 
à la légère... sauf si l' on désire 
qu'il soit mort-né. II faut tâter 
I' opinion d u chef d u gouvernemen t, 
lequel, s'il Ie veut, peut expédier 
sommairement dans les limbes tout 
projet qui ne lui aura pas été soumis 
ou qui ne rencontrera pas ses vues. 
II faut aussi savoir queUe pourra être 
l'attitude de ceux de ses ministres et 
aussi de ses députés que la question 
peut intéresser. Or qui n'est pas 
intéressé, de près ou de loin, aux 
hôpitaux, aux médecins et aux in- 
firmières? De plus, il faut sonder 
sérieusement l'opposition qui peut 
faire une obstruction désastreuse. 
Heureusement, Ie premier ministre 
. . . tout comme Ie chef de I'opposi- 
tion . . . était favorable à l'idée de la 
reconnaissance juridique de cette pro- 
fession dont il savait la primordiale 
nécessité et I'excellence. 
La chose pressait assez: dès la fin 
des hostilités en Europe, Ie marché du 
travail se voyait déjà inondé de 
candidates à I'exercice du "nursing" 
plutôt dénuées de compétence en la 
matière. De plus une concurrence 
vraiment déloyale menaçait toutes les 
"infirmières. " 
Une fois rassurés sur les sentiments 
des dirigeants ùe I'heure, il fallut 
procéder en vitesse. La session s'an- 
nonçait dans quelques jours. Les 
avis aux journaux, contenant obliga- 
toirement la substance du bill, cle- 
vaient paraître pendant quatre se- 
niaines consécutives dans La Presse 
et The Star. Le texte du bill, préparé 
entièrement par nous et comportant 
un nombre imposant d'artic1es dut 
donc partir par poste aérienne, avec 
timbre de livraison exprès Ie 21 
janvier 1946, afin d'arriver au plus 
tard Ie 22, ùernier jour de délai 
accord(> aux intéressés. Entre temps, 
un parrain (celui qui devait présenter 
Ie bill à la chambre basse) avait été 
choisi, mais qui devait être remplacé 
à la dernière minute par un médecin: 
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Ie bon docteur Gatien, député de 
l\Iaisonneuve. Au conseil législatif, 
l'honorable Charles Delagrave, fidèle 
à l'amitié qui l'unissait au père de 
l'avocat de l'Association, consentit à 
introduire la requête ou pétition de 
l'association devant cette auguste 
assemblée. Car tout bill privé doit 
être précédé en Chambre d'une "péti- 
tion introductive" qui expose les 
motifs ayant amené la présentation 
de la loi. Sous peine d'amende (mais 
pas d'emprisonnement) cette pétition 
est soumise elle aussi à des délais de 
rigueur. L'opposition que l'on nous 
fit causa d'ailleurs un retard involon- 
taire aux parrains, au coat de $50.00 
pour l'Association! Que de paperasse 
direz-vous! :Mais peut-on censurer la 
prudence du législateur? Toutes les 
formalités étant accomplies, il fallut 
alors attendre son tour. Attente 
providentielle! Car depuis la publi- 
cation des avis, des journalistes, aler- 
tés sans doute par des ennemis du 
Bill consacrèrent des premier-Québec 
et des premier-l\lontréal scandalisés à 
l'humble et innofensive prose de 
l'auteur de la loi. On avait conçu en 
certains milieux Ie projet nouveau et 
certes plutôt original. . . de créer au 
moins deux professions distinctes chez 
les infirmières: la profession catholique 
et la profession protestante! 
Le Bill ne tenait évidemment pas 
compte des questions de langue ni de 
religion puisque entre autre chose, 
ces droits primordiaux sont sauve- 
gardés et garantis par les traités et la 
constitution mais ces messieurs des 
officines journalistiques précitées s' em- 
pressèrent de crier au scandale et 
d'indiquer au législateur la seule 
attitude "catholique" à leur avis celIe 
du refus énergique d'adopter la loi! 
Leurs objugations, leurs menaces 
mêmes devaient se heurter à des ob- 
stacles imprévus: Ie bill, qui selon eux 
ne devait pas pouvoir trouver de 
parrain en découvrit un. II fut donc 
imprimé et distribué aux députés de 
l'Assemblée. 
l\ouveI assaut: condamnation som- 
maire du bill, nouvelles prophéties; on 
en a toléré l'impression, mais il sera 
promptement exécuté et aura un 
enterrement de première classe. 


Ce diable de projet, sérieusement 
atteint dans ses oeuvres vives, ne 
pouvait alors plus compter que sur 
les soins dévoués des infirmières les 
plus compétentes et les plus dévouées 
de la province. 
Et nous partîmes en campagne! 
Ce fut Québec d'abord, il fallut 
répondre aux questions très au point, 
toujours très intéressantes, des direc- 
trices d' écoles de ce district. Puis 
naturellement suivit une assemblée 
aux Trois-Rivières, OÙ nous atten- 
daient de "petits papiers" habilement 
préparés par quelqu'un qui n'était 
pourtant pas membre de l' Associa- 
tion! Enfin, les deux districts de la 
région de l\Iontréal, dont l'un s'était 
subdivisé pour la circonstance, en 
groupe religieux et groupe laïc, nous 
donnèrent l'occasion de faire force 
discours enflammés et sincères. J our- 
nées inoubliables, soirées regorgeant 
d'intérêt, débats piquants, bref un 
véritable roman. Croit-on avoir eu 
raison des objections qu'il en surgit 
de nouvelles. II est facile de voir 
qu'en certains milieux, les concessions 
sont inutiles: c'est un peu comme à la 
conférence de Paris, par anticipation; 
il n'est pas de pire sourd. Toutefois 
à la suite d'un renversement subit des 
attitudes oppositionnistes à la der- 
nière minute, la première séance du 
Comité des Bills publics, se termina 
sans encombre sur une note d'opti- 
misme. Le procureur de I' Association, 
aidé de son correspond an t de Québec, 

Ie Jean Robert Ueaudoin, et de son 
conseil, l\Ie \Y. U. Scott, de l\IontréaI 
(représentant l'élément de langue an- 
glaise et non catholique) furent à leur 
tour appuyés par les représentants de 
I'Hôtel-Dieu de I\Iontréal, 
Ie J can 
St-Germain, et de St-Mary's Hospital, 

IIe John ()'Brien. Les prNiminaires 
terminés, l'étucle du bill fut renvoyéc 
du 2 avril au 9 clu même mois. 
C'cst alors que survint l'explosion 
cl'une petite bombe atomique. L'ac- 
corù paraissait conclu, et qu'il ne 
s'agissait plus (clans l'esprit des avo- 
cats, du moins) que de discuter des 
modalités de certains changements de 
détail à rédiger. l\Iais ne voila-t-il pas 
que Ie 4 avril, la Présidente de 
I'Association, qui avait travaillé in- 
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lassablement, jour et nuit, c'est Ie cas 
de Ie dire, à faire triompher Ie bon 
sens et la justice, apprit qu'on lui 
retirait en haut lieu un puissant 
appui sur lequel nous comptions. 
Apparemment les choses avaient trop 
bien tourné à Québec, et certains 
personnages qui avaient 6compté 
pour nous un échec facile, avaient été 
cruellement déçus. II leur avait donc 
fallu faire volte-face (c'est tout à 
fait selon les règles de la diplomatie la 
plus moderne) et cette fois s'opposer 
au grand jour à l'union et à l'entente. 
Inutile d'ajouter que toutes les in- 
firmières laïques du district de l\Iont- 
réal et la majorité de celles des autres 
districts étaient d'accord pour que Ie 
bill soit adopté sans créer une division 
d'ordre confessionnel! Elles savaient 
que la maladie ne connait pas de 
frontières; que les traitements ne sont 
ni catholiques ni protestants, que 
l'humanité qui souffre fút-elle boud- 
dhiste, marxiste, mahométane, juive, 
protestante, ou catholique doit être 
placée sur un pied d'égalité absolue 
pour Ie médecin et l'infirmière. Elles 
savaient 'aussi que toutes les autres 
professions au pays comme dans la 
province comptaient dans l
urs rangs 
des membres de diverses sectes, reli- 
gions ou croyances. Pourquoi régres- 
ser ou rétrograder? Pourquoi leur 
imposer à elles, anges tutélaires, une 
distinction qui répugnait à leur con- 
science professionnelle? 
II fallut donc faire face avec courage 
à ce nouvel assaut, qui avait cette fois 
du moins l'avantage d'être visible. . . 
et palpable. . . 
Et la séance historique du 9 avril 
eut lieu. Décrire l'atmosphère chargée 
d'électricité de la salle remplie à 
craquer; l'élan spontané des repré- 
sentantes de seize écoles d'infirmières 
venues en délégation de ::\[ontréal 
avec leur procureur, :\le Philippe 
Lamarre, pour appuyer Ie Bill, la 
discussion rapide des propositions 
soumises, les discours des ministres 
puis des députés de l'opposition; la 
lecture d'extraits copieux de la bro- 
chure du T.R.P. Gaudreault, provin- 
cial des Dominicains sur la "X eu tra- 
lité et la Confessionnalité" la solu- 
tion lumineuse, suprêmement habile, 
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proposée par Ie ministre de la Santé, 
après entente avec Ie premier-ministre 
serait impossible à quelqu'un qui a 
vécu avec angoisse le3 instants inou- 
bliables de ces quatre-vingt minutes 
qui devait avoir raison de l'obscuran- 
tisme, des préjugés, des sombres 
projets de discorde et de désunion. 
II y eut bien un assaut timide 
renouvelé avant la séance du Conseil 
législatif . . . laquelle d'ailleurs pré- 
senta elle-même quelques surprises 
aux plus aguerris. :!\Iais la partie 
était gagnée. L'enfant était né viable, 
et prenait des forces de jour en jour. 
Les doctes professeurs, en I' espèce 
messieurs les conseillers, voulurent 
s'assurer de son avenir; ils Ie soumi- 
rent donc à la question préalable, pour 
finir par l' accueillir à bras ouverts 
sans discussion, ni autres modifica- 
tions que celles qui leur étaient pro- 
posées par nous. 
C'était une victoire sur toute la 
ligne pour les tenants de la constitu- 
tion du bon sens, de l'étiquette pro- 
fessionnelle et de l'entente cordiale, 
de l'harmonie au sein d'une admirable 
profession. La nouvelle loi depuis Ie 
17 avril 1946 porte Ie nom de "Loi des 
Infirmières de Québec, (10 George 
VI, chapitre 88)." 
La profession d'infirmière, qui n'a- 
vait aucune existence juridique au 
Canada, a donc vu Ie jour dans la 
bonne vieille province de Québec. 
C'est la première profession au pays, 
et même en Amérique, qui légalement 
ne peut compter que des femmes dans 
ses rangs. C' est la seule aussi croyons- 
nous dont les membres se recrutent à 
la fois parmi les religieuses et les 
laïques. 
Tout ami du progrès ne peut que se 
réjouir en apprenant cette nouvelle. 
Le public profitera énormément de la 
réglementation d'une profession dont 
il est en droit d'attendre des mer- 
veilles, s'il se fie à l'histoire de son 
ascension météorique dans Ie domaine 
de la science appliquée. Et l'infirmière 
sera enfin placée au niveau qui lui 
convenait depuis longtcmps. 
Ce que femme veut, Dieu Ie veut! 
Souhaitons à la nouvelle .\ssociation, 
la plus cordiale bienvenue au scin de 
l'aréopage des professions libérales. 
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Gladys Josephine Sharpe is the first 
director of nursing education at l\1c:\Iaster 
University, Hamilton, Ont. Born in Toronto, 
Miss Sharpe received her preliminary educa- 
tion there and entered the Toronto \Yestern 
Hospital as a student nurse. Following her 
graduation in 1925, she was awarded the 
Dr. H. Beatty Scholarship for post-graduate 
study and proceeded to secure this at the 
l\IcGilI School for Graduate Kurses. Equipped 
with her certificate in teaching and super- 
vision in schools of nursing, Miss Sharpe 
returned to Toronto \Yestern Hospital in 1927 
as instructor in science. In 1935, she received 
one of the first awards of the Florence Night- 
ingaie Memorial scholarships presented by the 
Canadian Nurses' Association and enrolled at 
Bedford College, University of London, 
where she received her certificate in adminis- 
tration in schools of nursing. Returning to 
Canada, 1\Iiss Sharpe continued her teaching 
until 1938 when she became a!>sistant princi- 
pal of the school for nurses of Toronto \Vest- 
ern Hospital for two years. 
\Var service beckoned to !\Iiss Sharpe and 
in 1940 she became matron of the Torcnto 
Military Hospital with the R.c.A.l\I.c. 
When the call for volunteers to serve in South 
Africa was received, 1\1iss Sharpe became 
senior matron and liaison officer for the Cana- 
dian nurses in the S:mth African Military 
Nursing Service, serving in this capacity 
until 1943. She was made a member of the 
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Royal Red Cross in recognition of her service 
in this field. 
Returning to Canada in 1943, l\Iiss 
Sharpe succeeded to the principalship of the 
school for nurses at Toronto "'estern Hospi- 
tal, relinquishing this position in 1945 to 
obtain further preparation at Columbia 
University where she has completed her work 
for her Bachelor of Science degree. A sincere 
student, :\1iss Sharpe is a member of the 
Kappa Delta Phi. 
Miss Sharpe has always taken an active 
interest in association enterprises. She served 
for six years on the Board of Examiners for 
Ontario; as secretary of the Toronto branch 
of the Committee on Instruction, later be- 
coming chairman of the national committee; 
she has been second vice-president of the 
Registered Nurses Association of Ontario; 
treasurer and president of the T.W.H. 
Alumnae Association. For relaxation l\Iiss 
Sharpe turns to riding and reading. She is a 
member of the Hamilton Nature Club. 


Diminutive :Mary Peters, of Fredericton, 
N.B., whq graduated from the Toronto 
General HQspital in 1917, who went to Honan, 
China, that same year \\'ith the Church of 
England missions, and who remained there 
for twenty-one years as superintendent of 
nurses, has returned to service. During the 
period of her retirement from 
ctive duty, 
1939-46, Miss Peters was never absent from 
the Red Cro!>s Blood Donors' Clinic unless it 
was absolutely unavoidable. The busier the 
clinic, the better she liked it. Numerous 
times when a critically ill patient could not 
obtain a private nurse, ::\Iiss Peters came to 
the rescue. Now, because of her superb 
knowledge of the Chinese dialects, :\Iiss 
Peters has taken up her tasks anew. 
The hospital to which l\Iiss Peters returns 
was the only one in northern Honan that was 
not destroyed by the enemy invaders. It 
functioned all through the occupation in 
charge of one Chinese doctor. Since the end 
of the war, a graduate of the \\ïnnipeg 
General Hospital, Susie Kelsey, has been the 
only Canadian there. 
We salute gallant :\lary Peters! 


Annie Louise Thomson has been ap- 
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pointed director of nursing and principal of 
the school of nursing of the Peterborough 
Civic Hospital, Ont. Born in Scotland, edu- 
cated in England and at the Xormal School in 
London, Ont., :\Iiss Thomson graduated from 
the Hamilton General Hospital in 1922. She 
went soon after to the Lady :\Iinto Hospital, 
Xe\\ Liskeard, Ont., where she was super- 
intendent for three years. After serving for 
two years as assistant superintendent of 
Queen Victoria Hospital, Xorth Bay, Gnt., 
1\Iiss Thomson returned to Hamilton and 
engaged in private duty for five years. In 
193-1, she became obstetrical supen'isoT at 
Hamilton General Hospital. Four years later 
she was appointed night supervisor of :\Iount 
Hamilton Hospital, transferring in 1945 to 
the assistant superintendency. :\liss Thomson 
holds her certificate in hospital administration 
from the L"niversity of Toronto School of 
Xursing. Stamp collecting, knitting, sewing, 
and cooking provide for enjoyable leisure 
hours. 


Kathleen Dickson, who organized the 
nursing division of the Department of 
Public Health and \Ye1fare in Halifax, has 
been appointed as supervisor of nurses with 
the Department of Health, \Yestmount, P.Q. 
Born and educated in Nova Scotia, :\[iss 
Dickson is a graduate of ::\lount Allison 
Ladies' College. Following her graduation 
from the Royal \Ïctoria Hospital, :\lontreal, 
she enrolled at the 
1cGil1 School for Gradu- 
ate K urses, receiving her certificate in teach- 
ing in schools of nursing in 1933. After a 
brief period as instructor at the Brockville 
General Hospital, :\liss Dickson joined the 
staff of the \'ictorian Order of X urses. She 
returned to 
lcGill and secured her certificate 
in public health nursing in 1936. In 1938, she 
joined the Royal Edward Institute and en- 
gaged in tuberculosis work in :\[ontreal. 
:\liss Dickson was convener of the Public 
Health Section of the R.
.:\.P.Q. for several 
years. She has also been active in the alumnae 
as
ociation of the :\lcGill School for Graduate 

 urses. Handicrafts and music prO\'ide her 
with pleasurable relaxation. 


Mary Bourne has been appointed director 
of nursing at the Oshawa General Hospital 
where she has been employed since 1940, first 
as instructor and latterly ai> as!>istant super- 
intendent. 
Miss Bourne graduated from the :\ormal 
School in London, Ont., and taught for 
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Ieven years before entering the school of 
nursing of the Toronto General Hospital. 
Following her graduation in 19.H, she served 
as relief night supervisor, then assistant super- 
visor of the neurological ward at T.G.H., 
until 1940. 


.\fary Alberta Hornibroob. is no\\' su{X:r- 
intendent of nurses at the :\Iental Hospital, 
Selkirk, :\Ian. Rorn in \\ïnnipeg, \liss 
Hornibrook graduated from the Hospital for 

lental Diseases, Brandon. :\Ian., in 1 Q33. 
\fter a brief interval, she decided to become 
a fully qualified nurse and graduated in 1938 
from the :\Iontreal General Ho!>pital. During 
the succeeding years Miss Hornibrook served 
as superintendent of nurses at Portage La 
Prairie, :\1an.; supervisor. \.erdun (P.Q.) 
Protestant Hospital; assistant night super- 
,'isor, :\lontreal General Hospital; and, for 
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the past two years, as supervisor in the Allan 
Memorial Institute, Montrea1. 


Genevieve Saunders, who served as a 
nursing !>ister with the R.CA.F., is now the 
superintendent at the Hanover (Ont.) Memo- 
rial Hospital. Graduating trom the Toronto 
Western Hospital in 1938, Miss Saunders 
joined the staff of the General and Marine 
Hospital at Owen Sound as surgical super- 
visor. In 1941, she was the recipient of the 
Dr. H. Beatty Scholarship and qualified in 
hospital administration at the University of 
Toronto School of 
ursing. She served as 
night sup
rvisor at Toronto \Vestern Hospital 
until her enlistment. Golf and music help to 
while away :\liss Sat:nders' leisure moments. 


After twenty yearb at the Brockvil1e 
General Hospital, Edith Moffatt has retired 
and is now residing at her home in Renfrew, 
Onto A graduate of the Royal Victoria Hos- 
pital, .Montreal, !\fiss Moffatt held positions 
in operating theatres of hospitals in Montreal, 


Toronto, Winnipeg, and Chicago. She came 
to the Brockville General Hospital as oper- 
ating-room supervisor and later succeeded to 
the position of superintendent of nurses. On 
the eve of her departure, Miss NIoffatt was 
honored by the Board of Governors, the 
alumnae association, staff, and student 
nurses of the hospital. 


Completing over forty years of devoted 
service to the nursing profession, Isabel 
McElroy has retired. Most ot 
\Iiss McElroy's 
career has been centred in Ottawa where she 
was born. She graduatE.d in 1905 from the 
Ottawa General Hospital and engaged in 
private duty until she joined the C.A.M.C. 
in World War I. Upon her return from 
overseas, she resumed private duty nursing 
until 1925 when !>he was appointed night 
supervisor of the Ottawa General Hospital, a 
position which she has filled all through the!>e 
years ".-ith great efficiency and kindliness. 
The Grey Nuns of the Cross, as an ex- 
pression of their gratitude and regard, have 
invited Miss McElroy to make her home in the 
Ottawa General Hospital as their honored 
guest. Miss McElroy has accepted this kind 
invitation. The strenuous demands of her 
work through the years gave her little 
opportunity for relaxation. Her many friends 
join with us in wishing 1\[i!>s McEI
oy many 
happy years in which to enjoy her well- 
earned leisure. 


Margaret Etter, who graduated from the 
Royal Victoria Hospital, Montreal, in 1916, 
has retired. Immediately following her 
graduation, Miss Etter went on the staff of 
the operating-room at R.V.H. She succeeded 
to the position of supervisor in 1925 and filled 
this post with great skill and honor until the 
time of her retirement. She plans to reside 
in Montrea1. 


First aid for severe or extensive burns 
should be confined to sedation, treatment 
for shock, and speedy removal of the patient 
to hospital. The burn should, of course, first 
of all be covered with a sterilized dressing. 
Any attempt at more ambitious treatment 


Burns 


must be strongly deprecated, except in cases 
in which there is likely to be delay in reaching 
a centre where medical facilities are available. 
In this event, first aid should include the 
immediate application of 1 per cent gentian 
violet or some other similar preparation. 
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An International Atluosphere 


T HE FIRST TwO WEEKS of September 
were exceedingly important in 
nursing history as the Board of 
Directors of the LC.
. and the Grand 
Council of the F.K .LF. met officially 
at the Royal College of Nursing in 
London for the first time since 1939. 
Canada was fortunate in having three 
representatives present at these me
t- 
ings, in the persons of the Presiden t, 
General Secretary, and the Director 
of the Toronto University School of 
K ursing. . 
The following countries were repre- 
sented at the meeting: Great Britain, 
United States, Canada, Denmark, 
Netherlands, India, Belgium, China, 

orway, Sweden, Iceland, South 
Africa, France, Switzerland, Eire, the 
Philippines, New Zealand, Australia, 
and Finland. 
Plans for the International Congress 
of K urses which takes place in Atlantic 
City, Xew Jersey, U.S.A., were con- 
sidered. I t has been agreed that the 
Board of Directors will meet in 
\Vashington, 
Iay 4-9, 1947, and the 
Congress will be held in Atlantic 
City, l\1ay 12-16, 1947. 
Reports of plans for the various 
sessions will be dealt with in later 
issues of The Canadian Nurse. 
The following are but a few of the 
interesting comments concerning 
developments in the various countries 
as heard by our national representa- 
tives during the meeting: :\flle Rou- 
sarova, of Czechoslovakia, said that 
her country now had a nursing divi- 
sion in the :\Iinistry of Health- 26 
schools of nursing compared with 5-7 
before the war-and an education law 
was in preparation which should place 
nursing schools on a level with other 
schools. (A copy of the new education 
law is being obtained by National 
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Office and will be reported upon at a 
later date.) 
The representative from l\'ew Zea- 
land reported a shortage of nurses. 
The figures caused astonishment. 
Between 1939-45, the occupied bed 
rate and the number of student nurses 
had doubled. There is now one regis- 
tered nurse to every 2}-2 student 
nurses and one nurse to every 1 }-2 
patients. The increase of patients was 
due to the fact that armed services 
patients were nursed in civilian hospi- 
tals. The need for an increased num- 
ber of nurses was also accentuated by 
the increase of social problems and by 
the education authorities demanding 
more nurses. Private duty nurses are 
illegal and all such nurses join the 
staff of hospitals or the Civil Nursing 
Reserve. 
The president of the 
 urses Asso- 
ciation for the Philippines presented 
the Philippine flag to the LC.N. 
She came to the LC.N. meeting, she 
said, for stimulation but her en- 
thusiasm for nursing plans-post-cer- 
tificate teaching in the Islands, a 
nursing college at the university, a 
fund for rebuilding the burned nurses' 
club-would be difficult to beat. 
South African representatives re- 
ported enthusiastically on the inde- 
pendence gained for nurses through 
the passing of the Act, making the 
South African X ursing Association 
a Statutory body. \Iembership by 
practising nurses and midwives, and 
to another group by student nurses, is 
now compulsory. Previously their 
affairs had been run by medical men. 
In 1942, when a few nurses sought to 
find some better machinery than the 
Trained :\ urses Association to im- 
prove nursing conditions, the question 
of trade unions or professional or- 
ganiLations was debated full) at 
emergency meetings held all over the 


1041 



10J2 


THE C A 
 A 1) I A 
 X U R S E 


coun try, and when voting was taken 
an obvious mandate was received to 
forge ahead with the professional 
organization. The advice of the 
leading trades union men had been 
sought and their opinions were that 
trades unions were not the most 
suitable organizations for nurses, for 
not only were nurses unable to strike 
but måny were employed by the 
Government so were not legally able 
under the Industrial Conciliation Act 
to negotiate through trades union 
mechanism. 
The Act is interesting, too, for the 
fact that there is no discrimination 
between the Africans and white 
people. 


Britain Leads the Way 
The follmving extract is taken from 
the news bulletin of the Royal College 
of X ursing : 
The trained nurses of America, who will be 
the Congress hostesses next year, are well 
aware of the formidable cost of visiting the 
Cnited States, especially for delegates from 
European countries impoverished by the 
war, and are doing their utmost to reduce 
expenses. Other obstacles will be the shortage 
of steamship reservations and the difficulty of 
taking sufficient money to the States to meet 
reasonable needs. Undeterred, however, the 
various groups which make up the Royal 
College of 1\ ursing are already planning ways 
and means and enthusiasm has even spread to 
the College's Student 
urses' .-\ssociation, 
who have asked to send representatives. The 
admission of nurses in training to this con- 
gress of trained nurses ....ould be something of 
an innovation, but the International Board of 
Directors, anxious to foster the interest of 
young nurses in the international aspect of 
their profession, has accepted the principle of 
admitting a limited number of student nurses 
to open meetings as observers. It is interest- 
ing to note that this question has been 
raised by Great Britain, the only country, it 
is believed, where student nurses are or- 
gani7ed on a national basis. 


Meetings of the 
Grand Council, F.N.I.F. 
The meetings, held at St. Thomas 
Hospital, London, on September 
11-13, 1946, were chaired by :.\Iiss 


B. G. Alexander, with forno-three 
delegates representing the I:('.K., the 
League of Red Cross Societies, and 
nineteen affiliated F.X.\L commit- 
tees. The newk-formed committees 
of Australia, Cz
choslovakia, ancl the 
United States of America were ac- 
cepted for membership. 
The following elections were made 
for the coming two-year period: 
president, ,:\Iiss .\Iary Lambie, C.l3.E., 
:\ ew Zealand; honorary treasurer, ::\1 r. 
Duncan A. Stirling, Great Britain; 
vice-presidents. \Iiss B. G. Alexander, 
South _\frica; \Irs. Augusta Belmont, 
U.S.A.; 
\liss Xan Dorsey, U.S.A.; 

I rs. :\Iaynard Carter, Great Britain; 
:\Jiss J ebb, 
LA., Great l3ritain; \Irs. 
:\Iarjorie Killhy, Great Britain; 
Iiss 
A. .:\lessolora, Greece; Dame Ellen 
\1 w*>on, Great Britain; \IIle Odier, 
League of Red Cross Societies; 
Iiss 
.:\Iary Roberts, U.S.A.; Hon. Sir 

\rthur Stanlev, Great Britain; \Iiss 
Effie Taylor, Ú.S.A. 
The Committee of l\lanagement 
consists of the honorary officers, 
ex o.fficio., nominated by the LC.S., 
\Iiss Effie Taylor, :\Iiss Anna Schwar- 
zenberg, and 
Iiss Ellen Broc; nomin- 
ated by the L.R.C.S., ';\IIle Hentsch, 

111e Kaeckenbeeck, :\Ionsieur de 
Rouge; nominated by the 
.C.X. 
G.B., :\Iiss :\Iargaret Smyth, \liss 
D. J.\I. Dickenson; nominated by the 
B.R.C.S., Dame Emily Blair, D.-H. E., 
H.H.C., :\lajor General Hawes, 
G.B.E., D.S.O., \LC.; nominated by 
Bedford College for \Yomen, \liss 
J ehb, \LA., principal; nominated by 
the Royal College of Xursing, \liss 
Hillyers, O.B.E., president; nomin- 
ated by the Old Internationals' Asso- 
ciation, \IIle \lechelynck. 


The Presen t Program 
The (;rand Council, having received 
a report from the Committee of 

Ianagement on the educational acti- 
vities of the Foundation, approved 
these activi ties and authorized the 
continuation until the next meeting 
of the Grand C ollnciI. The Grand 
Council recognized the value of the 
international courses organized by 
Bedford College for \\Tomen in con- 
junction with the Royal College of 
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X ursing and thanked these two educa- 
tional bodies for the great contribu- 
tion they have made to work of the 
Foundation. In view of the fact that 
the Grand Council has resolved to 
review its organization and program 
no decision concerning the revival of 
these courses was made. 
The Grand Council, recognizing the 
im portance of bringing together, as 
part of the memorial to Florence 
Xightingale, all documents, writings, 
and portraits connected with her life 
and work, also of assembling the 
same in the library for reference, 
approved the action óf the Committee 
of :\Ianagement in requesting the 

ational Florence Xightingale 
Iem- 
orial Committees to prepare a cata- 
logue of all available material of this 
type. 
The Grand Council, having con- 
sidered the recommendation presented 
to it by the Board of Directors of the 
I.C.1\"., agreed that the F.N .I.F. make 
a study of its organization, functions, 
procedure, and program, such study to 
be cond ucted with the partici pa tion 
of representatives from the L.R.C.S. 
and LC.N. Inasmuch as the Inter- 
national Council of X urses expects to 
conduct a similar study of its own 
organization, the Grand Council 
agreed that those responsible for 
these two studies confer jointly before 
final action is taken by either parent 
body. 
The following report of the Sub- 
committee of the Grand Council. 
appointed to consider how a study of 
the Florence Xightingalc Interna- 
tional Foundation should be made, 
was adopted: 
That an Advisory Committee be created 
by the Grand Council to be constituted as a 
special Committee of the Grand Council, the 
Committee to be composed of a chairman 
and six members to include two represen- 
tatives each from the LC.N., the L.R.C.S., 
and X.F.X.l\I.C. 
It shall be the responsibility of this 
Committee: (1) To act in an advisory 
capacity to the body set up for the purpose of 
making the study. (2) To assemble all 
available material regarding the F.N.I.F. for 
the information and use of such body. 
(3) To meet the said body as is deemed 
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necessary. (4) To report the result of the 
study to the Grand Council. (5) To select a 
person or persons qualified by training and 
experience to undertake objective research on 
all aspects of the F.
.I.F. so that the results 
obtained will reflect unbiased judgment on 
past activities and ensure constructive 
policies for the future. (6) To set up a budget 
to cover the cost of the work to be under- 
taken. This budget, after consultation with 
the president and treasurer of the Foundation, 
and with their approval, shall be submitted 
through the treasurer to the members of the 
Grand Council for their information. 
The :\dvisory Committee shall be charged 
with the responsibility of securing the neces- 
sary funds and shall do so before those who 
are to be responsible for the conduct of the 
study are to be employed. 
The following were appointed to the 
Advisory Committee for the study for 
the F.X.LF.: (LC.X.) chairman, D. C. 
Bridges, 
Iiss Von Hogendrop, V. 
Snellman. (L.O.R.C.S.) Y. Hentsch, 
A. 'Volf. (National F.K.:\I. Commit- 
tees) Ethel Johns, :\1. Bey Domaas. 


Mary Agnes Snively 
Memorial Lecture 


Reprints of this address by :\Ir. 
B. K. Sandwell on uS ome Recent 
Shifts in H umani tarian Feelings" are 
now available and can be see-ured 
upon request from National Office. 
Suite 401, 1411 Crescent St., :\Iont- 
real 25. 


Employer- Employee 
Relationships 
_\ series of bulletins, prepared by 
the Committee on Labor Relations 
and distributed by representatives 
from the R.:\ .A.B.C., have been 
revic".ed In" X a tional Office. It is 
felt that the information contained 
therein would be of in tcrest to other 
provincial associations anò is, there- 
fore, outlined as follows: 
The Select Committee on Labor Relations, 
R.ì\..\.B.c., consists of three members, one 
of whom is the registrar. 
liS functions: To help nurses solve their 
o\\n problems; to participate in conference 
with nurses and their employers and to act, if 
necessary, as a certified bargaining group. 
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What is a certified bargaining group? The 
Federal Labor Law (P.C.1003) states: "The 
employees of any employer may elect bar- 
gaining representatives by a majority vote of 
the employees affected." This means that 
the nurses of any nursing staff may elect by 
majority vote a bargaining group. The 
R.:'\.A.B.C. Select Committee on Labor 
Relations is available for this purpose. A 
group so elected may apply to the Provincial 
Department of Labor for certification. The 
advantage of certification is that in situations 
where the employer has been unwilling to 
give consideration to the wishes of the nurses, 
the employer is legally required to enter into 
negotiations with the certified group. 
How the Select Committee on Labor Relations 
can help you: Nurses are urged to keep in 
mind that the Select Committee as a whole 
or one or more of its members are available 
to deal with problems before these arrive at 
the stage where certified bargaining action is 
necessary. Effective use of the Select Com- 
mittee in this capacity depends on the extent 
to which nurses themselves are informed and 
prepared to co-operate. 
How may an individual proceed to help 
herself? 
1. By adopting a businesslike approach 
in all matters pertaining to the acceptance of 
a position. This would include: (a) Securing 
a written statement covering the terms of 
employment such as type of position and 
duties, hours of duty and shifts, sick leave, 
vacation, salary increments, and superannua- 
tion. (b) S
eking information as to 
the p:>l"cies and objectives of her 
empbying inst:tution or organization. 
(c) Being informed on the recommenda- 
tions on personnel practices as drawn up by 
her association and seeking interpretation, 
if necessary, as to the application of these 


recommendations to her specific situation. 
Copies of these are available at 1014 Vancou- 
ver Block, headquarters of the R.
..-\.B.c. 
2. By being informed as to the chain of 
responsibilities within the institution or 
organization in order to refer problems through 
the proper channels. First approach should be 
to the person to whom the employee is directly 
responsible; this should precede referral to a 
more senior official. 


Letter from Cracow, Poland 


To the Canadian nurses: 
Since five months I received almost every 
day parcels with food and clothing sent by 
various Canadian nurses, nurses' associations, 
and nursing schools for nurses in Cracow. 
I distribute these gifts among the staff and 
students of the t:"niversity School of Nursing 
in Cracow and among other nurses here. 
The gifts are of immense hel p to us. Most 
of our nurses fought during the period of 
German occupation for the freedom of the 
country. :l\Iany of them passed through 
camps of concentration and prisons. A great 
number of them lost everything in the war. 
All that makes them appreciate greatly not 
only the material value of the received 
articles, but also the kind thoughtfulness and 
sympathy of their Canadian colleagues. 
Unfortunately, I am not able to thank 
every sender personally as in many cases it is 
not possible to read their names and addresses 
on the parcels. Therefore, I chose this way 
to thank them all at once and to assure them 
that we are very grateful for all their gifts. 
God bless you all for your kindness. 
Signed: Anna Rydel, 
Director of The School of 
Nursing of the J agellonian University in 
Cracow, Poland. 


Notes du Secrétariat de l' A.I.C. 


en évènement de grande importance dans 
I'histoire du nursing eut lieu au début de 
septembre; pour la première fois depuis 1939 
il yeut réunion à Londres au Collège Royale 
des Infirmières du bureau de direction du 
Conseil International des Infirmières. 


Le Canaòa eut I'avantage d'être représenté 
à ces réunions par trois déléguées: la présidente 
de I'A.I.C., la secrétaire générale, et la direc- 
trice de I'école d'infirmières de ITniversité 
de Toronto. Les pays suivants furent aussi 
représentés: la Grande-Bretagne, les Etats- 
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Unis, Ie Danemark, la Hollande, les Indes, 
la Belgique, la Chine, la Norvège, la Suède, 
I'Islande, l'Afrique du Sud, la France, la 
Suisse, l"Irlande, les Philippines, la 
ouvelle- 
Zélande, l'Australie, et la Finlande. 
L'on étudia les plans du Congrès Inter- 
national Clui doit avoir lieu l'an prochain à 
Atlantic City du 12 au 16 maio Le Bureau de 
direction se réunira d'abord à \Vashington du 
4 au 9 mai 1947. 
t;n compte-rendu plus détaillé des assem- 
blées tenues à Londres sera donné plus tard 
dans The Canadian Nurse. Voici tout de 
même quelques notes en marge des rapports 
intéressants entendus par une de nos repré- 
sentantes. Ces notes montrent les progrès 
accomplis dans divers pays: 
La TcMcoslovaquÙ: Au ministère de la 
Santé il y a maintenant une division des 
infirmières. Le nombre des écoles d'infirmières 
qui n'étaient que de 5 ou 7 a"ant la guerre est 
maintenant de 26. 11 ya un projet de loi pour 
mettre les écoles d'infirmières au même rang 
que les autres écoles du département de 
I'lnstruction publique. (Une copie de cette 
nouvelle loi est parvenue au secrétariat 
national; un rapport en sera fait a
rès étude.) 
La Nouvelle-Zélande: On rapporte que I'on 
manque d'infirmières. Les statistiques sont 
étonnantes: Ie nombre de patients et d'élèves 
infirmières a doublé depuis 1939-45. II y a 
maintenant une infirmière enregistrée pour 
2% étudiantes et une infirmière pour cha(jue 
1% patient. L'augmentation du nombre de 
malades hospitalisés est due au fait que 1'0n 
a admis les militaires dans les hôpitaux civils. 
A cause de nouveaux problèmes sociauÀ et de 
l'éducation à faire, on demande encore plus 
d'infirmières. [} est illégal de faire du service 
privé et toutes les infirmières autres que les 
hygiénistes doivent ou faire partie du person- 
nel des hôpitaux ou de la réserve des infir- 
mières civiles. 
Les Philippines: La présidente de I':\sso- 
ciation nationale présenta Ie drapeau des 
Philippines au CI.1. "J'assiste à la réunion," 
dit-elle, "dans Ie but de recevoir des encoura- 
gements," mais les projets d'avenir de 
I'A.G.M.E. des Philippines. tel que I'enseigne- 
ment supeneur, un collège d'infirmières 
affilié à ITniversité, une campagne de sous- 
cription pour reconstruire Ie club des In- 
firmières. témoignent bien de son intérêt 
envers la profession. 
L' Cnion Sud-Africaine: Les représentantes 
de ce pays étaient enthousiasmées des récents 
succès remportés par les infirmières: un acte 
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du parJernent vient de constituer I'Association 
des Infirrnières en corporation légale. Toutes 
les personnes soignant les malades doivent en 
faire partie. Cn groupe comprend les in- 
firmières, les sages-femmes, les auxiliaires 
(practical nurse), un autre groupe les élèves 
infirmières. En 19-12, lorsque quelques in- 
firmières cherchèrent un moyen plus efficace 
que ceux dont disposait L\ssociaticn des 
G.l\1.E. de ITnion Sud-Africaine pour amé- 
liorer les conditions òe la profession, les syndi- 
cats ouvriers (trades unions) et les organisa- 
tions professionnelles furent discutés dans 
tous les coins du pays, et lorsque Ie vote fut 
pris les infirmières optèrent pour une organisa- 
tion professionnelle. L'on avait demandé au 
préalable I'avis des chefs des unions ouvrières. 
Leurs opinions f urent que les syndicats ne 
convenaient pas aux infirmières, non seule- 
rnent parce que les infinnières ne peuvent 
faire la grève mais parce qu'un grand nombre 
sont employés par Ie gouvernement et du 
fait ne sont pas légalement libres de négocier 
avec les syndicats sous la loi de l'Arbitrage. 
La loi est remarquable par qu'elle n'établit 
aucune distinction entre les africains et les 
blancs. 
La Grande-Brétagne se prépare au Con- 
grès International de 1947. Les infirmières 
americaines qui seront hôtesses lors du congrès 
de I'an prochain se rendent compte qu'il sera 
très dispendieux de visiter les Etats-Y'nis. Le 
coût sera particulièrement onéreux pour les 
représentantes des pays Européens si appau- 
vris par la guerre. Nos hôtesses feront tout 
en leur .pouvoir pour réduire les dépenses au 
minimum. D'autres difficultés se présentent 
tel Ie manque d'espace sur les navires, les 
restrictions sur la conversion de la monnaie 
nationale en dollars américains. I\éanmoins, 
les ditTfrents groupes formant Ie ColIège Royal 
des Infirmières se préparent. Leur enthou- 
siasme est contagieux et les élèves infirmières 
affiliées au Collège ont demandé d'envoyer des 
représentantes. L'admission d'élè\"es in- 
firmières sera une innovation, mais Ie Conseil 
International de leur profession a accepté 
d'aòmettre un certain nombre d'élèvt's in- 
firmières comme observatrices lors des d..- 
unions publiques. 11 est intéressant que cette 
demande fut faite par la Grande-ßretagne, 
Ie seul pays croyons-nous où il y a une asso- 
ciation nationale d'étudiantes. 


RAPPORT DE L'AsSEMBLEF. Dr COl\"SEIL, 
F.N.I.F. 
II y a deux noms qui se répèteront souvent 
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dans ce rapport. Pour celles qui ne sont pas au 
courant un mot d'explication s'impose: 
la Fondation lnternationale F.N.I.F. et Ie 
.. Florence Nightingale :\Iemorial." 
La première est en Grande-Bretagne et a 
pour but de recevoir des infirmières de to us 
les pays et conjointement avec Ie Collège 
Royal des Infirmières de leur donner les 
possibilités de sui
're des cours. 
Le "Florence Nightingale 1\Iemorial" 
existait dans chaque pays faisant partie du 
Conseil International des Infirmières et avait 
pour but de fournir des capitaux nécessaires 
pour assurer la permanence de la F ondation 
et l'admission d'une élève. Plusieurs groupes 
ayant contribués généreusement se trouvent 
représentés sur Ie Grand Conseil, tel que Ie 
C. I. I., Ie Collège Royal des Infirmières, la 
Croix-Rouge, et des" Florence Nightingale 
Memorials. " A la suite de la guerre une 
nouvelle organisation s'impose, voilà pourquoi 
une étude sérieuse de I'institution sera faite. 
Les réunions furent présidées par l\We 
B. G. _\lexander. Etaient présentes 43 délé- 
guées représentant Ie c.1.1., la Croix-Rouge, 
dix-neuf affiliées du .. Florence Nightingale 
l\Iemorial." On procéda aux élections du 
Grand Conseil et les officiers furent élus pour 
une période de deux ans. V oici Ie programme 
proposé au Grand Conseil par Ie comité 
exécutif, programme qui fut adopté et dont 
I'exécution fut autorisé jusqu'à la prochaine 
réunion du Grand Conseil: 
Le Grand Conseil reconnaît la valeur des 
cours internationaux organisés conjointement 
par Ie Bedford College et Ie Collège Royal des 
[nfirmières, et remercie ces deux organisations 
pour la part active qu'elles prennent dans la 
réalisation de l'oeuvre de la Fondation. Du 
fait que Ie Grand Conseil a résolu de reviser 
l'organisation et Ie programme des cours, 
aucune décision ne fut prise concernant la 
reprise des cours. 
Le Grand Conseil reconnaît l'importance 
qu'il a de réunir comme faisant partie du 
"Florence Nightingale :l\[emorial," tous les 
documents écrits sur Florence 
ightingale et 
portraits ayant quelques rarports avec sa vie, 
son oeuvre. Le même travail devra être 
placé dans la Bibliothèque au proftt de ceux 
qui viendront consulter sur place ces ouvrages. 
Le Grand Conseil ayant pris en considération 
la recommandation présentée par Ie Comité 
Exécutif du c.1.1. est d'avis que la F.Í\.I.F. 
fasse une étude de son organisation. de ses 
fonctions, ses règlements et deson programme. 
Que cette étude soit faite avec des représen- 


tantes du L.R.C.S. et de c.1.1. Comme Ie 
Conseil International se propose de faire une 
étude semblable de sa propre organisation, Ie 
Grand Conseil est d'avis que les deux groupes 
responsables de ces études se consultent avant 
de prendre une décision finale. 
Le rapport suivant sur les rnoyens à 
prendre pour faire une étude de la Fondation 
Florence Nightingaie fut présenté par Ie 
sous-comité nommé à cet effet et adopté: 
lTn comité d'aviseurs do it être nommé par 
Ie Grand Conseil. Ce Comité se composerait 
de deux représentantes du C.I.I., du L.R.C.S. 
et de F.N.1\I.C. 
Les devoirs de ce cornité d'aviseurs seront: 
(1) D'agir comme aviseur au sous-comité 
nommé pour entreprendre cette étude. 
(2) De rassembler tous les matériaux pour 
cette étude. (3) De rencontrer Ie sous-comité 
aussi souvent que nécessaire. (4) Faire rap- 
port au Grand ConseiI. (5) De choisir une ou 
des personnes dQrnent qualifiées et expéri- 
rnentées pour faire une étude objective et 
complète de la F.N.I.F. Les résultats de 
cette étude devront montrer qu'il y a eu un 
jugement impartial dans Ie compte-rendu des 
activités passées de la Fondation et dans Ie 
plan proposé pour l'avenir. (6) De présenter 
un budget des dépenses que cette étude 
occasionnera. Ce budget, après consultation 
avec la présidente et la trésorière de la Fonda- 
tion, devra être soumis par la trésorière au 
Grand Conseil. Le comité des aviseurs devra 
trouver les fonds nécessaires avant d'engager 
les personnes chargées de cette étude. 


RAPPORT ENTRE EMPLOYEURS ET E.\fPLOYEES 
IT ne série de bulletins, préparés par Ie 
Ie comité des Relations Ouvrières de l'associa- 
tion des G.l\I.E. de la Colombie-Britannique, 
a été étudié par Ie secrétariat national. 
\"oici quelques informations qui peuvent 
intéresser les associations provinciales: 
Le comité des Relations Ouvrières des 
G.:\1.E.C.B. se compose de trois membres 
dont I'un est la régistraire. Les fonctions de ce 
comité sont: <l'aider les infirmièrcs à resoudre 
leurs problèmes, de prendre part aux con- 
férences entre les infirmières et leurs em- 
ployeurs et si nécessaire d'agir comme agent 
négociateur. 
Qu'entenù-on par agent négociateur? La 
loi fédérale du Travail (P.c. 1003) dit: 
"Les employées de tout employeur ont Ie 
droit d'élire des agents négociateurs repré- 
sentant les employées." Cela veut dire que 
les inftrmières au personnel d'infirmières 
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peuvent élire par majorité de voix des repré- 
sentants comme agent négociateur. Le comité 
des Relations Ouvrières de la c.-B. est à la 
disposition de ses infirmières. Un groupe 
ainsi choisi do it obtenir du Gouvernement 
provincial, au Ministère du Travail, un certi- 
ficat spécifiant les employées à l'égard duquel 
il a qualité de représentant. L'avantage de ce 
certificat est que si la situation se présentait 
où l'employeur refuserait de considérer les 
demandes des infirmières il serait légalement 
ohligé de négocier avec Ie groupe certifié. 
Comment Ie comité des Relations Ouvrières 
peut-il nous aider? Les infirmières sont priées 
de se rappeler que Ie comité ou l'un de ses 
membres est à leur disposition pour s'occuper 
de leurs problèmes avant qu'il soit nécessaire 
d'intervenir comme agent négociateur. Le 
comité sera plus ou moins utile selon que les 
infirmières seront informées et préparées à 
co-opérer. 
Comme chaque infirmière, comme individu, 
peut-elle aider les autres et elle-même? 
1. Considérer une position sur une base 
d'affaire avant de l'accepter. Ce qui veut dire: 
(a) demander que 1'0n la donne par écrit tous 
les renseignements concernant la position tel 
que Ie genre de position, les devoirs qu'en 
incombent, la durée et les heures de travail, 
ies congées en maladie, les vacances, les aug- 
mentations de salaire, et la pension de retraite; 
(b) connaître, prendre des informations si 
nécessaire, Ia ligne de conduite et les buts de 
I'institution ou organisation dont eUe sera 
I'employée; (c) être au courant des recom- 
mandations faites par son association à ce 
sujet et de leur interprétation dans un cas 
particulier. 


lOol? 


Y ous pouvez vous procurer ces bulletins 
à 101-1 Vancouver Block, au bureau de 
I'A.G.:\I.E.C.B. 
2. En étant au courant de la hiérarchie de 
la responsabilité dans l'institution ou organi- 
sation et référer tous les problèmes à l'inté- 
ressée. La personne directement responsable 
de I'employée doit être vue la première et 
ensuite une personne supérieure en autorité. 


LA COXFEREXCE FX 1\IEMOIRE DE 
l\IARY AGè'JE3 S:".-JVELY 
II Quelques changements dans les senti- 
ments humanitaires," par 1\1. B.-K. Sandwell, 
a été réimprimée; on peut se la procurer en 
s'adressant au bureau de 1'_-\. I. c., 1411 rue 
Crescent, :\Iontréal 25. 
LETTR.E DE POLOGKE 
Aux infirmières canadiennes: 
Depuis environ cinq mois, je reçois tous 
les jours des colis contenant des aliments et 
des vêtements, colis envoyés par des in- 
firmières canadiennes, des associations d'in- 
firmières, des écoles d'infirmières, pour les 
infirmières de Cracovie. Je distribue ces colis 
aux élèves de l'Ecole des Infirmières de l'Uni- 
versité et au personnel et à d'autres in- 
firmières. 
Ces dons sont d'un grand secours car un 
grand nombre ont tout perdu durant la 
guerre. La sympathie qui leur est montrée 
par les infirmières canadiennes leur fait encore 
plus plaisir que les objets reçus. Comme il est 
impossible de remercier chacune en particulier 
je m'adresse à votre .\ssociation pour remer- 
cier chacune et leur dire queUe est notre 
reconnaissance pour tous ces dons. 
-ANNA RYDEL 


Premature Blood Tests for Syphilis 


In view of the seriousness of the venereal 
disease situation in Canada, the Health 
League of Canada is intensifying its elÌorts 
to gain popular support for legislation calling 
for compulsory premarital blood tests for 
syphilis. Such legislation already is in effect 
in Alberta, Saskatchewan, l\Ianitoba, and 
Prince Edward Island. British Columbia has 
enacted legislation, but has not yet put it 
into effect. 
In 1945, roundly 15,000 cases of syphilis 


DECEMBER, 1946 


and 25,000 cases of gonorrhea were reported 
in Canada by the Dominion Bureau of Statis- 
tics. The total represented a 5 per cent 
increase over the 1944 combined figures, and 
100 per cent above the 1940 total. During 
the first six months of 1946, the reported 
21,933 cases of YD represented an 18.31 per 
cent increase over the corresponding period 
in 1945. 
The Health League is strongly of the 
opinion that nation-wide compulsory pre- 
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marital blood testing \\ ill do much to cut the 
threat of the VD menace. Blood testing is 
one simple, effective medical measure for 
helping to stop the rapid spread to innocent 
persons, specifically the marriage partner and 
the unborn child, of much already existing 


infection. And, as health authorities claim 
that only one half of all syphilitics are aware 
they are infected, due to unrecognizability or 
ab
ence of outward symptoms, such tests 
would serve the purpose of making these 
persons aware of their condition. 


Obituaries 


Leonne .Marguerite Garceau died sud- 
denly on October 14, 1946, at the age of 29 
years. Mi
s Garceau was born at Grand'Mère, 
P.Q. She was a graduate of St. Joseph's 
Hospital, Three Rivers, P.Q., and took post- 
graduate x-ray training at Laurentide Hos- 
pital, Grand'Mère. She went to Trail, B.C., 
in April, 1945, as nurse x-ray technician. 


Veronica Katherine Hanley, who gradu- 
ated (rom St. Jos
ph's Hospital, Toronto, in 
1929, died recently following a seriou
 illness. 
Miss Hanley had been in indifferent health for 
the past fourteen years and in consequence 
had been unable to follow her chosen pro- 
fession. 


Hazel Edna l:lph was killed in a motor 
accident in Saskatchewan on October 11, 
1946. Miss Ulph graduated in 1945 from the 
:\Ioose Jaw Providence Hospital. After 


graduation she remained on the staff until 
July 1, 1946, when she accepted the position 
of matron at the Community Hospital, 
Kincaid, Sask., which po
ition she held at 
the time of her death. At the funeral service, 
the Providence Hospital choral group sang 
the hymns with Miss Jean Graham. student 
nurse, as soloist. The funeral cortege passed 
through the line of uniformed nurses, eight 
graduate staff nurses acting as a Guard of 
Honor. 


Mrs. Ada Louise (Barlow) Newcombe 
died recently in \\'ales. Graduating from the 
Hamilton General Hospital in 1939, Mrs. 
Newcombe went overseas in 1942. 


Helen Sirrs, A.R.R.C., assistant matron 
at Sunnybrook (D.V.A.) Hospital, Toronto, 
died recently in Christie St. Hospital after an 
illness of only five days. 


Many nurses, without much previous 
business experience, find themselves called 
upon to assume responsibility for the pur- 
chasing of supplies for every department of the 
ho
pital. How to fulfil this task most effi- 
ciently is an ever-pressing worry to the in- 
experienced. In order to give some worth- 
while assistance, we are glad to present next 
month a valuable contribution on this topic 
by Hilda 1\1. Bartsch who has been in charge 
of the buying for the \'ictoria Public Hospital 
in Fredericton along with her numerous other 
duties as 
uperintendent. 


From a wide variety of !;Ources, the student 


Previews 


nurse assembles information regarding the 
astounding advances which have been made 
in medical science in the past century. 
Dr. A. Gaum has concentrated a large 
number of these bits of factual information 
into an interesting description which you will 
be able to read next month. 


Greater understanding of the importance 
of the Rh factor in the ordinary lives of men 
and women has increased the need for in- 
formation of this topic by nur&es. To further 
this end, our feature article next month will 
be a very c1earcut analysis of the various 
factors by Dr. R. L. Denton. 
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Pernicious Anemia 



IA.RGARET ZAH
 
Student 4Vurse 
Royal Columbian IIospital, New HTestminster, B.C. 


M R. JONES'S AD
nSSIOX to hospital, 
for treatment of an injury to the 
cervical area of the spine due to a 
fall, lead to the discovery that he 
was suffering from an advanced con- 
dition of pernicious anemia. His 
historv showed defini te indications of 
this c
ndition. As a steam engineer 
with a large mining corporation, he 
did not have a very satisfactory home 
environment as he slept in a bunk- 
house where quarters were crowded 

nd smoky. The food, however, 
although prepared in large quantities, 
seemed satisfactory. Approximately 
one year ago, 
Ir. Jones began having 
tingling sensations in his fingers and 
toes, which in time progressed until 
the forearms and the lower extremi- 
ties to the waist were involved. 
1r. 
J ones said that during the last few 
weeks he had had to stamp his feet 
very hard to realize he was actually 
touching the floor. I t appeared to him 
that he was walking on sponges. He 
also suffered from dizzy spells and 
nausea. Then, one day he fell. 
On admission, his cervical spine 
was x-rayed for a possible fracture due 
to his fall. The report returned with 
no evidence of fracture. The doctor 
thought he might be suffering from 
pernicious anemia. His symptoms 
pointed to it, as his skin was a typical 
lemon-yellow color; he was very 
listless and drowsy and complained of 
dizziness, nausea, indigestion, sligh t 
diarrhea, and vague frontal headache. 
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His blood count report was quite 
typical with a red blood count of only 
2,510,000, hemoglobin of 62 per cent 
as con trasted to the normal red blood 
count of 5,000,000 and 100 per cent 
hemoglobin. The reason for his high 
hemoglobin in spite of the low red cell 
count was because, typical of perni- 
cious anemia, his blood showed a 
marked increase in macrocytes. His 
white cell count was slightly lower 
than normal, as is often the case 
in this disease. The result of a gastric 
analysis showed an absence of hydro- 
chloric acid in his stomach. 
Once the diagnosis of pernicious 
anemia was established the doctor 
ordered 1 cc. liver extract to be given 
daily for five days, then given every 
three days. \Ve explained to 
Ir. 
Jones that this was "replacement 
therapy" and that as his body lacked 
this material it would have to be 
substituted for the rest of his life. 
Liver extract stimulates the red bone 
marrow to produce red blood cells. 
He was given ferrous sulphate, gr. 
x. t.i.d., to increase the iron in his 
blood and consequently increase the 
hemoglobin content. \\ïth each meal 
he was given m.xx of hydrochloric 
acid to replace that missing in his 
stomach and thus aid in his digestion. 

Ir. Jones also )wcded supportive 
nursing care to supplement his medi- 
cations. His back and pressure points 
were rubbed with cocoa butter and 
alcohol alternately to prevent bed 
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sores which might have arisen because 
of the poor vi tali ty of his skin. The 
areas of intramuscular injection were 
w('ll massaged each time to stimulate 
circulation to the part, and also to 
disperse the medication throughout 
his tissues. (
are was taken to give the 
injection in the upper outer quadrant 
of the buttocks with sterile equipment. 
His mouth was kept dean \\ ith fre- 
quent mouth-wash and he soon ac- 
quired the habit of regular use of his 
tooth-brush. \Ye checked his voiding 
to be on the alert for any sphincter 
involvement which may occur in an 
advanced pernicious anemia as a 
neurological complication. Fortun- 
ately, his disease had not yet pro- 
gressed that far. ] lis diet was simple 
yet wholesome. After two weeks of 


bed rest he was allowed out of bed 
and helped about the ward to stimu- 
late his circulation and to help over- 
come his apathetic attitude. For- 
tunately, he did not seem to have 
the fairly typical irritable manner. 
\Yhen he was ready to leave the 
hospital, :\1r. Jones had a good idea 
of his proper diet and the necessity 
of having his injections of liver 
extract regularly, once weekly the 
doctor said. \Ye told him that he 
should see his doctor about every six 
mon ths and cau tioned him to take 
care of himself if he caught cold. I Ie 
felt that he could not go back to his 
former job, so he' is going to seek 
some lighter form of work as he 
realizes his condition in no wa\" 
affects his ability to live a normallif
. 


Manitoba Student Nurses' Association 


Formation of a :\[anitoba Student Nurses' 
Association in Xovember, 19-1-1, was an event 
in the history of nursing in 
Ianitoba. The 
T\L\.R.N., with Frances \Yaugh heading the 
committee, sponsored the organization of 
the association at a meeting attended by 
representatives of eleven Manitoba training 
schools. 
The purposes in forming the association 
were, briefly, for official representation of 
student nurses; to keep students informed of 
special events in the world of nursing; to 
broaden the cultural background of students; 
and to provide a means of friendly contact 
among students throughout the province. 
The executive is patterned after that of the 
M.A.R.i\. In addition, committees have 
been formed to carry out the various pur- 
poses of the association, namely, current 
events, dramatics, music, anò sports. Each 
of these committees arranges two mass meet- 


ings during the year and provides interesting 
entertaining, and informative programs. 
Features that have developed since its 
formation are: the M.S.
.A. pin; sports night 
each Wednesday at the Y.\Y.C.A., wrth 
approximately two hours of instruction time 
divideò between swimming and gym; the 
annual banquet. 
The executive of 19-14-45, with D. Marshall 
as president, laid the cornerstone of the associ- 
ation with high ideals and great things to 
accomplish. The 1945--16 executive, with L. 
l\IcDonald as president, added still further 
to the growth of the M .S.
 .:\. hy better 
organization of committees and contact with 
out-of-town stuòents. Both executives 
report a broadened outlook resulting from 
gradual development of inter-school acquain- 
tances through which it is found all student 
nurses seem to have common problems, 
interests, and iòeals. 


Watch Your Step 


Cellar, basement, or attic stairs often are 
dangerous because of inability of users to 
distinguish the steps or railings in dim light. 


Painting the edges of the treads and the rail- 
ings of such stairways white will help prevent 
accidents which might have serious results. 
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Leper Work In India 


GEORGIXA L. A
IEXT 


Editor's .Vote: The following account 
grew out of a talk which was given to the 
Alumnae Association of the \Yomen's College 
Hospital, Toronto: 
I have worked in India for over twenty 
years, and there are many aspe
ts of life 
and work in that country about which I 
might speak out of my own experience. I 
have chosen a subject which will be of medical 
interest - leprosy. 
For the past ten years of my time in 
India, I have been superintendent of a Leper 
Home and Hospital under the auspices of the 
Mission to Lepers. This 
lission has been 
in operation for over seventy-one years 
seeking to bring relief to sufferers from 
the dread disease of leprosy. The 
Iission 
originated in Ireland on behalf of lepers 
in India, but during the years it has grown 
and expanded its activities until there are 
offices in all Christian lands and work amongst 
lepers in seventeen different countries. 
Leprosy is a disease of which nurses in 
western countries have very little practical 
knowledge, due to the fact that they might 
go through their traiñing, and have years of 
practice in the profession, without ever meet- 
ing a case of it. 
. X one of you needs to be told that leprosy 
is one of the oldest diseases known. \Ye can 
go back thousands of years B.C. and find it 
recorded in the laws of Moses. Coming nearer 
to our own time, it is not so many centuries 
ago that the disease was very prevalent in 
Europe. In some old churches in England even 
yet, there are to be found slits in the walls, 
known as "leper squints", through which 
lepers could look on while services were 
being held. About the same time burial 
services were said for live lepers in England. 
The present office of the Mission to Lepers in 
London is only a few hundred yards from the 
old leper hospital, St. Lazar. 
I n Canada there are two leper hospitals - 
one in the east and one in the \\ est. There 
is also one at Carville, Louisiana, under the 
:\merican Mission to Lepers, where they have 
accommodation for about 350 patients. 
It was not until about 1871 that the 
Norwegian scientist, Hansen, isolated the 
bacillus causing leprosy and thereby pro- 
vided a medical approach to the disease. 
Since that time, great strides have been 
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made in the treatment, mostly through the 
administration of chalmoogra oil, which 
still ranks first in efficacy in treating leprosy, 
although much is hoped from some of the 
more recent drugs, such as penicillin. Chal- 
moogra oil, as a drug in the treatment of 
leprosy, was discovered by an Indian many 
years B.C., but as it was used orally in its 
crude form few could tolerate it. Research, 
however, has developed this drug so that it 
can now be given interdermally, intermuscu- 
larly, and intravenously with very encourag- 
ing results. provided we can get the patients 
to come to us soon enough. 
The majority of patients show a history 
in almost every case, if honestly given, of 
some other case of leprosy in the family. 
I t is not believed by medical authorities 
that just an occasional contact with a leper 
will infect another person. Xeither is it 
hereditary. There is nearly always found to be 
a close contact over a fairly long period. 
Leprosy is one of the most difficult 
diseases of which to get an absolutely ac- 
curate history. This is partly due to the 
fact that it can lie dormant for a long time, 
sometimes for many years, before the early 
symptoms appear. Then, too, we find, es- 
pecially at the time of admission, for some 
reason or other, patients hesitate to reveal 
that some other member of the family had 
been similarly afflicted. 
\Vith few exceptions the early cases 
have every hop
 of a cure, or becoming what 
is generally spoken of as "symptom free." 
\Vhen patients come to us with the very 
early sign - a slightly raised, anesthetic 
patch - we can almost always assure them of 
a cure. If they come after deformity has 
set in, we are able in the majority of cases 
to "arrest" the disease so that it does not 
progress further, although we cannot cure 
the deformity. Then there are the "burnt-out" 
cases so far as any cure at all is concerned. 
\Ve can only treat sores and give temporary 
relief. .\lthough at this stage they are mostly 
helplessly deformed, many of them blind 
and helpless, they are non-infectious. 
\"hen patients come to us, specific tests 
are made. A small fleck of skin is snipped 
from the lobe of the ear, where the organism 
frequently settles in large numbers. That is 
examined microscopically. Blood and mucous 
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membrane smears are also made and exam. 
ined. Bacilli found in anyone of these tests 
make diagnosis certain, even when patches 
might be doubtful. During the war, army 
medical men were encouraged to visit leper 
hospitals. Several such groups with their 
officers came to us. They were just as con- 
cerned that their men should learn not to 
diagnose a case as leprosy erroneously, as that 
they should know when it was leprosy. 
Treatment, in most cases, begins im- 
mediately, and results are most gratify- 
Ing, especially in the early cases. These 
are coming in ever-increasing numbers. 
My first visit to a leper hospital, twenty- 
three years ago, left me feeling that medically 
it was all hopeless. This was due to the fact 
that thirty or forty years ago, out of which 
period the majority of those patients had 
come, they had come too late for a cure or 
of becoming even" arrested cases." 1\1ost of 
them were" burnt-out" cases. Twenty years 
later there are in that same home nearly 50 
per cent of the patients, who to the lay ob- 
server would appear quite healthy. In 
regard to many of these we are frequently 
asked by visitors if they are really lepers. 
During the course of treatment, and no 
one Can tell how long this will take, tests 
are made and body charts showing affected 
parts are carefully kept. Six months after the 
first" negative" test, during which period the 
patient is removed from danger of re-infection, 
another test is made. If still negative, a 
certificate of being" symptom free" is given 
and that gives the patient entry once more, 
with danger to no one, into some employment 
or into his community. In other words he 
may take up life as a normal citizen. 
The "burnt-out" cases become, more or 
less, permanent charges of the Mission. 
Most of them are too disfigured and de- 
formed to earn their own living outside the 
hospital, although many live very useful lives 
by helping with the work in the hospital in 
various ways. 
There are various type's of leprosy 
uch 
as nerve leprosy, one of the most crip- 
pling and painful varieties even though 
not infectious. Then there is the skin type 
and the nodular type, both highly infectious, 
especially the latter where each nodule is 
teeming with the bacilli. 
Another important branch of the work 
is the saving of the children. - .\5 they are 
never born with the disease, our aim is to get 
them separated from the parents at the earli- 


est possible date. At one time this was a most 
difficult task. Parents who came with healthy 
children would refuse to be admitted them- 
selves rather than be separated from their 
children. It was very sad to see them go off 
with the youngsters, only to return in a fev; 
years having passed on the infection to the 
children. Now that they see their children 
can have the same opportunity as other chil- 
dren if brought up in healthy surroundings, 
they gladly aUow us to place them in the 
healthy children's home, of which there is 
one connected with each leper hospital. 
They are allowed to see them every week 
and are now quite co-operative. Children 
born in the hospital are taken from the 
mother at birth and these remain quite 
healthy. The younger one is, the easier it 
is to contract the disease. As One gets to 
thirty-five and over the immunity to it in- 
creases. 
That is just a bare outline of leprosy 
and fhe medical approach to it. But the 
treatment of leprosy neither begins nor ends 
with drugs. Patients must have the most 
nourishing food available and strenuous 
exercise, and so the care of gardens by the 
patients themselves is strongly advocated 
in our leper homes and Rospitals. .\lso good 
healthful sport and drill are provided. But 
the need is even more than medical or physic- 
al. There is above all else a spiritual need. 
To explain this, I can find no better words 
than those of Rev. .\. S. Jones in reference 
to one of our leper homes in India: "The pa- 
tient endurance that is seen here is of a 
different quality from that of the stoics. 
It is of the quality that bears the unique 
stamp of the New Testament. It is Christian 
fortitude and is characterized by a triumph- 
ant joyousness. The separation. the pain, 
the broken hopes, the disfigurement, the 
longing for home, and wife, or husband and 
children are aU here, but all is suffused by a 
triumphant happiness, and an atmosphere 
of life and hope pervades the Home. In these 
days we can say with all thankfulness that 
in the treatment there is hope of a cure; 
patients are being discharged symptom free. 
It is not in this fact, however, that there lies 
the secret of this joy, though no doubt it is 
contributory to it. The real reason is that 
these people have in disaster found oppor- 
tunity and have learnt to rejoice in tribula- 
tion. " Yes, in bringing these people into touch 
with the world's Redeemer \Vho said, "I 
come that they might have life and that they 
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might have it more abundantly," we bring 
them into touch with one of the greatest 
factors in the cure of the disease. Nothing 
but a Divine love and compassion can lift 


1053 


the Jives of these stricken people, crushed 
with disappointment, shame, and despair, and 
put them in that spiritual attitude where 
medicine can take effect and perfect the cure. 


From our Exc
ange Journals 


India: :\Iaternal mortality is appallingly 
high. the last reported figure (1936) being 
24 per 1,000 live births. This is considered 
to be due to a large extent to the lack of 
ante-natal care. Though some clinics have 
been established by the government. the 
Indian Red Cross, hospitals and industry, 
there is not yet any system by which patients 
wha fail to attend regularly can be followed 
up by home visiting. 
.-\ great many women are delivered at 
home where they have the choice of the 
following services: (a) a corporation midwife- 
this service is free but the case load is so 
heavy that the midwives seldom have an 
opportunity to see their patients prior to 
delivery; (b) private midwives-this service 
is patronized by the well-to-do patients; 
(c) dais- partially-trained attendants, most 
of whom are illiterate; (d) relatives. 
The high mortality rate is partly due to 
the extremely low standard of living, gross 
undernourishment, and disgraceful housing 
conditions. In these deplorable conditions. 
domiciliary midwifery is out of the question 
and efforts are made to persuade patients to 
go to hospital. _\nemia accounts for 24 per 
cent of the maternal deaths, an exceedingly 
high figure for this preventable amI curable 
condition. 
.\nte-natal care is such a new development 


that it is not accepted by a majority of the 
\\omen. \Vholehearted efforts to educate the 
people to its value are urged. 
Condensed from article by JOA
 COURT, 
Nursing Journal oj India 


Australia: \\'ays and means of developing 
post-graduate courses for nurses have been 
considered by the Royal Victorian College 
of Nursing. It was ascertained that courses 
could not be brought under the auspices of 
the C niversity of :\Ielbourne unless the ordi- 
nary educational requirements for univer- 
sity courses were observed. Since matricula- 
tion standing for training in nursing is not 
required, some other avenue had to be sought. 
It has now been found possible to bring the 
greater part of the courses under the C niver- 
sity Extension Board. Lectures and examina- 
tionswill be conducted by University lecturers 
with the R.\-.C. of 
. being responsible for 
the teaching in certain sections of the courses 
and acting as a co-ordinating body for the 
administration and financial arrangements. 
It was decided to concentrate on three 
courses-sister tutors, nursing administra- 
tion, and industrial nursing, and to pattern 
the curricula after the courses given at the 
{' niversity of London. 
o UNA -Journal oj the 
Royal VictorÙzn College oj Xursing 


Health of Displaced Persons 


With some 664,000 displaced persons still 
under the care of U:\RRA officials in the 
assembly centres in the three \\estern zones 
of Germany, a survey has been made of the 
incidence of the communicable diseases in 
these camps and the effectiveness of the 
various immunization measures. There has 
heen practically no smallpox, typhus, or 
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relapsing fever. Poliomyelitis has been 
almost absent and cerebrospinal meningItIs 
rare. Typhoid fever was low and paratyphoid 
fever practically non-existent. There were 
only sporadic cases of dysentery and epidemic 
jaundice. 
In spite of intensive immunintion, diph- 
theria has remained a serious problem. The 
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rate has not been so high, however, as among 
the German civilian population. The im- 
munization campaigns v. ere effective in 
reducing the case mortality rate. ;\0 mort- 
ality was reported from scarlet fever, measles, 
whooping cough, chickenpox, and mumps, 
although there \\ere numerous cases of each 
reported. 


The incidence of tuberculosis cases dis- 
covered was about 2.5 per cent but the 
mortality was low. Venereal diseases are 
prevalent, although not to the same extent 
as in various army groups. The reported 
incidence, for the past year, is around 1 per 
cent for syphilis and 2 per cent for gonorrhea. 
-CSRRA lIfonthly Review 


Hospital Meal Service 



\ new stainless steel 11lealpack container, 

Iodel 11, for serving hot meals to hospital 
patients and personnel, is announced by 
I\Iealpack Corporation of America, 152 \Yest 
42nd Street, Xe\\' York City 18. Double- 
seal insulation and patented construction 
permit packaging individual freshly cooked 
hot meals at nearby or remote kitchens for 
delivery and serving up to three hours after 
packing. 
This container allows hot courses to be 
packed at the peak of their full flavor and 
nutritional value in specially designed blue- 
plate dishes made of ovenware type glass. 
Each meal may be sealed with a laminated 
aluminum foil dish closure lid which mini- 
mizes oxidation and loss of nutriment, and 
preserves natural food colors, aromas, mois- 
ture content, and palatability. Spillage and 
intermingling of food flavors are eliminated. 
:\. secondary seal retains the original 
packed heat of the meal \\ hen the blueplate 
is enclosed within the container. The con- 
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tainer then stores the natural heat until 
each patient is ready to be sened and keeps 
the meal hot throughout the eating period. 
:\"0 external heat need be applied. Container 
and dish may be thoroughly cleansed after 
every use in standard dishwashing equip- 
ment. 
The ltlealPack container halves are clamped 
together with a patented Sealock device. 
.\ cardboard disc, inserted in the Sealock, 
identifies each special diet or standard meal 
as packed and may designate the patient 
for whom it has been prepared. 


Canned Foods 


Canadian housewives, who empty canned 
foods from metal containers as soon as it 
is opened, may be surprised to learn that 
the food is just as wholesome and less liable 
to contamination if left in the can. The 
Canadian Department of Agriculture, in a 
bulletin entitled" Canned Fruits and Vege- 
tables for Variety in Everyday l\leals" states: 
U Canned fruits and vegetables may be safely 
left in the can after opening." In a more 
detailed report, the IT nited States Depart- 
ment of Agriculture says: 
"It is just as safe to keep canned foods 
in the can it comes in if the can is cool and 
covered-as it is to empty the food into 
another container. Thousands of housewives 
are firm in the faith that canned foods ought 
to be emptied as soon as the can is opened, or 
at least before the remainder of the food goes 
into the refrigerator-one of the persistent 
food fallacies. 
"Cans and foods are sterilized in the (can- 
ning) processing But the dish into \vhich 
the food might be emptied is far from sterile. 
In other words, it may have on it bacteria 
that cause food spoilage." 
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The purposes of the St. Paul"s .-\Iumnae 
.-\ssociation in Yancom;er are: to promote 
fellowship, unite, and advance the interests 
of St. Paul's graduates, foster professional 
progress, and promote the interests of St. 
Paul's School of 
ursing. All graduates of 
St Paul's School of Nursing are eligible for 
membership, and are asked to participate in 
all the activities-from sports to teas, from 
rummage sales to the annual dance. 
.-\s one will see, our alumnae is alive and 
active; and always willing to help, not only 
ourselves, but others. \Ve have three chief 
funds, namely, the Bursary fund, the Sick 

 urses' Benefit fund, and the Emergency 
fund-towards which the proceeds from our 
many activities go. 
The Bursary fund was started last fall. 
To begin with, voluntary donations from the 
nurses and doctors of St. Paul's Hospital were 
received. This enabled us to send our first 
recipient 'of the bursary, Marjorie Brown, to 
the uni\ ersity in September, 1945, for a course 
in teaching and supervision. Miss Brown has 
now successfully completed this course, and 
has returned to St. Paul's pediatric depart- 
ment as a teacher and supervisor. Since then 
other means of raising money for the Bursary 
fund have been adopted. Through the gener- 
osity of one of our doctors, a" Bursary Tea" 
was held at his home last 
ovember, proving 
to be a social success as well as a financial one. 
The following month the International 
Kennel Club held an all-breed sanction dog 
show at the Horticultural Hall, and the 
proceeds from this were divided between the 
Bursary fund and the Sick 
urses' fund. .-\t 
this dog show our nurses raised extra money 
by the sale of coffee, "hot dogs", and dough- 
nuts. Sums in the Bursary fund have in- 
creased and, with an additional donation 
from the doctors, we shall be able to give two 
bursaries this year. 
Our Sick 
 urses' Benefit fund was started 
in 1938 for the purpose of providing insur
 
ance for any member of the association who 
is disabled by reason of sickness or accident. 
Proceeds from various activities held through- 
out the year keep this fund going. 
Every year, usually in October, we hold 
our "Country Fair." :\Iuch credit must go . 
to our nurses who work tirelessly through
 
out the year making aprons, stuffed animals, 
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preserves, knitted wear, household gadgets, 
etc., to sell at the fair. One need only to 
attend this bazaar to realize how much work 
and preparation is done by our members. 
Another annual affair is the spring formal 
dance, held soon after Easter. This is always 
a gala and festive occasion, adding consider- 
able color and gaiety as well as many more 
dollars for our charities. 
The rummage sale has become still an- 
other successful means of raising money for 
alumnae work. After our last sale, left-over 
clothing and other useful articles were 
packed and sent overseas to war-torn coun- 
tries. 
\Ye also answered the appeal for capes 
and coats for the nurses of Holland. These 
were collected by our members, and sent on 
by the "ancouver Chapter of the Registered 
:\ urses' Association. 
During the war years we did not forget 
about those "over there." Knitting of 
sweaters, socks, helmets, scarves, etc., was 
done by our girls for the Seamen's Club and 
an air force squadron. Money and cigarettes 
were also sent to add to their comforts. 
In recent months, contributions of twenty- 
five dollars were given to the LO.D.E. Book 
Fund, the Cancer Fund, the Spastic Paralysis 
Fund, and the Red Cross Society. During 
the Cancer Fund drive, several of our nurses 
responded to the plea of the \Vomen's Volun- 
tary Service and went out canvassing. 
Flowers, visits, and appropriate cards go 
to any of our nurses who are ill in hospital, 
and special attention is given to nurses who 
are patients at the sanatorium at Tranquille. 
To them go special greeting cards at regular 
intervals, gifts, and a subscription to Reader's 
Digest each year. Flowers are also sent to 
Sr. Superior and Sr. Columkille on their 
feast days. 
In April of every year, the graduating 
class is entertained by the alumnae. Some- 
times the entertainment is in the form of 
a dinner, theatre party, or tea, but this year 
\\e took the girls on a cruise to \\'ig\\am Inn, 
returning via Belcarra Park, where refresh- 
ments were served. 
.\s a means of bringing together all of our 
graduate nurses, the alumnae holds a" home- 
coming" each year, thus enabling nurses and 
Sisters from the very first class to the last one 
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to get together for a wonderful evening of 
chatting, Ii remembering when", singing, and 
supping. This year we are endeavoring to 
have our "homecoming" in the form of a 
banquet at the nurses' home. (During the 
war a social evening was substituted for the 
annual banquet.) 
We do not forget the graduate nurses on 
the hospital staff, particularly those away 
from their home schools. Last December 
they were entertained at a pre-Christmas 
party-games, music, contests, and refresh- 
ments were enjoyed by all. 
Remembering the children, too, is part 
of our work and so each June we hold a mother 
and children's garden party, weather permit- 
ting, or a tea in the lounge. Sandwiches, 
cakes, ice cream are served to the children, 
and tea for the adults. A fish pond is an added 
attraction for the youngsters, and a grand 
time is had by both young and old. 
Our newest money-raising ventures have 
been the sale of homemade candy and knitted 
goods. The delicious candy, which is sold 
through the registry office, knitted articles, 
particularly baby garments, bed-jackets, and 
men's socks are made by our members and 
friends, and sold at the booth in the hospital 
sponsored by the Canadian 
ational Institute 
for the Blind. 
Leaving the financial and social side of our 
work we turn to the educational side. Besides 
providing bursaries for our graduate nurses 
we try to provide guest speakers at as many 


of our alumnae meetings as possible. Members 
are urged to attend meetings of the \'ancouver 
Chapter, and the annual conventions of the 
Registered X urses' .\ssociation. This year 
twelve of our members attended the con- 
vention in Victoria. 
In September of last year a committee 
for sports was formed, and a very successful 
winter of bowling, ice skating, etc., was en- 
joyed. Soft ball and tennis have been sub- 
stituted for the summer months. 
Our alumnae meetings take place on the 
second Tuesday of each month, excepting 
in July and August. .\fter the business part 
of the meeting has been conducted, a lighter 
air is assumed, and we have our"dime draw'., 
guest speaker, and refreshments. 
To notify our members of approaching 
meetings, and to relate interesting news 
about our nurses and their activities, we 
send out a monthly bulletin. This is cleverly 
arranged and is eagerly awaited by us all, 
particularly those members away from home. 
This paper is sent to all of our graduates, 
providing, of course, that we have their 
address. 
And so goes the story of our al umnae 
and its activities. \\'e, here in Vancouver, 
are anxious to meet and become acquainted 
with members of other hospital alumnaes 
across Canada. \Von't you come to visit us 
when you make your trip out \Vest to the 
land of beautiful sunsets, snowcapped moun- 
tains, and blue seas? 


Ontario Public Health Nursing Service 


The following are the appointments to 
and resignations from Ontario Public Health 
Nursing Service: 


Appointments: AIrs. Blanche Gordon 
(Toronto \Vestern Hospital and Cniversity 
of Toronto certificate course) as public health 
nurse with Burlington Board of Health; 
Afaxine Ward (B.Sc., University of \Vestern 
Ontario) to teaching staff, Institute of Public 
Health, University of \Vestern Ontario; AIrs. 
Arlie Laxton (B.Sc., Cniversity of Western 
Ontario) to Sudbury Board of Health; 
Lorraine Larsen (St. Michael's Hospital, 
Toronto, and University of Toronto certi-. 
ficate course) as public health nurse with 


Oakville Board of Health; JIrs. Nnra Cun- 
ningham (St. Luke's Hospital, Ke\f York 
City, and University of Toronto certificate 
course) as public health nurse with Orillia 
Board of Health; Phyllis Shannon (Toronto 
Western Hospital and Cniversity of Toronto 
certificate course) to Barrie Board of Educa- 
tion; Doris Carter (Royal Victoria Hospital, 
l\lontreal, and :\IcGill University certificate 
course) to public health nursing staff, Ottav.a 
Collegiate Board; 
Margaret Goble (B.A.Sc., 
Cniversity of British Columbia) to United 
Counties Health {' nit nursing staff. 
Resi
nations: Ida Dunke (Victoria Hos- 
pital, London, and school nursing summer 
course, Ontario Department of Education) 
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Under construction at Vallpy- 
fidd, P.Q., since August, 1945, 
l\Ierck & Co. LimitC'd hrought into 
operation on 
ov. 1st, 1946, the 
first plant built <,xelusively for the 
commercial production of Strepto- 
mycin in the British Empire. 
.\Ithough full output is not l'X- 
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peeled until the beg-inning of 
next year, the production of 
Streptomycin is being expand- 
ed rapidly and it is expected 
that supplies of this new anti- 
biotic agent will be available 
for mure general distribution 
in the very near future. 
EnquiriC's invit('d. 
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and Veronica Win/erholt (St. :\1 ichael's Hos- 
pital, Toronto, and school nursing summer 
course, Ontario Department of Education) 
haw retired from the Kitchener Board of 
Health. 


Pearl St itter , nursing super\"Ïsor with the 
Division of Yeneral Disease Control. Ontario 
Department of Health, is on leave of ahsence 
to pursue p:1st-g-raduate study at Columhia 
en i,'ersity. 


Book Reviews 


Demonstrations of Operative Surgery for 
Nurses, hy Hamilton Bailey, F.R.C.S. 
.,48 pag-es. Puhlished hy E. & S. Living- 
stone Ltd., Edinburgh. Canadian agents: 
The Macmillan Co. of Canada Ltd., 70 
Bond St., Toronto 2. 1945. Illustrated. 
Price $6.25. 
Reviewed by .Alary Warnock, Operating- 
Room Superv
sor, Royal Victoria Hospital, 
J[ on/real. 
This is a very informative and well- 
illustrated hook. In it the author has achieved 
his purpose of giving a running commentary 
of actual operations with excellent illustra- 
tions. 
The first section of the book deals briefly 
with' operating-room technique. Following 
this we are given the operative procedures. 
In this section, the author gives excellent 
descriptions of various operations, empha- 
sizing and illustrating the important points 
in each procedure. 
The last few chapters explain in detail the 
examinations done on the body cavities with 
special instruments. 
This book is of great value to both student 
and graduate nurses because, with an under- 
standing of the principles upon which each 
operation is based, their work will become 
more interesting and they themselves more 
skilful. 


Everyday Psychiatry, by John D. Camp- 
bell, M.D. 333 pages. Published by]. B. 
Lippincott Co., Medical Arts Bldg., 
Montreal 25. 1945. Price $7.50. 
Reviewed by Kathleen 
Marshall, Allan 
}"femorial Institute, Montreal. 
This book on psychiatry does not present 
a table of classifications of mental disorders; 
g-eneral paresis is only briefly referred to, and 
the senile and arteriosclerosis are not men- 


tioned. The author writes of the borderline 
type seen so frefluently'in the general hos- 
pital wards and in private practice. Se'"eral 
chapters are de,"oted to the psychoneuro
es 
and deserve careful reading. .\lcoholi
111 and 
the development of the cycloid and the schi- 
zoid personalities are clearly 1,:r{Sent{d. The 
chapter on the psychopathic personality 
gives a new vie\\ point on this little-known 
subject. 
Dr. Campbell has a unique method of 
present,ltion and hrings many ne", idea!' 
in to show the various types of rersonalitr 
formation. He draws on his vast experience 
in private practice as a general practitioner, 
in the psychiatric hospital, and in the naval 
service with the result that the book makes 
interesting reading. It was written, primarily, 
for the general practitioner but will be found 
of interest to social workers, nurses, and 
others interested in this field. 
Together with the more orthodo},. hooks 
on psvchiatry, this hook ,\ ill fill a valuahle 
place in the nlll'se's library. The author 
suggests that the readers hegin the applica- 
tion of the ideas that are put forward in their 
everyday observation of friends and patients. 


The Service Load of a Staff Nurse, in one 
official public health agency, by Marion 
Ferguson, Ph.f). 51 pages. Published hy 
Bureau of Publications, Teachers Colleg-e, 
Columhia University, 525 ""est 120th 
St., New York City 27. 1945. Price (in 
U.S.A.) $1.85. 
Reviewed by Barbara Logan, Victorian 
Order of Nurses, l1fontreal. 
This study undertakes to determine the 
service load of the individual staff nurse 
according to demands for her services-just 
how many families can she be expected to 
serve, and for", hat reasons? It attempts to 
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At the first sign of 0 cold, many physicians 
feel that treatment should include a mild, yet 
thorough laxative. Phillips' Milk of Magnesia 
provides mild laxation, and in addition, is an 
effective antacid for gastric acidity. 


DOSAGE: 
Laxative: 2 to 4 tablespoonfuls 
Antacid: 1 fo 4 teaspoonfuls, or 
1 to 4 fablefs 


Prescribed as a laxative-it is gentle, smooth-acting 
without embarrassing urgency. 
Prescribed as on antacid-affords effective relief. Con- 
tains no carbonates, hence no discomforting bloating. 


PACKAGING 
Liquid Tablets 
4-oz. bottle box of 30'5 
12-oz. bottle bottle of 75"s 
26-oz. bottle bottle of 200'5 


PHILLIPS' MILK OF MAGNESIA 


p,epared only by THE CHAS. H. PHILLIPS CD. DIVISION of Sterling Drug Inc.. 1019 Elliott Street. West. Wlßdsor. Ontano 


soln' the administrative problem 01 b.lIancing 
qUdntit} and quality of sen.' ice agdinst the 
number of nurse-hours available. Through 
careiul collection oi data by the Bureau of 

ursing of the District of Columbia Health 
Department, and a combination of job 
analysis and time study, a workable formula 
is determined. 
:\Iiss Ferguson presents the problem and 
its solution in a concise, technical manner. 
There is a careful definition of terms userl, a 
resume of studies already made in the field 
oi \('ork assignment, and complete t.lbles and 
analyses oi as
embled data. rhe final formula 
can be adapted and modified according to the 
needs of a specific agency. It may he applied 
to the sen ice load of the agency as a \\ hole 
as well as to that of the indiyidual nurse. 
Supervisors and administrators in public 
health should be intereHed in this scientific 
dpproach to an old problem. Details of 
problems encountered during the study would 
serve as a guide to in-service education and 
the preparation of public health nun:es. 


The Modern Attack on Tuberculosis, by 
Henry D. Chddwick, 1\1.)). and .\Itun S, 
Pope. 
I.n. 13-l pages. Published hy The 
Commonwealth Fund. 41 E,lst :;7th St., 
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Xev.- York City 22. RC\'Íscd Ed. }tH(). 
Price (in CS..\.) SI.OO. 
Re'i.'ie'"ú!ed by Katharine JI. JlacLt'1l1lan 
Ilnd Barbara Smith, ProÚ1lÚal Sanatorium, 
Charlottetffd.'1l, P.E.!. 
In this edition of" The 
Iodern .\ttack on 
ruberculosis," the authors ha\"e made re\"i- 
sions in their hook to keep in step with" many 
recent de\"elopments in administrati\-e prac- 
tice and in the techniques of tuberculosis 
case-finding and control." 
In the chapter on Epidemiological .-\spects. 
the te:-.t shows how, through the wide use of 
mass x-ray e....aminations, many more cases 
of the disease are being reported. 
Considerably more emphasis has been 
placed on case-tinding methods. Signiticant 
information as to age-distribution has heen 
brought out through routine :<.-ray examina- 
tion of all military inductees. The problem of 
cases of rejectees is hrought to the reader's 
attention. Reference is made to the problem 
of exposure of nurses and medical students 
in general hospitals and sanatoria. 
In the last chapter dealing with a com- 
munity cdmpaign, .lliditiunalnldterial on the 
de,'elopment of tuberculosis in contacts dnd 
d short section on rehabilitatiun \\ ill be found 
of gl eat" alue, 
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THE 
IMPATIENT 
PA TIENT 


"Darn ri
ht I'm burned up. 
Wish somebod)" would tell my 
nurse about Blachford Shoes 
and then ma;)'be she wouldn't 
snap my head off all the time." 
Yes, the patient has the right 
prescription. Blachford Shoes 
are built on scientific lasts, 
distinctively styled and designed 
for foot comfort that makes 
walking a pleasure. So don't 
let uncomfortable shoes get you 
down. . . try Blachfords, sold at 
better stores from coast to 
coast. Blachford Shoe 
Mfg. Co. Ltd., 245 
Carlaw Ave., Toronto 8. 


............... . 
-:\:...
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The book has many graphs and st.1tÎsticd. I 
tables, most of which, as the authon; art' 
.\mericans, refer to conditions in the "Cniteù 
States. Thus the appeal to Canaùian students 
may be somewhat lessened. In a few cases, 
however, the tahles refer to Great Britain and 
Canada. 
This short ,.olume is written in a style 
which is professional yet simple enough to he 
understood by any reader. It well desen'es 
to be studied now and retained as a reference 
book by all who are interested in the prohlem 
of control and eradication of tuberculosis. 
Anatomy and Ph
'siology, by Frederic T. 
Jung, 
LD. and Elizabeth Earle, RX. 
829 pages. Published by F. A. Davis Co., 
Philadelphia. Canadian agents: The 
Ryerson Press, 299 Queen St. \Y., [oronto 
2B. 3rd Ed. 1945. Illustrated. Price $4.00. 
Rr1'iC'i.L'ed by Jessie Cook, 11ls/ructrl.s.ç-, 
Royal lïcloria Hospi'al School of .Vursing, 
Jlmz/real. 
This interesting and practical te:\.tbook has 
been re,-ised and brought completely up-to- 
date. particularly in regard to the correlcltiVl' 
applications which serve to link lip clll,ltomy 
and physiolo h ')' with other subjects in the 
nm"sing curriculum. 
The material is well organi/ed and ('as
. 
to read. As in previous editions, a preview 
heads each chapter and topic, with the 
headings in blacker type. The summaries 
and many colored diagrams are excellent. 
Study projects, laboratory suggestions, and 
correlations are well chosen. 
Certain topics are particularly well e:\.- 
plained for the beginner. Of these. the short 
chapters on the ear, the introduction to the 
nervous system, and the summary of the 
digestive system and its chemistry are among 
the best. To the student who has difficulty 
in understanding the relationship between 
the blood and other body fluids, the chapter 
on the lesser circulatory system should prove 
very helpful. 
The teacher who is seeking to make her 
subject more \'ital and stimulating to the 
student nurse will hnd this an excellent text. 
Elementary Psychology, by Karl S. Bern- 
hardt, Ph.D. 300 pages. Puhlished by 
The Life t"nderwriters .\ssociation of 
Canada. Ste. 901, 159 Bay 51., Toronto 1. 
1943. Price 52.25. 
Reviewed by Kathlceu Jlar::;/lllll. Alla11 
J[emorial InsTiwte. ..t[onlreal. 
This book is a revision and expansion of 
a book published in 1934. It was written 


Vol. 42, No. 12 



\'I(,TORl:\
 ORDER OF 
URSES 


in the IiI st pl.lce bec.luse the amhO! felt that 
there was a real need for a book on psychology 
n"hich could he understood by the person 
who hall not held a college education and yet 
which contained the scientific viewpoint and 
accuracy of the college text. The subject is 
introduced by a brief historical sun..ey of 
psychology from the primitive period to 
modern times where scientitic workers verify 
.11ld repeat all experiments. \s efficiency is 
the keynote of business and industry today, 
the author discusses efficiency in realling and 
studying which would be valuable to anyone 
who reads a book. The origin and control of 
human behavior, including the influencing 
of other people, regulation of child behavior, 
and emotional control takes up Part 2, while 
Part 3, discussing the differences of individuals, 
includes intelligence and personality testing. 
Relations with other people, and a chapter 
on mental hygiene with fifteen suggestions for 
personal mental health, is very well done and 
would be of help to an)one who reelds the 
book. To complete this work a glossary of 
psychological terms used and review ques- 
tions for cH'ry ch.1Pter will he found at the 
end. 


Victorian Order of Nurses 


The following are the staff appointments 
to, transfers, and resignations from the various 
branches of the Victorian Order of 
 urses 
for Canada: 
Appointments: Eli::,abeth (Whiston) Hac- 
kett temporarily at Halifax; JIildred Irwin 
(Royal Jubilee Hospital, \Ïctoria. and Cni- 
versity of British Co"lumbia public health 
course) to Calgary; Eli
abeth Skinner (Strat- 
ford General Hospital and Cniversity of 
\Yestern Ontario public health course) to 
\\'aterloo; Grace Connor (Toronto \Yestern 
Hospital and Cniversity of Toronto public 
health course) to Belleville; Jean (Howey) 
Brook (Owen Sound General Hospital and 
University of :\Ianitoba public health course) 
to Winnipeg; Elsie White, who received a 
\Ïctorian Order scholarship and has com- 
pleted the public health course at tTniversity 
of \\'estern Ontario, as nurse-in-charge elt 
Orillia. 
Transfers: Jlargaret Forry from Burnaby 
to be nurse-in-charge at Elphinstone; Betty 
Short from Elphinstone to Burnaby; ,\[ary 
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New Cream 
Deodorant 
Safely helps 
Stop Perspiration 
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1. Does nor irrirare skin. Does not rot 
dresses and men's shins. 
2. Prevents under-arm odor. Helps stop 
perspirarion safely. 
3. A pure, white, antiseptic, stainless 
vanishing cream. 
4. No waiting to dry. Can be used risht 
after shaving. 
S. Arrid has been awarded rhe Approval 
Seal of the American Institute of 
Laundering-harmless to fabric, Use 
Arrid regularly. 



 


) 
.... -. ---..- 
 
 
Dill l 


D IS THE 
L::
IST SELLING 
DEODORA
T 


ARRID 


39
,so 1St and 59
 sizes 
AT ANY STORE WHICH SEllS TOILET GOODS 
MORE MEN AND WOMEN USE ARRID 
THAN ANY OTHER DEODORANT 
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r H E CAN A 0 I _\:\ :\ U R S E 


t'ot.oult l\f!6JC I 
· · · FOR OFF-DUTY HOURS ' 


. Add glamour- 
ous colour in 
this season's 
loveliest shades. 
Tint your linge- 
rie, blouses and 
nighties to new 
colour-freshness !$ 
with All-Fabric 
Timex. It's easy, -.. . . 
quick, perfect ì \ 
and guaranteed for nylon, rayon and all 
materials. Y ou.ll get a "lift" 
in your off-duty hours with 
All-Fabric Timex-sold at 
all good stores. 



 


/- 


(' 


P.S. Match odd stockings 
with All-Fabric Tintex 
Stocking Dye. 


Alun from Saint John to Peterborough; 
Helen Thompson from Border Cities to be 
nurse-in-charge at St. Thomas; J.1farian JVerry 
from Belleville to open the new Chatham 
(N.B.) branch; Bessie Bailie from St. Thomas 
to Montreal. 
Resignations: Anna (.JlcKenzie) Thorpe 
from Halifax; Jean Burgoin from London; 
Helm (Anderson) Grant from Kitchener; AIrs. 
Jlargaret Brown from Vancouver and has 
retired from a"cti\"e nursing; 
Vormina J.Uac- 
Lean from Gananoque; Jean Burgess from 
Sackville, Jlargaret l\IcRabb from Hamilton, 
and Jeanette JlcInnis from Peterborough, all 
to take up other work. 


News 


Notes 


BRITISH COLU:\1BIA 
Trail-Tadanac IIospital: 
Faith Hodgson is now assistant superin- 
tendent, replacing Nancy Robb who has held 
the position for three years. Miss Hodgson 
(Royal Jubilee Hospital, Victoria; Queen 
Alexandra Solarium for Crippled Children, 
Cobble Hill, B.C.; B.A., University of B.c.) 
served with the navy for over three years, 
when she saw service in Canada and Scotland. 


On her discharge she took the course in hos- 
pital administration at the l\IcGill School for 
Graduate Nurses. 
Other additions to the staff include June 
Sonmore, Doris Steffanick, Lillian l\1cCallum, 
Camilla Heffernan, Ann Balfour, and Mrs. 
Bertha Cunnings. Alma (McKerral) Mc- 
Gauley is still on the staff. l\Irs. D. Robinson 
has resigned. 


"A.."ì' ITO R\ 


BR.\
DON : 
At the opening meeting held by the 
Brandon Graduate Nurses Association, :\lr. 
A. B. Downing ga\. e an instructive talk on the 
importance of a library to any community. 
He pointed out the vast amount of work and 
organization it required to establish a 
library in any centre. Nan Crighton thanked 
the speaker who was introduced by Janet 
Smith. 



EW BRlTNSWICK 
SAIXT J OHX : 
A pleasant evening was spent when Saint 
John nurses had as their guest, 
1argaret 
Kerr, editor of The CanadÙm Nurse. Follow- 
ing her address a reception was held at the 
General Hospital. 
Gertrude 
laddox has completed her course 
at the University of Toronto and is nO\\' 
public health nurse for King's County. 
Helen Fitzgerald, Kathleen :\lahoney, and 
Florence O'Hara, recently discharged from 
the R.C.A.
I.C., are on the staff of the 
:\lontreal Veterans Hospital. Zita Parsons 
has resigned from the D.V.A. Lancaster 
Hospital to accept a position in :\Iontreal. 
Rev. Sisters 
I. de Lellis and Helen l\larie. 
of the staff of St. Joseph's Hospital, are 
attending the University of St. Louis. Sr. 
M. Germaine has been appointed to the staff 
of St. Joseph's Hospital. Virginia McDonald, 
of Souris, P.E.I., has been appointed to the 
school nursing service of the Saint John 
Board of Health. Mary G. Allen, of the 
V.O.N. staff, has been transferred to Peter- 
borough. 
General Hosþital: . 
:\Iary E. :\lacDougall is attending the 

1cKenzie School of Missions, Hartford, 
Conn., prior to going to the Angolo mission 
field, Africa. Crena Allen has succeeded 
1\1rs. D. Eaton as supervisor, 4th floor, and 
E. Hooper is her assistant. Jane Stephenson, 
obstetrical supervisor, is on leave of absence 
and T. E. Brown is acting in her place. Phyllis 
Thomas has resigned from the O.R. staff. 
ST. STEPHEN: 
The St. Stephen Chapter, N.B.A.R.N., 
gave a banquet at the Chipman Memorial 
Hospital in honor of l\largaret Kerr, editor of 
The Canadian Nurse. Miss Kerr gave an 
interesting talk on how the Journal is pre- 
pared for publication, and several subscrip- 
tions were received. A vote of thanks was 
tendered by Myrtle Dunbar. 
At a recent monthly meeting of the chapter 
the newly-elected president, Miss Dunbar, 
was in the chair. The drawing for two pain, 
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of nylon stockings, donated by Reta Follis 
and Clara Dowling, in aid of the British 
Nurses Relief Fund. took place, the winner 
being Mrs. 
I. .McCrum. The sum of $102 
was forthcoming. The final parcel to be sent 
to a Dutch nurse was assembled by :\lrs. 
McCrum and Mrs. E. :\[ehan. :\[oney was 
voted for a wreath to be placed on the 
Cenotaph. 



O\.A
SCOTL\ 


HALIFAX: 
Victoria General Hospital: 
The Victoria General Hospital Alumnae 
Association had an interesting program during 
the past year under the convenership of M. 
Ripley, with Mrs. E. Williams as co-convener. 
The following are some of the highlights of 
their activities: Pictures, which had been 
purchased by the alumnae for the nurses' 
residence, were formally presented to the 
hospital by the president. Frances l\Iac- 
Donald, acting superintendent of nurses, and 
Dr. J. E. Hiltz, acting medical superintendent, 
gave short addresses. An address was given 
by Lieut. CoI. H. D. O'Brien, R.C.A.M.C., 
on his service overseas. The alumnae enter- 
tained the 1945 graduating class at a buffet 
supper. A Christmas sale was held which 
realized the sum of $215.42. The executive 
members of the Halifax Infirmary and Nova 
Scotia Hospital were special guests at a tea, 
which included a musical program. Also 
present were many V.G.H. graduates who 
had served in the armed forces. An interesting 
address on "Psychotherapy and Treatments 
of the Psychiatric Patient" was given by 
Dr. R. O. Jones. At the final meeting of the 
season the newly-appointed medical super- 
intendent of the hospital, Dr. C. Bethune, 
gave a short talk. 
Recently, an enjoyable party was tendered 
the graduating class by the alumnae when 
entertainment included acrobatic dances and 
vocal selections. Mrs. J. T. Luscombe, the 
president.. was in charge of the business 
session, when a report was given by Dorothy 
Gill on the R.N.A.N.S. annual meeting held 
in Amherst. 
The officers for. the coming season include 
D. Gill as vice-president, with Mrs. E. Stanley 
serving as secretary, and Mrs. H. S. T. 
Williams as treasurer. 


ONTARIO 


EDITOR'S NOTE: District officers of the 
Registered Nurses Association may obtain 
information regarding the publication of 
news items by writing to the Provincial 
Convener of Publications, Miss Gena Bam- 
forth, S4 The Oaks, Bain Ave., Toronto 6. 


DISTRICT 4 
The first regular meeting of the season of 

iagara Peninsula Chapter, District 4, 
R.N.A.O., was held at the Niagara Falls 
General Hospital. An executive meeting was 
held prior to the regular gathering, when 
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^ time-pro- 
ven reliable 
, relleYina aid 
for Infant s simple constipation, teeth- 
Ina fe
er8, stomach upsets. A boon to 
mothers and nurses as an evacuant In the 
dlaestlve disturbances which often accom- 
pany teethln
 or which sometimes follow a 
chan
e of food, where prompt yet aentle 
elimination Is desirable. Sympathetic to 
baby's delicate system. No opiates of any 
kind. Over 40 years of ever-Increaslna use 
speak hl
hly for their effectiveness. 


GYNECOLOGY FOR NURSES 
By Archibald Donald Campbell 
and Mabel A. Shannon. "Student 
nurses, their instructors, as well as 
graduate nurses, will find this little 
book an invaluable guide and reference 
work in the important specialty of 
diseases of women."-From the Fore- 
word by Donald C. Smelzer, President 
American Hospital Association. S8 
illustrations, 282 pages. $4.00. 
NURSING IN EYE, 
EAR, NOSE AND THROAT 
By Abraham R. Hollender and 
Maurice F. Snitman. An important 
new textbook, prepared to give the 
nurse in training a theoretic knowledge 
of the fields of ophthalmology and 
otolaryngology. 85 illustrations, 268 
pages. $3.75. 
THE RYERSON PRESS 
TORONTO 
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Easy to put on. hard to 
rub off. .. 2 IN 1 White 
Is a special help to nur- 
ses . . . keeps all kinds 
of white shoes whiter 
. . . helps preserve 
leather. 
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TO KNOW THAT IN 
HOSPITAL TESTS 
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RELIEVED COUGH OF 
Whooping Cough in 80% of cases 
Bronchial Asthma in 76% of cases 
Spasmodic Croup in 
100% of cases 
Bronchitis in '. . . . 83cy. of cases 
Vapo-Cresolene reduces nasal 
congestion, soothes and re- 
lieves the throat irritation that 
causes coughing. 
Send for special 
brochure 
Established 1879 
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LEEMING MILES CO. L YD., 


504 St. Lawrence Blvd., Montreal 1, Canada 


the new president, Catharine u'Farrell, was 
in the chair. There was an attendance of 
forty-eight. :\liss O'Farrell ga"e an interest- 
ing report of the C.
.A. biennial convention. 
Mr. G. H. Hamilton, l\LA., l\1.Sc.. was t.he 
guest speaker and his subject, ":\Iedicinal 
Plants", was found extremely interesting. 
Bernice Lousley thanked the 
peaker. Re- 
freshments were served by \Irs. H. \IcGarry 
and her committee. 


J 


DISTRIC r ï 
BROCKVILLE: 
In l\lay the Brockyille General Hospital 
Alumnae Association entertained the 1946 
graduating class and the hospital staff at 
dinner. 
Imes Margaret Eland and Phyllis 
\\'ooding provided vocal and piano music. 
Mrs. \Y. E. Cook, vice-president, was chair- 
man for the after-dinner program. Helen 
Corhett proposecl the toast to the ne\\ 
graduates to which :\Iiss Challnez Algie 
replied. The superintendent of nurses, Geneva 
Purcell, announced the prize awards. The 
highlight of the evening was the address by 
Gertrude Hall, general secretary, C.N.A., and 
her talk was much enjoyed. She was thanked 
on behalf of those present by l\1aude Arnold. 
When E. Claw celebrated the fiftieth 
anniversary of her graduation from the school 
of nursing, the alumnae entertained in her 
honor at tea. A presentat ion was made to her 
of a bouquet of roses. :\liss Claw practised 
private duty for many years and is now 
enjoying her retirement. 
Mary Hemphill is on the supervisory staff. 
Edith Dewar is assistant operating-room 
supervisor. Dorothy Aitken, who recently 
completed a post-graduate course in obstetrics 
at Royal Victoria Hospital, is obstetrical 
supervisor. Dorothy Barrett, night super- 
visor, has heen granted leave of ahsence to 
attend the U ni,.ersity of Toronto 


KINGSTO
 : 
Public heaIt h service in Kingston has b
en 
expanded to cover t he secondary as well as 
the primary schools. Actiye Home and School 
Clubs have been stressing both mental and 
physical preventive measures in regard to all 
students. 


Hotel Dieu 11ospital: 
Dr. Edwin Robertson was guest speaker at 
the hospital recently \\ hen he exhibited wa" 
models which depicted various gyneC'Ological 
and endocrine conditions. He explained an 
interesting new development in the classi- 
fication of all medical conditions, every 
patient being placed in one of three groups, 
eliminating the possibility of diseases affecting 
those in either of other two classifications. 


Kingston General Hospital: 
The interest of all nurses has been centred 
on the progress of the \ïctory Wing of the 
K.G.H. which will feature the most recent 


Vol. 42, Ko. 12 



NEWS NOTES 


developments in the diagnosis and treatment 
of cancer. A widespread educational campaign 
among service clubs, women's organizations, 
and the community at large is being carried 
out and plans have been made to make 
treatment at the new clinic within financial 
reach of all. 
Ontario Hospital: 
The alumnae association recently enter- 
tained members of the 1945-46 graduating 
class at a luncheon, when each graduate was 
presented with a tiny bud vase, membership 
in the alumnae, and a corsage. Representa- 
tives from local hospitals and nursing organi- 
zations were guests, Major J. Stewart Craw- 
ford being the principal speaker. Dr. J. S. 
Stewart also addressed the class. Mrs. J. B. 
Garvin was mistress of ceremonies. Mmes 
A. Jarvis and F. Prudhomme were present 
from out of town. 
1\1rs. Edith Alexander, of the training 
school staff, has been replaced by B. Jones. 
Mrs. Alexander was presented with a small 
gift from the association on her departure. 
SMITHS FALLS: 
All who are aware of the need for expansion 
in regard to mental hospital accommodation 
will welcome the construction now underway 
of the Ontario Hospital for Mental Defectives. 
DISTRICT 8 
Ottawa Civic IIospital: 
As a mark of affection and appreciation of 
her services to hundreds of nurses who passed 
under her guidance at the Civic Hospital, 
the alumnae association recently honored the 
retiring director of nurses, Gertrude Bennett. 
About 350 nurses were in attendance" in- 
cluding not only many O.C.H. graduates, but 
also nurses from the Lady Stanley and St. 
Luke's alumnaes and from many schools of 
nursing across Canada. Pearle Farmer re- 
ceived the guests who were welcomed by Miss 
Bennett, wearing a corsage of orchids, a gift 
of the alumnae, and Isobel Dickson, president 
of the alumnae. PÇJinting to the appreciation 
of Miss Bennett's leadership in nursing activ- 
ities was the presentation of a purse con- 
taining a $1,000 bond. :\frs. G. W. Dunning 
read an illuminated address, expressing 
admiration for Miss Bennett and regret at her 
departure from Ottawa. Conveners were 
Mrs. E. True and Evelyn Horsey. Emily 
Maxwell, :\1.R.E., Jean Vizard, Gertrude 
Garvin, l\label Stewart, :\lmes 1\1. E. Jones, 
and R. Stewart assisted with the serving. 
An entertainment was held by the alumnae 
in honor of Blanche Anderson and Grace 
Tanner on their resignation from the staff, 
when they were presented with pocket books 
and corsages. 
QUEBEC 


l\IO:'lrTREAL: 
IIomoeopathic IIospital: 
E. Hawke has returned from Baltimore, 
where she completed a course in O.R. tech- 
nique at Johns Hopkins Hospital, to replace 
Mrs. Holland on the O.R. !:otaff. E. Geddes, 
who was employed as an industrial nurse 
duriRg the war, is now 2nd floor supervisor, 
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ATTENTION! 
GRADUA TE NURSES 


The Woman's Missionary Society 
of the United Church of Canada 
offers unusually attractive nurse's 
training for graduates and under- 
graduates. 
Twelve hospitals across Canada are 
administered by the Society and every 
modern appliance is providecd, in- 
cluding X-ray equipment. Some of 
these hospitals are in pioneer areas 
where a wide experience is gained in all 
types of medical and surgical cases. 
Highest prevailing salaries paid and 
regulations in accordance with pro- 
vincial rules. 


For further information apply to: 
Mrs. C. Maxwell Lovey., Home Mission 
Executive Secretary, 413 We.ley Bldg.., 
299 Queen St. W., Toronto 2B, Onto 


THE VICTORIAN ORDER OF 
NURSES FOR CANADA 


Has vacancies for supervisory and 
staff nurses in various parts of 
Canada. 
Applications will be welcomed fro
n 
Registered Nurses with post-graduate 
preparation in public health nursing 
and with or without experience. 
Registered Nurses without prepara- 
tion will be considered for temporary 
employment. 


Apply to: 
Miss Elizabeth Smellie 


Chief Su perin tenden t 
1 14 Wellin
ton Street 
Ottawa. 
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THE CA:\"ADIAK ='Il[RSE 


McGill University 
School for Graduate Nurses 


COURSES OFFERED 
-Degree Courses- 
Two-year courses leading to the degree, 
Bache10r of Nursing. Opportunity is 
provided for specialization in field of 
choice. 



 


-One-Year Certificate Courses- 
Teaching and Supervision in Schools of 
Nursing. 
Administration in Schools of Nursing. 
Supervision in Psychiatric Nursing. 
Supervision in Obstetrical Nursing. 
Public Health Nursing. 
Administration and Supervision 10 
Public Health Nursing. 


For information apply #0: 
Schoo/lor Graduate Nurses 


McGill UNIVERSITY, MONTREAL 2 


Gynecological 
Phytotherapy 


GYNEXYL 


Circulatory Regulator 
and 
Utero Ovarian Sedative 
Particularly useful for 
Functional Dysmenorrhea. 
Excellent results have been obtained by 
commencln
 treatment a week or ten days 
precedlna the expected period. 
ROUGIER FRÈRES - MONTREAL- 



/I ,EFFiciency 
t t\ 
'{ -
, Economy 

 - 
, 
 Protection 

 
 ,'111/ THAT ALL UNIFORMS 

 JIV!;' CLOTHING AND 

/l..
 OTHER BELONGINGS 
VLJ ARE MARKED WITH 
CASH'S Loomwoven NAMES 


Permanent, easy identiflcation. Easily sewn on, or attach
d 
with No-So Cement. From dealers or 
CASH.S, 36 Grier St., Belleville, Onto 
PRICES. 3'Þozen .,2.2 9 Dozen $2 50 
. ð Dozen $222', 12 Dozen $3 00 


relieving l\liss Mapes who is taking the teach- 
ing and supervision course at McGill School 
for Graduate Nurses. Janet Cassidy, recently 
discharged from the R.C.A.
I.C., is assistant 
supervisor, 2nd floor, replacing l\1iss Orr who 
is now Mrs. Vanderbilt and living in the 
U.S.A. G. Bailey, who has done private duty 
for the past year, is supervisor, 4th floor. 
She replaces l\liss Bryant who is taking teach- 
ing and supervision at l\1cGiIl. Miss Brooke 
has replaced l\label (MacMillan) Pasquet as 
supervisor of the P.O.R.R. and blood bank. 
Ruth (Blennerhassett) Hall and Eileen 
(l\1acLeod) Beauchamp have resigned from 
the staff. V. Payne has returned to her home 
in Pictou, N .S. 
Jewish General Hospital: 
The first open meeting of the season of 
the Associate Nurses took the form of the 
annual dinner when forty-three members 
attended. Faye Fox, president, welcomed 
those present and a few words were said at the 
close of the dinner by Amy Mendels, honorary 
president and superintendent of nurses. 
The fund-raising project of the year is to 
be the raffling of a mantle radio. Raffle books 
were distributed at the dinner and members 
not present are asked to contact Ann Harrow, 
AT 1131, for their books. 
Royal Victoria Hospital: 
The staff of the hospital was well repre- 
sented at a motion picture on "Operating- 
Room Technique" given by Davis and Geck 
at the Windsor Hotel. 
Recent visitors to the school of nursing 
included Mrs. Berta (Colwell) Crosby, of 
Halifax, and Janet Cook, who will reside in 
Ari
ona. 
Laureena "'right has accepted a position 
with the Saskatchewan Department of Public 
Health and will be stationed with Health 
Unit No. 14, Meadow Lake. Miss Pirie is 
employed with the National Research Council 
at the Royal Edward Laurentian Hospital, 
Ste. Agathe. Margaret Holder has returned 
to Montreal after several years with the 
V.O.N. in Nova Scotia. Shirley Lewis and 
Elizabeth Armstrong are taking public health 
at McGill. Katherine Gibson is now living 
in Vancouver. 
St. }.,{ ary's 11ospital: 
The St. l\lary's Hospital Alumnae Asso- 
ciation recently held its annual communion 
breakfast at the Windsor Hotel. 
1any 
members were present to hear the Rev. Fr. 
S. L. \\-iercinski who spoke on "The Theology 
of Marriage." :i\Irs. T. \Yheatley thanked the 
speaker. Prior to breakfast, mass was 
attended at St. Patrick's Church. 


QUEBEC CITY: 
Frances Upton, registrar of the R.N.A.P.Q., 
was the guest speaker at the first fall meeting 
of Jeffery Hale's Hospital Alumnae Associa- 
tion. Her interesting talk on nursing condi- 
tions of today, and on the Nursing Act and its 
benefits to the nurses in Quebec province, 
was greatly enjoyed by those present. 
At a later meeting G. :\lartin, of the 
teaching department, ga,.e a résumé of the 
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C.N.A. convention which she attended. ::\liss 
Fischer, who went to the R.N.A.P.Q. annual 
meeting in !\:lontreal as a representative from 
the alumnae and also from the provincial 
association, gave an informative report. 
Misses ::\1artin and Fischer were thanked by 
Mrs. L. Seale and 1\1. Lunam. 
The outdoor department has been ex- 
panded and L. Eager is in charge, having 
recently returned from active service with 
the R.C.A.1\LC. and the South African 
:\'1ilitary Nursing Service. The following 
nurses are doing general duty at J.H.H.: 
B. l\IacKinnon, E. Christensen, A. Grimmer, 
N. MacIntosh, E. Applegate, D. :\loores. 
NjS Joan Warren is stationed in Calgary. 
I. :\Iatthews (South African l\Iilitary Nursing 
Service) is assistant night supervisor. F. 1\1. 
Taylor (Royal Canadian Naval Nursing 
Service) is assisting in the x-ray department 
and on the surgical staff. N. Humphries 
(R.C.A.\I.C.) is back at her former position 
as O.R. supervisor. C. Flett is now assistant 
to the laboratory technician. E. Farquhar 
(Royal Canadian Naval Nursing Service) is 
on the staff of the D.V.A. hospital in Sydney, 
N.S. 


SASKATCHEWAN 
ESTEV A
 : 
A very successful bazaar and tea were held 
by the Estevan Chapter recently. Clara 
Jackson, travelling instructor, S.R.N.A., 
visited the chapter at which time she gave 
an interesting address. 
HUMBOLDT: 
Teresa Bevan is relieving at St. :Ylichael's 
Hospital, Cudworth. Ven. Sr. Florianne, 
operating-room supervisor, has been ap- 
pointed Sister Superior at St. Joseph's 
Hospital, Macklin, and has been replaced by 
the Ven. Sr. Dolores, of Macklin. 
PRI
CE ALBERT: 
Nurses were invited to Victoria Hospital 
to hear Dr. Setka tell of his trip to the Kenny 
Institute in Minneapolis. A film wa& shown 
and an interesting discussion followed. Miss 
Leach has joined the staff of the Holy Family 
Hospital. Miss Lindsley has left the ho&pital 
to take the air stewardess course in Winnipeg. 
REGINA: 
Katherine McLellan is now on the V.O.I\. 
staff . 
Grey Nuns' Hospital: 
A heartiest welcome is extended to Rev. 
Sr. Brodeur who is now superintendent of 
nurses. 
Regina General IIosþital: 
The nursing staff recently held a miscel- 
laneous shower in honor of 1\1. Nell and \V. 
Odling who are to be married. Thelma 
Caulder, O. Christie, G. Thompson, and L. 
Skuce are additions to the nursing staff. 
SASKATOO
: 
St. Paul's IIosþital: 
l\l
rvalon Robinson, president of St. Paul's 
HospItal Alumnae Association, gave a valu- 
able account of the c.r-.; .A. convention at the 
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ROYAL VICTORIA 
HOSPIT AL 
SCHOOL OF NURSING 
MONTREAL 
COURSES FOR GRADUATE 
NURSES 


1. A four-month course in Obstetrical 
Nursing. 
2. A two-month course in Gyneco- 
logical Nursing. 
For further information apply to: 
Miss Caroline Barrett, R.N., Super- 
visor, \Vornen's Pavilion, Royal 
Victoria Hospital, Montreal 2, 
P. Q. 
or 
Miss F. Munroe, R.N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital, Montreal 2, P. Q. 


TORONTO HOSPITAL 
FOR TUBERCULOSIS 


Weston, Ontario 


THREE-MONTH POST- 
GRADUATE COURSE IN THE 
NURSING CARE, PRE- 
VENTION AND CONTROL 
OF TUBERCULOSIS 


is offered to Registered Nurses. This 
includes organized theoretical instruc- 
tion and supervised clinical experience 
in all departments. 
Salary - $95 per month with full 
maintenance. Good living conditions. 
Positions available at conclusion of 
course. 


For further particulars apply 10: 
Superintendent of Nurses, Toronto 
Hospital, \Veston, Ontario. 
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UNIVERSITY OF 
MANITOBA 


Post-Graduate Courses for 
Nurses 


The following one-year certiflcate courses 
are offered in: 


1. PUBLIC HEALTH NURSING 
2. TEACHING AND SUPERVISION IN 
SCHOOLS OF NURSING 
3. ADMINISTRATION IN SCHOOLS OF 
NURSING 


For information apply to: 
Dlredor 
School of Nurling Education 
Urdvenity of Manitoba 
Winnipeg, Man. 


REGISTERED NURSES' ASSOC'N. 
OF BRITISH COLUMBIA 
Placement Service 


Information regarding positions for 
Registered Nurses in the Province of 
British Columbia may be obta;ned by 
writing to: 
Elizabeth Braund, R.N., Director 
Placemen t Service 
1001 Vancouver Block, Vancou,'er 
B.C. 


CheSI 


Rub 


So gentle, 
Mentholatum 
brings quick. 
helpful relief 
to children.s 
sore chests. 
Relieves con- 
gestion or 
money back. 
Jars, tubes 30c. 


MENTHOLATUM 
Git1es COM FORT Daily 


September meEting. Capt. F. S. :\Iurray, 
M.D., was guest speaker at a later meeting, 
when he gave an address on "Psychiatry," 
referring to particular cases he had dealt with 
in the army. 
The hospital now has new x-ray equipment 
and a radiologist has been appointed. Rev. 
Mother Provincial was welcomed to St. 
Paul's recently, along with Miss Robertson, 
V.O.N., and Miss Miller who visited the 
school of nursing. M. Lenz replaces Miss 
Gunther on the staff. 


Saskatoon City Hospital: 
The Saskatoon City Hospital Alumnae 
Association held a reunion dinner at the 
Bessborough Hotel when approximately 130 
graduates were present, representing classes 
trom 1914 to 1946. K. \V. Ellis was the guest 
speaker. 


SWIFT CURRENT: 
Newly elected officers for the Swift Current 
Chapter, S.R.N.A., incJude: president, Mrs. 
Marie Nodge; vice-president, Mrs. Ethel 
Toole; secretary, Mrs. E. Powley; treasurer, 
Bessie Young. 


\VEYBURN: 
The second meeting of Weyburn Chapter, 
No.8, S.R.N.A., was held at the home of 
Dr. Baines when the following officers were 
elected: president, Mrs. H. 1\1 itchell; secre- 
tary-treasurer, 1\1. Casky; vice-president, 
1\1. :\lacDonald; news reporter, V. Wiens. 
Clara Jackson, director of nurse placement 
service for Saskatchewan, was the guest 
speaker, and her visit was much enjoyed by 
all present. Several new members have been 
welcomed to the chapter. 
D. Hogyard will leave for Prince George 
shortly. Mary and Alice MacDonald are to 
take up public health. 


YORKTON: 
Much interest was shown by the members 
in the travelling handicraft exhibit on display 
at the October meeting of the chapter. Seven- 
teen students have commenced their training 
at the General Hospital. Among recent 
appointments to the hospital staff M. 
Crawford, of Fort San, is science instruc- 
tress. I. Wagner has resigned as ward super- 
visor. A. Simair is on the general nursing 
staff of the obstetrical department. 


BERMUDA 
King Edward VII }.Iemorial IIospital: 
Jonete l\IcDougall (Montreal General 
Hospital) is now instructor on the staff. 
Bernice C. Underhill, a member of the staff 
since 1938 as instructor, and assistant 
matron since December, 19l2, is taking a 
post-graduate course at Yanderbilt Univer- 
sity, Tenn. 
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TR}" 


One Trial Will 
Convince Yon 


It keeps mouth and breath clean and sweet 


Positions Vacant 


Registered Nurse for Community Hospital where excellent salaries are paid. Living accom- 
modation provided. For particulars apply to Dr. H. R. Clouston, Medical Supt., Huntingdon 
County Hospital, Huntingdon, P.Q. 
Night Supervisor, Instructress of Nurses, and Dietitian for SO-bed hospital. Apply, 
stating qualifications, experience, and salary expected, to Supt., Payzant Memorial Hospital, 
\\Ïndsor, N .S. 
Registered Nurses for General Duty at the Toronto Hospital for the Treatment of Tuber- 
culo
is, near Weston, Ontario. 8-hour day and 6-day week. Gross salary (straight 8 hours): 
$150 per month for the 1st year; $155 the 2nd year; $160 the 3rd. For broken hours: $155 
per month for the 1st year; $160 the 2nd year; $165 the 3rd. One day's sick leave with pay 
per month, accumulative. 3 weeks' vacation per year, with pay. Generous Pension Plan. 
Apply to Supt. of Nurses. 
Operating-R'oom Supervisor and Assistant Night Supervisor for 65-bed General Hospital. 
Must have good knowledge of Obstetrics. Experience preferred. Apply, stating experience 
and salary desired, to Supt., Soldiers' Memorial Hospital, Campbellton, N.B. 
Operating-Room Supervisor and General Staff nurses for 200-bed hospital. 8-hour day. 
572 day week. 1 month vacation per annum. Registration in Quebec necessary. For 
particulars apply to Miss Dora Parry, Supt. of Nurses, Children's Memorial Hospital, l\lontreal 
25, P.Q. 
Instructor in Public Health Nursing, to be responsible for the integration of the community 
aspects of health throughout the basic course in nursing of a University Degree course. Apph- 
cants must be qualified both academically and by experience. Preference given to nurse 
with degree, other things being equal. Apply, stating qualifications and experience, in care 
of Box 1, The Canadian Nurse, Ste. 522, 1538 Sherbrooke St. W., l\lontreal 25, P.Q. 
Two Graduate Nurses immediately for General Duty. Salary: $110 per month with full 
maintenance. Apply, stating qualifications, to the Secretary-Treasurer, Little Bow Municipal 
Hospital No. 25, Carmangay, Alta. 
Registered Nurses for Tuberculosis Sanatorium. Urgent. Salary: $110 plus $19.93 Cost 
of Living Bonus, less $27.50 for board, room, and laundry. Superannuation. 31 days' 
vacation. Beautiful location. Generous recreational facilities. Frequent bus service to 
town, 10 miles away. Apply to Supt. of Nurses, Tranquille Sanatorium, Tranquille, B.C . 
Assistant Director of Nursing. Apply, stating qualifications and experience, to Director 
of Nursing, General Hospital, Belleville, Onto 
Registered Nurses for General Duty at Vancouver General Hospital, British Columbia. 
State in first letter date of graduation, experience, reference, etc., and when services would be 
available. 8-hour day and 6-day week. Gross salary: $125 per month living out, with annual 
increases up to 7 years, plus laundry. 1
 days sick leave per month accumulative with pay. 
Employees' Hospitalization Society. Superannuation. 1 month vacation each year with 
pay. Investigation should be made with regard to registration in British Columbia. Apply 
to Director of Nurses. 
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Public Health Nurses with agency specializing in Tuberculosis. Health education and 
case finding program. Home visiting and clinic duties. No bedside nursing. Experience in 
tuberculosis preferred but not essential. Nurses without Public Health training desiring 
experience in this field accepted on temporary basis. Apply to Royal Edward Laurentian 
Hospital, Dept. of Public Health Nursing, 3674 St. Urbain St., Montreal 18, P.Q. 


Public Health Nurses for Bruce County Health Unit. Salary: $1,500 to $1,800 according to 
experience, plus car allowance. Apply to \V. S. Forrester, Secretary, Paisley, Onto 


Assistant Operating-room Supervisor for Victoria Hospital, London, Ontario. Bed 
capacity, 575. Good salary and full maintenance. Post-graduate and practical experience 
very desirable. Apply, stating school and year of graduation, age, details of experience, refer- 
ences, and date of availability for service, to Supt. of Nurses. 


General Duty Nurses. Salary: $100 per manth with full ffi3.intenance; $135 p
r mJnth 
with full maintenance, while on night duty, which com
s one manth in each 4, mJnth,. 6-d1.Y 
week. 3 weeks'vacation with pay annually. Apply to Supt., Lady Minto H03pital, C
chrane, 
Ont. 


Operating-room Supervisor, Pediatric Supervisor, Nursing Arts Instructor. Fully 
qualified. Full maintenance provided. Apply, stating qualifications, experience, and salary 
expected, to Lady Supt., General Hospital, Dauphin, Man. 


Operating-room Nurses and Assistant Night Supervisor with knowledse of obstetrics. 
Full maintenance. Apply, stating qualifications and experience, to Supt. of Nurses, General 
Hospital, Saint John, N.B. 


Instructress of Nurses. Salary: $140 per month and full maintenance. Apply to Supt., Gen- 
eral Hospital, Kenora, Ont. 


Night Supervisor. Alternating 3-11 and 11-7. Salary: $120 per month and maintenance. For 
further particulars write to Supt. of Nurses, Public Hospital, Lamont, Alta. 


General Duty Nurse for a 20-bed fully modern hospital. Salary: $100 per month and full 
maintenance. 6-day week. Apply to Supt. of Nurses, Municipal Hospital, Brooks, Alta. 


Floor Duty Nurse. 6-day week. Salary: $100 per month; full maintenance and free hospital- 
ization. Apply to Supt., Barrie Memorial Hospital, Ormstown, P.Q. 


Missing - a Name I 


Someone living in Regina mailed a postal 
note for two dollars and a blank subscription 
form to the Journal recently. The postal note 
is stamped with the date November 12, 1946. 
Will the anonymous subscriber please write 


to the Journal giving her name and address? 
The postal note number will identify the sub- 
scription, so please include that with your 
letter. 


Recovery in Poliomyelitis 


Fifty per cent of all patients with polio- 
myelitis make complete recovery, 29 per cent 
are left with a mild weakness, 18 per cent 
have a permanent handicap, and only 3 per 


cent die of the disease. Proper medical care 
helps restore functions of weakened muscles 
and reduces the need for crutches and braces. 
-National Foundation for Infantile Paralysis 
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Official Directory 
THE CANADIAN NURSES ASSOCIATION 
1411 Crescent St., 1\Iontreal 25, P.Q. 


President. . . . . . . . . . . . . . . . . . . . . . . . . . 
Past President. , . . . . . . . . . . . . . . . . . . . 
First Vice-President..... . . . . ... . . '. 
Second Vice-President....... , . . . . .. 
Honorary Secretary. . . . . . . . . . . . . . . . 
Honorary Treasurer. . . . . . . . . . . . . . . . 


Miss Rae Chittick. Faculty of Education. University of Alberta. 
Calgary. Alta. 
Miss Fanny Munroe. Royal Victoria Hospital, Montreal 2, P.Q. 
Miss Ethel Cryderman, V.O.N., 281 Sherbourne St., Toronto 2. Onto 
Miss Evelyn Mallory. University of British Columbia. Vancouver, B.C. 
Rev. Sister Denise Lefebvre, Institut Marguerite d'Vouville. 1185 St. 
Matthew St., Montreal 25, P.Q. 
Miss Lillian Pettigrew, Winnipeg General Hospital. Winnipeg, Man. 


COU
CILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 
Numerals iNdicate offiu held: (1) President. Provincial Nurses AssociatioN; 
(2) Chairman, Hosþital and School of Nursing Section; (3) Chairman, Pllblic 
Health Section; (4) Chairman, General Nursing SectioN. 


Alberta: (1) Miss 8. A. Beattie, Provincial Mental 
Hospital, Ponoka; (2) Miss A. M. Anderson, Royal 
Alexandra Hospital, Edmonton; (3) Miss E. I. 
Stewart, Health District, High River; (4) Mrs. B. 
Kipp. Galt Hospital, Lethbridge. 
British Columbia: (1) Miss E. Mallory. University 
of B.C.. Vancouver; (2) Miss E. Davis, Ste. 22. 
1311 Beach Ave.. Vancouver; (3) Miss P. Reeve. 
3137 W. 42nd Ave., Vancouver; (4) Miss E. Otter- 
bine, Stet 5. 1334 Nicola St.. Vancouver. 
Manitoba: (I) Miss B. Seeman, Winnipeg General 
Hospital; (2) Mrs. H. Copeland, Misericordia Hos- 
pital, Winnipeg; (3) Miss D. Dick. 145 Montrose St., 
Winnipeg; (4) Miss Jean McPhail, 859 Bannatyne 
Ave.. Winnipeg. 
New Brunswick: (I) Miss M. Myers, Saint John 
General Hospital; (2) Miss M. Murdoch. Saint John 
General Hospital; (3) Miss M. Hunter, Dept. of 
Health. Fredericton; (4) Mrs. H. Smith. 57 Queen 
St., Moncton. 
Nova Scotia: (1) Miss L. Grady. Halifax Infirmary; 
(2) Sr. M. Beatrice. Glace Bay; (3) Mis'J M. Shore. 
V.O.N., Halifax; (4) Miss M. Stevens. Box 345. 
Amherst. 
Ontario: (I) Miss Jean I. Masten, Hospital for Sick 
Children. Toronto 2; (2) Miss E. Voung, Peter- 
borough Civic Hospital; (3) Miss S. Wallace, Divi- 


lion of Industria! Hygiene. Parliament Bldgs.. 
Toronto 2; (4) Miss K Layton. 341 Sherbourne St.. 
Toronto 2. 


Prince Edward Island: (I) Miss D. Cox, 101 Wey- 
mouth St.. Charlottetown; (2) Sr. Mary Irene. 
Charlottetown Hospital; (3) Miss E. Wheler. 
Summerside; (4) Miss M. Thompson, 20 Euston St.. 
Charlot tetown. 
Quebec: (1) Miss E. Flanagan. 3801 University St., 
Montreal 2; (2) Rev. Sr. Denise Lefebvre. Institut 
Marguerite d'Vouville, 1185 St. Matthew St.. 
Montreal 25; (3) Miss A. Girard,l'Ecole d'infirmiêre. 
hygiénistes. University of Montreal. 2900 Mt. Royal 
Blvd., Montreal 26; (4) Miss E. Killins, 3533 Univer- 
sity St., Montreal 2. 
Saskatchewan: (1) Mrs. D. Harrison. Experimental 
Station. Swift Current; (2) Miss N. Lambert, 341- 
12th St. W.. Prince Albert; (3) Miss E. Smith. Dept. 
of Public Health. Regina; (4) Miss M. R. Chiaholm. 
80S-7th Ave. N., Saskatoon. 
Chairmen. National Sections: Hospital and School 
of Nursing: Rev. Sister Clermont. St. Boniface HOI- 
pital, Man. Public Health: Miss Helen McArthur, 
Canadian Red Cross Society. 95 Wellesley St., 
Toronto 5. Onto General Nursing: Miss Barbara Key, 
123 Bold St., Hamilton. Onto Convener. Commit- 
tee on Nursing Education: Miss Agnes Macleod, 
Dept. of Veterans Affairs, Ottawa. 


OFFICERS OF NATIONAL SECTIONS 
General Nursing: Chairman, Miss Barbara Key, 123 Bold St.. Hamilton. Onto First Vice-Chairman. Miss 
Marian Morrison, Vancouver, B.C. Second Vice-Chairman. Mrs. Helen Smith. Moncton. N.B. Secretary- 
Treasurer. Miss Caroline Creely, Hamilton. Onto 
Hospital and School of Nursing: Chairman, Rev. Sister Delia Clermont, St. Boniface Hospital. Man. 
First Viu-Chairman. Miss Gena Bamforth. 54 The Oaks, Bain Ave.. Toronto 6,Ont. Secolld Viu-ChairmaN, 
Miss Edith Voung. Ottawa Civic Hospital. Onto Secretary-Treasurer. Miss Hazel Keeler, School of NursinK. 
University of Manitoba. Winnipeg. 
Public Health: Chairman. Miss Helen McArthur, Canadian Red Cross Society, 95 \Vellesley St., Toronto 5, Onto 
Vice-Chairman. Miss Mildred I. Walker. Institute of Public Health, London. Onto Secretary-Tr.asurer, Mi88 
Sheila MacKay, 218 Administration Bldg.. Edmonton. Alta. 


EXECUTIVE OFFICERS 
International Council of Nurses: 1819 Broadway. New York City 23, U.S.A. EzecutifJe Secretary. Mil. 
Anna Schwarzenberg. 
Canadian Nurses Association: 1411 Crescent St., Montreal 25. P.Q. General Secretary. Miss Gertrude M. 
Hall. Assistant Secretary. Miss Winnifred Cooke. 


PROVINCIAL EXECUTIVE OFFICERS 
Alberta Au'n of Registered Nurses: Miss E. Bell Rogers, St. Stephen.s College. Edmonton. 
Registered Nurses Ass'n of British Columbia: Miss Alice L. Wright. 1014 Vancouver Block, Vancouver. 
Manitoba Ass'n of Registered Nurses: Miss Laura Fair. 214 Balmoral St.. Winnipeg. 
New Brunswick Ass'n of Registered Nurses: Miss Alma F. Law. 29 Wellington Row. Saint John. 
ReflÏ3tered Nurses Ass.n of Nova Scotia: (Acting) Miss Nancy Watson, 301 Barrington St.. Halifax. 
Registered Nurses Ass'n of Ontario: Miss Matilda E. Fitzgerald. Rm. 715, 86 Bloor St. W., Toronto S. 
Prince Edward Island Reflistered Nurses Ass'n: Miss Helen Arsenault. Provincial Sanatorium. Char- 
lottetown. 
Reflistered Nurses Ass'n of the Province of Quebec: Miss E. Frances Upton, 1012 Medical Arts BldK.. 
Montreal 25. 
Saskatchewan Registered Nurses Ass'n: Miss Kathleen W. Ellis, 104 Saskatchewan Hall. Univerlity of 
Saskatchewan, Saskatoon. 
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Provincial Associations of Registered Nurses 


ALBERTA 
Alberta Association of R
lstered Nursea 
Pres.. Miss B. A. Beattie. Provincial Mental Hos- 
pital. Ponoka; First Vice-Pres.. Miss H. G. McArthur; 
Sec. Vice-Pres.. Miss E. K. Connor; Councillor. Sister 
A. Herman. Holy Cross Hospital. Calgary; Chairmm 
of Seclions: Hospital &- School of NI'rsing. Miss A. M. 
Anderson, Royal Alexandra Hospital. Edmonton; 
Public Health. Miss E. I. Stewart. Health District. 
High River; GeJUral Nursing. Mrs. B. Kipp, Galt 
Hospital. Lethbridge; Treas.. Miss Ruth Gavin, St. 
Stephen.s College. Edmonton; Registrar & Secretary, 
Miss E. Bell Rogers, St. Stephen's College. Edmonton. 


Ponoka District, No.2, A.A. R.N. 
Pres.. Miss Doris Smith; Vice-Pres.. Miss Virginia 
Deming; Sec.-Treas.. Miss Nessa Leckie. Provincial 
Mental Hospital, Ponoka; Reps. to: Nurse Place
nt 
SerflÏu. Miss Eleanor Stark; Labor Relations. Miss 
Mildred Nelson; The Canadian l\"urse. Miss Florence 
Konkin. 
Calpry District, No.3, A.A.R.N. 
Chairman. Mrs. M. Duthie, Associate Clinic; Vice- 
Chairman. Miss Betty Thome; Sec.. Miss Isabel 
Reesor. City Health Dept.; Treas., Miss M. Watt; 
Section COnfJefUrs: Hospital &- School of Nursing, Miss 
H. von Gruenigen; Public Health. Miss F. Reid; 
G.fUTal Nursing. Mrs. A. Stewart. 


Medicine Hat District, No.4, A.A.R.N. 
Pres.. Miss Margaret Dann; Vice-Pres.. Miss Ina 
Lankinen; Sec.- Treas.. Miss Donalda Gardner. Ste. 2.. 
549-3rd St. 
Red Deer District, No.6, A.A.R.N. 
President. Miss Gladys Hutchings. Health Unit; 
First Vice-Pres.. Miss Marion Murray, Health Unit; 
Sec. Vice-Pres.. Miss Matilda Smith, Municipal 
Hospital; Sec.-Treas.. Miss Helen A. Mundie. Box 401. 
Red Deer. 
Edmonton District, No.7, A.A.R.N. 
Chairman, Miss Madeline McCulla; Vice-Chairmen. 
Miss R. Ball, Sr. St. Valerie; Rec. Sec.. Miss J. Boyd. 
Isolation Hospital; Treas.. Miss A. Lysne. Royal 
Alexandra Hospital; Registrar. Mrs. A. MacKay. 
11113-87th Ave.; MembershiP Convener. Miss B. Em- 
erson; Reps. to: Local Council of JVomen. Miss 
McAvoy; The Canadian Nurse, Miss V. Chapman. 


Lethbridge District, No.8. A.A.R.N. 
Chairman. Miss E. Eastley. Galt Hospital; Vice- 
Chairmen. Mrs. J. D. Mcinnis. 1254-4th Ave. S.; 
A. Short; Sec.. Miss G. Crisford. 1221-6th Ave. A.S.; 
Treas., Miss S. Wadden, 416-12th St. A.S.; Commillees: 
Social. Miss D. Withage. Mrs. C. Dawson; Program. 
Miss L. Watson. 


BRITISH COLUMBIA 
Realstered Nurses Association of British Columbia 
Pres., Miss E. Mallory, University of B.C.. Vancou- 
ver; Vice-Pres.. Misses E. Palliser. E. Clark; Hon. 
Sec.. Miss E. Paulson; Hon. Treas.. Mrs. E. Pringle; 
Past Pres.. Miss G. Fairley; Section Chairmm: General 
Nursing. Miss E. Otterbine. Ste. 5, 1334 Nicola St.. 
Vancouver; Hospital &- School of Nursing. Miss E. 
Davis, Ste. 22. 1311 Beach Ave., Vancouver; Public 
Health, Miss P. Reeve, 3137 W. 42nd Ave.. Vancouver; 
District Councillors: Cmtral Interior, Mrs. M. Brolin; 
East Kootenay, Mrs. E. Kelman; Fraser Valley, Miss 
M. Hamilton; Greater VancoufJer. Misses E. Gilmour. 
I. Goward, F. Rowell; Kamloops-Okanagan, Miss O. 
Garrood; Vancouver Island. Misses M. Fletcher. S. 
Porritt; West Kootenay, Miss A. K. Williams; Director, 
Placement Service. Miss Elizabeth Braund. 1001 Van- 
couver Block, Vancouver; Executive Secretary & 
Registrar, Miss Alice L. Wright, 1014 Vancouver 
Block. Vancouver. 


New Westmin
ter Chapter, R.N.A.B.C. 
Hon. Pres.. Misses C. E. Clark, E. H. Gouldbum; 
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Pres.. Mrs. G. Grieve; Vice-Pres., Miss Avery; Sec., 
Miss M. Hamilton. 1025-8th Ave.; Tre'ls.. Mrs. H. 
Blackburn. 1814 Dublin St.; Rep. to The Canadian 
Nurse. Miss Furness. R.C.H. 


Vancouver Island District 
Victoria Chapter, R.N.A.B.C. 
Pres., Miss M. Baird; First Vice-Pres.. Mrs. J. 
Hutchison; ('orr. Sec. Miss D. Morley. 15 S. Turner St.: 
Treas.. Mrs. Shelly. 


East Kootenay District 
Fernie Chapter, R.N.A.B.C. 
Pres., Miss M. E. Young; Vice-Pres., Mmes Kelm'!n. 
Siaine; Sec.. Mrs. E. Taverna. Box 299; Treas.. Mrs. 
W. Megale; Committees: Program. Mrs. Taverna; 
Visiting. Mmes Lafek. Hogan; Refresh
nt, Miss 
Brown; Rep. to The Canadian Nurse. Mrs. Siaine. 
West Kootenay District 
Trail Chapter, R.N.A.B.C. 
Pres.. Mrs. K. Gordon; Vice-Pres. Mrs. E. Kinahan; 
Sec.. Miss B. Kirkpatrick. Nurses Residence. Trail; 
Tr
a8., Miss M. White; Committee COfl!'eners: JVays Ó" 
Means. Miss E. Little; Program. Miss L. Garceau; 
Visitinlt. Mrs. P. Gavrilik; Social. Mi!'s A. McKerral; 
Membership. Mrs. M. Williamson; Rep. to The Cana- 
dian Nurse, Mrs. A. G. Chesser. 


Okana
an District 
Kamioops-Tranqullle Chapter. R.N.A.B.C. 
Pr
s" Mrs. E. Ransom, TranQuille; First Vice-Pres., 
Mrs. K. M. Waugh, Kamloops; Sec. Vice-Pres.. Miss 
O. Clancy. TranQuille; Sec., Miss N. G. Martin, 
TranQuille; Treas.. Mrs. M. Hopgood, 469 Nicola St., 
Kamloops. 


Greater Vancouver District 
Pres., Miss J. Jamieson. V.G.H.; Vice-Pres.. Miss 
P. Capelle; Sec., Miss P. Rowe. 625 W. 12th Ave.; 
Treas.. Mrs. L. E. Jones; Section Chairmen: Hospital 
Ó" School of Nursing. Sr. Priscilla Marie: General Nurs- 
ing. Miss E. Huntley; Public Health. Miss C. Charter; 
Councillors. Misses F. Rowell, E. Gilmour. I. Goward. 


Vancouver Chapter, R.N.A.B.C. 
Pres.. Miss C. Clibborn; Vice-Pres.. Mrs. A. Grundy, 
Miss B. Breeton; Rec. Sec.. Miss Mary Hawkins. 
2707 W. 33rd Ave.; Corr. Sec., Mrs. M. Whitman; 
Treas., Miss J. Hocking; Section Chairmen: Public 
Health. Miss P. Reeve; HosPital &- School of Nursing, 
Miss D. Jamieson; General Nursing, Miss M. Stewart. 


MANITOBA 
:\Ianltoba Association of Registered Nurses 
Pres.. Miss Beryl Seeman. Winnipeg General Hos- 
pital; First Vice-Pres.. Miss I. Barton, Veterans Home, 
Academy Rd.. Winnipeg; Sec. Vice-Pres.. Rev. Sr. 
Clermont, St. Boniface Hospital; Third Vice-Pres., 
Miss K. Ruane. Children's Hospital. Winnipeg; 
Board Members: Miss L. Mackenzie. Winnipeg Health 
Dept.; Miss E. Schmidt. Grace Hospital. Winnipeg; 
Mrs. A. C. McFetridge, 418 Campbell St.. Winnipeg; 
Mrs. N. Wright. Victoria Hospital, Winnipeg; Mrs. J. 
McTavish, 8 Willingdon Apts., Winnipeg; Miss Mary 
Wilson, 168 Lipton St., Winnipeg; Miss L. Lethbridge, 
Portage La Prairie General Hospital; Mrs. M. Hannah. 
343-16th St., Brandon; Section Chairmen: Hospital &- 
School of Nursing. Mrs. H. Copeland. Misericordia 
Hospital, Winnipeg; Public Health. Miss D. Dick, 
145 Montrose St., Winnipeg; General Nursing, Miss 
Jean McPhail. 859 Bannatyne Ave.. Winnipeg; 
Committee Conveners: Social. Miss J. Moody, 76 Walnut 
St.. Winnipeg; UnifJ. of Man. Liaison, Miss A. Car- 
penter, W.G.H.; J'isiting. Miss K. McLearn. Shriners. 
Hospital. Winnipeg; Membership. Miss D. Gunn, 522 
Beresford Ave., Winnipeg; LegislatifJe, Mrs. F. Wilson. 
4 Newhaven Apts.. Winnipeg; Press, Miss V. Leadlay, 
214 Balmoral St., Winnipeg; The Canadian Nurse. Miss 
K. Barr. 304 Inkster Blvd.. Winnipeg; Reps. to: 
Local Council of Wo
n, Mrs. B. Moffatt. 1183 Dor- 
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chester Ave., Wlnnlpei; Coum:il of SoeÜJI A,e"cie.r, 
Miss L. PettiiTew. W.G.H.; Junior &d Cross, Miss 
L. Jonsson, 7 i4 Victor St., Winnipeg; Can. Youth 
Commission. Miss I. Halford, 701 Medical Arts Bldg., 
Winnipeg; Practical Nurse Adflisory Council, Miss 
I. Cooper. W.G.H.; Miss P. Brownell, 212 Balmoral 
St., Winnipeg; Directory Committee. Miss A. McKee, 
701 Medical Arts Bldg., Winnipeg; Mrs. M. Reynolds, 
20 Biltmore Apts., Winnipeg; Mrs. V. Harrison. 16 
Allison Apts., Winnipeg; Executive Secretary. Miss 
Laura Fair. 214 Ralmoral St., Winnipeg. 


NEW BRUNSWICK 


New Brunswick A88OClatlon of Reilistered Nurses 
Pres., Miss M. Myers, Saint John General Hospital; 
First Vice-Pres.. Miss R. Follis; Sec. Vice-Pres., 
Miss H. Bartsch; Hon. Sec.. Miss B. HadriJl; Section 
Conveners: Public Health, Miss M. Hunter. Dept. of 
Health, Fredericton; Hospital b' School of Nursin,. 
Miss M. Murdoch. Saint John General Hospital; 
General Nursin" Mrs. Helen Smith, 57 Queen St., 
Moncton; Committee Conveners: Legislalion. Miss H. 
Bartsch, Victoria Public Hospital. Fredericton; Labour 
Relations, Miss Bessie Seaman, 29 Wellington Row, 
Saint John; The Canadian Nurse. Miss E. Henderson, 
116 Pitt St., Saint John; Councillors: Saint John, Miss 
M. Murdoch; Moncton. Miss A. MacMaster, Sr. Anne 
de Parade; St. Stephen, Miss M. McMullen; Woodstock, 
Mrs. N. King; Campbelllon. Sister Kerr; Secretary- 
Registrar, Miss Alma F. Law, 29 WellinKton Row, 
Saint John 


NOVA SCOTIA 


Rell18tered Nurses A88OClatlon of Nova Scotia 
Pres.. Miss Lillian Grady, Halifax Infinnary; First 
Vice-Pres.. Miss L. Hall. Bedford; Sec. Vice-Pres.. 
Miss M. Miller, Victoria General Hospital. Halifax; 
Third Vice-Pres., Sr. Catherine Gerard. Halifax In- 
rm ary; Rec. Sec.. Miss F. MacDonald, Victoria 
General Hospital. Halifax; Chairmen of S,ctions: 
Public Health. Miss M. Shore. V.O.N.. Halifax; General 
NursiNg, Miss M. Stevens. Box 345. Amherst; Hospilal 
b' School of l";ursing. Sr. M. Beatrice, Glace Bay; 
Commit/ees: The Canadian Nurse. Mrs. D. Luscombe. 
364 Spring Garden Rd., Halifax; Legislalifle. Miss M. 
Jenkins. Children's Hospital, Halifax; Program b' 
Publica/ion, Mrs. C. Bennett, 98 Edward St., Halifax; 
Acting Registrar-Treasurer. Corr. Sec., Miss Nancy 
Watson. 301 Barrington St., Halifax. 


ONTARIO 


Registered Nurses Association of Ontario 
Pres., Miss Jean I. Masten; First Vice-Pres.. Miss 
M. B. Anderson; Sec. Vice-Pres.. Miss G. Ross; Seclion 
Chairmen: Hospital b' School of Nursing. Miss E. 
Young. Peterborough Civic Hospital; Public Health. 
Miss S. Wallace. Division of Industrial Hygiene. 
Parliament Bldgs., Toronto 2; General Nursinr, Miss 
K. Layton, 341 Sherbourne St.. Toronto 2; Dislricl 
Chairmen. Miss I. Stewart, Miss D. Arnold, Miss A. 
Scheifele. Miss C. McCorquodale, Mrs. E. Bracken- 
ridge. Miss D. Morgan, Miss M. Robertson, Miss 
S. Laine. Miss M. Spidell; Assoc. Sec.. Miss Florence 
H. Walker; Sec.- Treas.. Miss Matilda E. Fitzgerald, 
Rm. 715. 86 Bloor St. W., Toronto 5. 


District I 
Chainnan. Miss I. Stewart; Vice-Chairmen. Misses 
L. Hastings. Z. Creeden; Sec.- Treas.. Miss L. Johnston. 
Relleville General Hospital; Seclion Chairmen: Hospital 
b' School of Nursing. Miss R. Beamish; General Nur!- 
ing, Miss I. Griffin; Public Health, Miss M. McIlveen; 
Commit/ee Conveners: Membership. Major C. Chap- 
man; Publications, Miss M. Smith; Canadian Nurse 
Circulation. Miss M. Hardie; Induslrial Nurse Rep., 
Miss M. McLaughlin; Councillors: London. Miss F. 
Quigley; Chatham, Miss H. Gray; St. Thomas. Miss 
S. Dixon; Windsor, Miss L. Turnbull; Strathroy. Miss 
L. Truesdale; Petrolia. Miss L. Beeman; Sarnia. Mrs. 
M. Elrick. 


Districts 2 and 3 
Chairman, Miss D. Arnold; Vice-Chairmen. Misses 
M. L. Kerr. M. Grieve; Sec.- Treas.. Miss Marion 
Patterson, Brantford General Hospital; Seclion Con. 
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HJUTS: Getural Nursinr. Miss A. Sobisch; Hospital b' 
School of Nursint. Miss M. Snider; Public Health 
Miss Law; Councillcrs: Brant, Miss H. Cuff; Walerloo 
Miss R. Parkhouse; Wellinrton, Miss E. Lunau; 
Ozford, Mrs. J. Sanders; Huron, Miss W. Dickson; 
MemlHrship Convener. Miss K. DeMarsh; .Vomination 
ConfleneT. Miss M. Hill. 


District t 


Chairman, Miss A. Scheifele; Vice-Chairmen, Misses 
H. Brown. A. Oram; Sec.-Treas., Miss B. Lawson, 
29 Augusta St., Hamilton; Section Conveners: Getural 
Nursinr, Miss A. Lush; Hospilal b' School of Nursin" 
Miss S. Hallman; Public Heal/h, Miss F. Girvan. 


District 5 


Chairman, Miss C. McCorquodale; Vice-Chairmen, 
Misses J. \Vallace. H. Bennett; Sec.-Treas., Mrs. 
M. K. McIntosh. 114-A Madison Ave., Toronto 5; 
Section Conveners: Public Heal/h. Miss B. Abernethy; 
General Nursinr. Miss L. Rutherford; HosPitals b' 
Schools of Nursinl, Miss L. Lambe; Councillors. Misses 
E. Hill. O. Brown, G. Jones, M. Winter, F. Fen, 
H. Nightingale. 


District 6 


Chairman. Mrs. E. Brackenridge; Vice-Chairmen, 
Misses M. Gist. E. Swan, E. Flett; Sec.- Treas.. Miss 
Mary Pickens, Peter borough Civic Hospital; Section 
b' Committee Conveners: Hospital b' School of Nursinr. 
Rev. M. Benedicta; General ;Vursinr. Mrs. I. S. Camp- 
bell; Public Heal/h. Miss H. McGeary; MembershiP. 
Miss G. Lehigh; Finance. Miss L. Stewart; Nominatin, 
Commit/ee, Miss K. Doherty (confl.). Misses Porter, 
Davidson; &p. to The Canadian Nurse. Mrs. H. Cole. 


District 7 


Chairman, Miss D. Morgan; Vice-Chairmen, 
Misses K. Walsh, A. Church; Sec.-Treas., Mrs. L. 
Alexander, Kingston General Hospital; Councillors. 
Misses o. Wilson. M. G. Purcell. B. Griffin. Matrons 
Lane. Murphy, Sr. Breault. Mrs. M. Hamilton; 
Section Conveners: Hospital b' School of Nursinr. Miss 
L. D. Acton; General Nursin,. Miss H. Hogan; Public 
Health, Miss G. Conley; Committee Confleners: Publica- 
lions, Mrs. D. Ferguson; MembershiP. Miss M. Quig- 
ley; Finance. Miss E. Oatway; Program. Miss L. D. 
Acton; Epidemic. Miss G. Conley; Rep. to The Cana- 
dian Nurse, Miss E. Sharpe. 


District 8 


Chairman, Miss M. Robertson; Vice-Chairmen 
Miss K. McIlrait
l, Mrs. M. MacPherson; Sec.- Treas., 
Mrs. Beatrice Taber. 63 Cartier St.. Ottawa; Coun- 
cillors. Sr. M. Evangeline, Misses V. Belier. M. H, 
Hall F. Harris. M. Gifford. M. Lowry; Section Con- 
t'ene;s: Hospital b' School of Nursing. Miss M. Thomp- 
son; Public Health. Miss M. Woodside; General Nursinr. 
Miss A. Landon; Pembroke Chapter, Mrs. T. P. Cully; 
Cornwall Chapter. Miss S. Everitt. 


District 9 


Chairman, Miss S. Laine; Vice-Chairman, Miss 
A. Walker; Sec., Miss D. Lemery. 12 Kay Blk., Kirk- 
land Lake; Treas., Miss Jean Smith. Muskoka Hospital, 
Gravenhurst; Committee Conveners: General Nursinr. 
Mrs. E. Sheridan; Public Health, Miss G. McArthur; 
MembershiP. Miss R. Densmore; Epidemics. Miss 
Black; Rep. to The Canadian Nurse, Miss Elizabeth 
Smith. 


District 10 
Chairman, Miss M. Spidell, Port Arthur General 
Hospital; Vice-Chairman. Miss W. Ballantyne; Sec.- 
Treas.. Miss lsabeIle Morrison. 345 N. Archibald St.. 
Fort William; Seclion Cont/eners; Hospital b' School 
of Nursinr, Miss D. Shaw; Public Health. Miss B. 
Jackson; Gln
ral Nursing. Mrs. P. .spottiswood; 
Councillors, MIsses O. \Vaterman. A. Ballhe, A. Hun. 
ter. J. Hogarth. Mrs. R. Gagnon. Sr. Sheila. 
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PRINCE EDWARD ISLAND 


THE CANADIA
 NURSE 


District 6 


Prince Edward Island Re,:llstered Nurses 
Association 


Pres.. Miss Dorothy Cox, 101 Weymouth St.. 
Charlottetown; Vice-Pres., Mrs. Lois MacDonald. 
P.E.I. Hospital. Charlottetown; Provo Sec.. Miss Helen 
Arsenault. Provincial Sanatorium, Charlottetown; 
Treas. & Registrar. Sr. M. Magdalen, Charlottetown 
Hospital; Section Chairmen: Public Health. Miss 
Eleanor \Vheler, Sllmmerside; General Nursing. Miss 
Mildred Thompson, 20 Euston St.. Charlottetown; 
Hospital &> School of Nursing. Sr. Mary Irene. Char- 
lottetown Hospital. 


QUEBEC 


Registered Nurses Association of the Province of 
Quebec (Incorporated 1920) 
Pres., Miss E. C. Flanagan; Vice-Pres. (English), 
Miss M. S. Mathewson; Vice-Pres. (French), Rev. 

oeur Valérie de la Sagesse; Hon. Sec., Miss E. B. 
Cooke; Hon. Treas., Mile A. Martineau; Members 
without Office. Misses F. Munroe, V. Graham. A. 
Peverley. G. Veats, Miles M. Taschereau (Québec). 
J. Lamothe (Three Rivers), P. Crevier. E. Mercier 
F. Goyette; Advisory Board, Misses C. V. Barrett. 
C. M. Ferguson. C. Livingston. M. E. Lunam, G. M. 
Hall, Rev. Sr. M. Adalbert, Rev. Soeurs M. Horace, 
G. Majella. Miles M. Roy. M. Beaumier, Mme A. D. 
Bernier; Conveners of Sections: Hospital &> School of 
Nursing (English), Miss D. Parry, Children's Memorial 
Hospital. Montreal 25; (French), Rev. Sr. Denise 
Lefebvre, Institut Marguerite d'Vouville, Montreal 25; 
Public Health (English), Miss S. Levinson, 4707 Jeanne 
Mance. St., Montreal 8; (French), Mile A. Girard, 
Ecole d'Infirmières Hygiénistes, Université de Mont- 
réal; General Nursing (English), Miss E. Killins, 3533 
University St.. Montreal 2; (French), Mile A. M. 
Robert, 3677 rue Ste-Famille, App. 28, Montréal 18; 
Boards of Examiners (EnRlish). Miss M. S. Mathewson 
(chairman), Misses E. Allder, M. Flander. C. Aitken- 
head, K. Stanton. Mrs. S. Townsend; (French), Rev. 
Sr. Rheault (chairman), Rev. Soeurs Paul du Sacré- 
Coeur. Marcellin, Jeanne de Lorraine. Miles M. 
Beaumier, J. Trudel; Execut.ive Secretary, Registrar 
& Official School Visitor, Miss E. Frances Upton, 
1012 Medical Arts Bldg., Montreal 25; Official School 
Visitor (French), Mile S. Giroux, 504 Medical Arts 
Bldg.. Montreal 25. 


District 1 


Chairman. Mile M. Ange Chamard, Kew Carlisle. 
Cté Bonaventure, P.Q.; Sec.. Mile M. Buge
ud, New 
Carlisle. Cté Bonaventure, P.Q. 


District 2 


Chairman, Rvde Soeur Ste-Marie Madeleine, Hðtel- 
Dieu, Lévis, P.Q.; Sec., Mile Jeanne d'Arc Beaudoin. 
Hðtel-Dieu, Léds, P.Q. 


District 3 


English Chapter: Chairman. Mrs. N. S. Lothrop. 
85 London St., Sherbrooke, P.Q.; Sec., Mrs. E. E. 
Messenger, 60 Ontario St., Sherbrooke, P.Q. French 
Chapter: Chairm-m, Mile Rita Aubin, E'lst Angus, 
Cté Compton, P.Q.; Sec., Mile Jeannine Goulet, 117 
rue Conseil, Sherbrooke, P.Q. 


District 4 
Chairman. Mile Laure Ménard, Hðpital St-Ch aries, 
St. Hyacinthe, P.Q.; Sec.. Mile Claire Lem onde. 
Hðpital St-Charles, St. Hyacinthe. P.Q. 


District 5 
Chairman Mile Maria H. Beauregard. 228 rue Collin, 
St-Jean. P.Q.. Sec., Mile Madeleine Gauthier. 208 rue 
Bouthillier. St-Jean, P.Q. 


Chairman. Rvde Soeur Thomas du Sauveur. Hðpital 
du Sacré-Coeur, Hull, P.Q.; Sec., Mile Gabriel Parke 
Hðpital Vouville. Noranda. P.Q. ' 


District 7 
Chairman, Rvde Soeur Jean des Lys. Hðpital Ste- 
Eusèbe. Joliette, P.Q.; Sec., Mile Lucille Robert, 504 
rue St-Vi.iteur, Joliette, P.Q. 


District 8 


Chairman, Mile Alma Benoit. C.P. 66, Trois- 
Rivières, P.Q.; Sec., Mile Gertrude Parent, 795 rue. 
St. Roch. Trois-Rivières. P.Q. 


District 9 
English Chapter: Chairm:m, Miss Mae E. Lunam. 
Jeffery Hale's Hospital, Quebec City; Sec.. Miss 
Muriel G. Fischer. 305 Grande Allée. Quebec City. 
French Chapter: Chairman. Mile M. Talichereau. 
299 Boul. Charest. Québec, P.Q.; Sec.. Mlle Geneviève 
Lamarre, 30 rue Garneau, App. 4, Québec, P.Q. 


District 10 


Chairman, Mile Laureanne Couet, 162 Rivière du 
Moulin, Chicoutimi, P.Q.; Sec., Mile Josephine Sim:ud, 
C.P. 272, Chicoutimi, P.Q. 


District 11 


English Chapter: Chairman, Miss M. Lewis Brown, 
General Hospital. Lachine, P.Q. French Chapter: 
Chairman. Rvde Soeur M. Filion, Hðpital Pasteur. 
3095 rue Sherbrooke est, Montré:d 4; Sec., Mlle Marthe 
Boucher. Hðpital du Sacré-Coeur. Cartierville, P.Q. 


District 12 


English Chapter: Chairman. Miss C. V. Barrett 
Royal Victoria Montreal Maternity Hospital, Mont- 
real 2; Sec., Miss Dorothy Goodill, Royal Victoria 
Montreal Maternity Hospital, Montreal 2. French 
Chapter: Chairman. Mlle A. Martineau, 1034 rue 
St-Denis. App. 6, Montréal 18; Sec.. Mlle Eugénie 
Mercier, 2205 rue Maisonneuve, Montréal 24. 


SASKATCHEWAN 


Saskatchewan Registered Nurses Association 
(Incorporated 1917) 
Pres., Mrs. D. Harrison. Experimental Station. Swift 
Current; First Vice-Pres.. Miss E. Pearston, Fort San.; 
Sec. Vice-Pres.. Rev. Sr. Perpetua, St. Elizabeth's 
Hospital. Humboldt; Council[Qrs: Rev. Sr. M. Irene, 
Holy Family Hospital. Prince Albert; Mrs. Mary 
Berscheid. 1034 Aird St.. Saskatoon; Chairmen of 
Sections: General Nursing. Miss M. R. Chisholm. 805. 
7th Ave. N.. Saskltoon; Public Health, Miss E. Smith- 
Dept. of Public Health. Regina; Hospital &> School of 
Nursing. Miss N. Lambert. 341-12th St. \V.. Prince 
Albert; Sec.- Treas., Registrar & Adviser, Schools for 
Nurses, Miss K. W. Ellis. 104 Saskatchewan Hall, 
University of Saskatchewan, Saskatoon. 


Regina Chapter, District 7, S.R.N.A. 
Pres.. Miss F. Copeman; Vice-Pres., Misses M. Nell, 
M. Benson; Sec.-Treas. & Registrar, Mrs. M. Stark, 
1840 Rose St.; Assist. Sec.-Treas., Mrs. M. Thompson; 
Section Chairmen: General Nursing, Miss M. Cunning- 
ham; Public Health. Miss O. Macdonald; Hospital &> 
School of Nursing, To be appointed; Reþ. to The 
Canadian Nurse. Miss O. Macdonald. 
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ALBERTA 


A.A., Calgary General Hospital 
Hon. Pres., Miss ]. A. Connal; Hon. Vice-Pres., 
Miss H. Whale; Past Pres., Mrs. A. R. McIntyre: 
Pres.. Mrs. E. B. Hall: Vice-Pres.. Misses M. Lisson. 
V. ]. Polley. S. Mackay. ]. Sheill: Other Members, 
Mmes E. S. Burvill, B. C. White. H. B. Kirkpatrick, 
M. G. Hall, L. Valentine, H. P. ]ustason, W. R. 
Kemp, T. L. O'Keefe, V. W. Griffiths. C. W. Boyd. 
E. M. Connelly. Eadie. Misses V. G. O'Delt, L. ]. 
Doten. E. G. Crawford. 


A.A.. Holy Cross Hospital, Calgary 
Pres.. Mrs. A. T. Kloepfer: Vice-Pres.. Misses Betty 
Thorne, Kay McKenna: Rec. Sec.. Mrs. Colson: 
Corr. Sec., Mrs. Lillian Bishop, 230-18th .-\ve. \V.: 
Treas., Miss F. Rowe: Paper Editor, Miss E. Spires. 


A.A., Edmonton General Hospital 
Hon. Pres., Rev. Sr. O'Grady. Rev. Sr. Keegan: 
Pres.. Mrs. R. Price: Vice-Pres.. Mmes ]. Loney. 
W. McCready; Rec. Sec.. Mrs. E. Barnes: Corr. Sec.. 
Miss L. Singer, 9623-110th Ave.: Treas.. Mrs. G. F. 
Cunnings: Standing Committee, Mmes Southgate. 
Hope. Kerr. Miss Hochhausen. 


A.A., Misericordia Hospital, Edmonton 
Hon. Pres., Sr. St. Christine: Hon. Vice-Pres.. 
Sr. St. Valerie: Pres.. Mrs. T. B. Perkins; Vice-Pres.. 
Miss D. Wild; Sec.. Miss R. McEvoy, 10652-110th 
St.: Treas., Mrs. G. Stewart: Committees: Social. 
Mrs. C. Foster. Miss G. Sutherland; Visiting. Mmt's 
A. Millan, F. Pike. G. Shilabeer; Phone. Mmes R. M. 
Featherston, M. ]. Quebec; News Editors, Misses C. 
Wacowich. M. Noonan; Rep. to Press, Mrs. D. ]. 
Lavender. 


A.A.. Royal Alexandra Hospital, Edmonton 
lion. Pres., Miss M. Fraser; Pres.. Miss V. Chap- 
man; Vice-Pres., Mrs. N. Richardson, Miss A. Lord; 
Rec. Sec.. Miss H. Adams; Corr. Sec., Miss O. Pod- 
borski, R.A.H.; Treas.. Mi
s D. Watt. R.A.H.; Com- 
mittee Conveners: Social. Miss ]. Gardiner; Program, 
Mrs. M. Hamilton; News Letter. Miss I. Anderson: 
Visiting. Miss E. Forestell; Scholarship, Miss A. 
Anderson; Reps. to: Local Council. Miss M. Zielinsk; 
The Canadian Nurse. Miss C. Cameron; Extra Execu- 
tive. Mrs. R. Umbach. Miss M. Griffith. 


A.A., University of Alberta Hospital, Edmonton 
Hon. Pres., Miss H. Peters; Pres.. Mrs. Helen 
Morrison; Vice-Pres., Mrs. R. Sellhorn; Rec. Sec.. 
Miss B. Armitage; Corr. Sec. Miss Ruth Fadum. 
1091O-84th Ave.: Treas.. Miss V. Clark, U. H.; SociaL 
Committee, Mmes R. Alien, ]. Ward. Misses E. Eick- 
meyer. E. Markstad. 


A.A., Lamont Public Hospital 
Bon. Pres., Mrs. 
1. A. Young; Pres.. Mrs. A. 
Southworth; Vice-Pres., Mmes S. \Varshawsky. C. 
Craig; Sec.- Treas.. Mrs. B. I. Love, Elk Island National 
Park. Lamont; Social Conveners. Miss ]. Graham 
(Edmonton). Mrs. H. MacPherson (Lamont); News 
Editor. Mrs. Barry Cooper, Lamont. 


A.A.. Vegrevllle GeneralHosp
tal 
Hon. Pres.. Rev. Sr. Anna Keohane; Hon. Vice. 
P
es.. Rev. Sr. ]. Boisseau; Pres.. Mrs. W. Zeir; 
V,ce-Pres., Mrs. D. Triska; Sec.-Treas., Mrs. T. 
Umphrey. Box 253; Visiting Committee (chosen 
monthly). 
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BRITISH COLUMBIA 


A.A., St. Paul's Hospital, Vancouver 
Hon. .Pres., Rev. Sr. Catherine de Bologna, Superior: 
Hon. VIce-Pres.. Rev. Sr. Columkille, Supt. of Nurses' 
Pres., Mrs. D. Mackenzie; Vice-Pres.. Mrs. W. Lane: 
Sec.. Mrs. W. Murray, Ste. 300. 1209 Jervis St.; 
Ass
st. Sec., Miss 
. Brown; Treas., Miss C. Connon: 
AssIst. Treas.. 1\1lss M. Abercrombie; Committees: 
Emergency &' Sick Benefit. Miss B. Coli (conv.). Misses 
K. Flahiff. G. Corcoran; Ways &' Means. Mmes M. 
Banner. E. Miller, Miss E. Black; Refreshment. Misses 
]. Blacklock, E. Cronkite. E. McGee; Visiting. Misses 
K. Flahiff, Otterbine; Sports, Misses D. Vandenbergh. 
H. Clegg, M. Heaps; Program, Mrs. Peel. Misses Git's- 
brecht, M. Bell: Editor, Miss E. Baker: Assist. Ed.. 
Mrs. Barnes; Rep. to The Canadian Nurse. Miss B. 
Facchin. 


A.A., Vancouver General Hospital 
Hon. Pres.. Miss E. Palliser; Pres.. Miss E. McCann: 
Vice-Pres.. Misses ]. Hoy. C. Clibborn; Sec., Miss 
M. Munro; Corr. Sec., Miss D. May, 646 W. 10th 
Ave.; Treas., Mrs. M. Faulkner; Committee Conveners: 
Membership. Mrs. L. Findlay: Program, Miss K. 
Heaney: Publicity. Mrs. A. Grundy: Refreshments. 
Miss D. Jamieson: Visiting. Mrs. F. Brodie: Social, 
Mrs. L. McCulloch. 


A.A., Royal Jubilee Hospital, Ylctorla 
Pres.. Miss R. Kirkendale; Vice-Pres., Miss P. 
Barbour. Mrs. E. McKinnon; Sec., Mrs. D. R. Serl, 
2855 Graham St.: Assist. Sec.. Mrs. ]. Shea: Treas.. 
Mrs. N. P. McConnell, 1161 Old ESQuimalt Rd.. 
Committee Conveners: Membership, Miss C. Strankman: 
Visiting, Miss M. Irving; Social, Mrs. M. Hoffmeister; 
Rep. to Press. Mrs. L. Banyard. 


A.A., St. Joseph's Hospital, Victoria 
Pres.. Mrs. G. Hutchinson: Rec. Sec., Mrs. ]. 
Shelley: Corr. Sec., Miss M. Grant. 2317 Blanchard 
St.; Treas.. Mrs. P. Webb: Councillors, Mmes H. 
Gandy, H. E. Ridewood, N. Robinson, G. Evans. 
]. Welch; Vital Statistics, Miss H. Cruickshanks; 
Rep. to Press. Mrs. V. Rose. 


MANITOBA 


A.A., St. Boniface Hospital 


Hon. Pres., Rev. Sr. Clermont; Pres., :\1iss L. 
Thompson; Vice-Pres., Misses M. \Vilson. M. Mc- 
Kenzie: Rec. Sec., Miss M. Lougheed; Corr. Sec., 
Miss B. McPherson. St.B.H.: Treas.. Mrs. B. Smith: 
Archivist, Mrs. T. Hulme: Commitl
e Conveners: 
Visiting. Miss D. Hurle: Social. Mrs. M. Gendall; 
Membership. Miss B. Sotkowsky; Reps. to: M.A.R.N., 
Miss N. Craig; ,Yurses' Directory. Miss E. Gagnon; 
Local Council of Women. Miss S. Wright; The Canadian 
Nurse, Mrs. H. Lemoine. 


A.A., Chlldren.s Hospital, Wlnnlpe
 
Hon. Pres.. Mrs. G. S. Williams: Past Pres., Mrs.]. 
Kirby: Pres., Mrs. C. D. Gordon Barber; Vice-Pres.. 
Mrs. Wright; Rec. Sec.. Miss M. ]upp; Corr. Sec.. 
Miss D. Roe, C.H.; Treas., Mrs. Noble; Committee 
Conveners: Program, Miss E. Fyffe; Refreshment. Miss 
H. Armstrong; ,Uembership, Miss P. McConnell: 
Visiting. Miss Armstrong. 


A.A., Misericordia General Hospital. Winnipeg 
Hon. Pres., Rev. Sr. St. Bertha: Pres., Mrs. T. P. 
Hessian: Vice-Pres.. Miss D. Ambrose; Sec.. Miss ]. 
Chisholm, 124 Chestnut St.: Treas.. Mrs. ]. A. Cutts: 
Committee COn1:
ners: Social, Miss M. Ronnan: Red 
Cross, Mrs. V. McKenty: Private Duty Section. Misses 
S. Boyne. D. Sothern; Rep. to: The CGlladiall Nurse, 
Mrs. A. Thierry. 
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A.A., Wlnnipei General Hospital 
Hon. Pres., Mrs. A. W. Moody; Pres.. Miss L. 
Gunn; Vice-Pres.. Misses F. Waugh, R. Monck. J. 
Morgan; Ree. Sec.. Miss H. Reid; Corr. Sec., Miss 
S. Ross. Ste. 10 Balmoral Crt.; Treas.. Miss A. Smith, 
806 Sherburn St.; Committee Conveners: Program. 
Mrs. F. Wilson; Membership. Miss V. Walker; Visitl1lg. 
Miss A. Aikman; Journal. Miss J. Simmie; Archivist, 
Miss L. Higginbottom; Sandford Scholarship Fund. 
Miss I. Cooper; Reps. to: School of Nursing. Miss 
F. Waugh; Doctors. b- Nurses. Directory. Miss E. 
English; Local Council of Women, Mmes P. Randall. 
Thomas; Council of Social Agencies. Mrs. A. Speirs; 
Red Cross, Miss G. Hayden; The Canadian Nurse, 
Miss B. Hunt. 


NEW BRUNSWICK 


A.A.. Saint John General Hospital 
Hon. Pres., Miss E. J. Mitchell; Pres.. Miss S. 
Hartley; First Vice-Pres.. Miss M. Foley; Sec.. Vice- 
Pres.. Miss M. Scott; Sec., Miss K. Lawson, 140 
Elliott Row; Treas., Mrs. A. E. Handren. Belmont, 
R.R. 1; Executive, Misses M. Murdoch, M. Ronald; 
Conveners: Program. Miss D. Wetmore. Mrs. Denyer; 
Social. Mrs. Lewin; Flower. Miss Selfridge; Refresh- 
ment, Mrs. B. Watt; Publicity. Miss I. Clark; Visiting. 
Mrs. A. Burns. 


A.A., L. P. Fisher Memorial Hospital, Woodstock 
Pres.. Mrs. George King. Broadway; Vice-Pres., 
Mrs. W. B. Manzer. Chapel St.; Sec., Mrs. John 
Charters, Elm St.; Treas., Mrs. Elmer Arnold, Elm St.; 
Executive Committee. Mrs. Bertrum Gardiner, Prince 
William St.; Mrs. Thomas Everett. Union St.; Mrs. 
John Hale. Pine St. 


NOVA SCOTIA 


A.A" Halifax Infirmary 
Pres.. Miss O. Hayes; Vice-Pres.. Miss N. Harley; 
Rec. Sec.. Miss R. Butler; Corr. Sec.. Miss M. Cragg. 
14 Woodlawn Terrace; Treas.. Miss G. Shortall; 
Committee Conveners: Visiting, Mrs. T. O'Leary; 
Entertainment, Mrs. J. Thornton; Reps. to: Press, 
Miss M. West; The Canadian NUrse. Miss R. Butler. 


A A., Victoria General Hospital, Halifax 
Pres.. Mrs. J. T. Luscombe; Vice-Pres., Miss D. 
Gill; Sec.. Mrs. Eric Stanley. 50 Beech St.; Treas., 
Mrs. H. S. T. Williams. 362 Spring Garden Rd.; 
Board of Directors, Mmes V. Gormley, \V. Hunt, M. 
Smith; Committee Conveners: VisitinR. Mrs. A. Mac- 
Quade; ProRram &> Entertainment, Mrs. J. Churchill. 
Miss E. Atkinson; Maritime Hospital Service, Miss M. 
Archibald. 


A.A., Aberdeen Hospital, New Glas
ow 
Hon. Pres., Miss Kina Grant; Pres., Miss Mabel 
Grant; Vice-Pres.. Mrs. Claude Sutherland; Sec., 
Miss Vera MacIntosh. 154 Maple Ave.; Treas., Mrs. 
James Coltie; Rep. to Press, Mrs. A. M. MacLeod. 


ONTARIO 


A.A., Belleville General Hospital 
Hon. Pres., Miss E. Horton: Pres., Miss E. Sullivan: 
Vice-Pres.. Misses A. Jones. R. Poole; Sec., Miss B. 
Sharland; Treas.. Miss A. Howes; Committee Conveners: 
Flower &- Gift. Miss M. Miles; Social. Misses D. Mc- 
Call. M. Goodfellow; Program. Mrs. M. Devine; 
Nominating, Miss T.Gord n: Reps. to' V.O.N., Mrs C. 
Howie; The Canadian Nurse {,o Press, Miss U. McComb. 


A.A., Brantford General Hospital 
Hon. Pres.. Miss J. M. Wilson; Pres.. Miss o. Plum- 
stead; Vice-Pres.. Mrs. J. MacKay; Sec.. Miss M. 
Patterson, B.G.H.; Treas.. Miss H. Scott; Committees: 
Gift. Misses J. Landreth. V. Buckwell: Flou'ef', Misses 
L. Burtch, A. Scott; SOCJal. Mmes G. Brittain, D. 
Green; Reps. to: Local Council of Women, Mrs. R. 
Billo; The Canadian Nurse b- Press, Miss I. Feely. 


A.A., Brockvi11e General Hospital 
Hon. Pres., Misses A. Shannette, E. Moffatt; Pres.. 
Mrs. M. White; First Vice-Pres., Mrs. W. Cooke; 
Sec. Vice-Pres.. Miss L. Markley; Sec., Mrs. H. 
B!
h
p. 89 King St. W.; Corr. Sec., Miss M. Arnold, 
Wilham St.; Treas., Mrs. H. Vandusen; Commillees: 
Gifl, Miss V. Kendrick; Social. Mrs. H. Green; Prop- 
erly. Mrs. M. Derry, Misses J. McLaughlin, M. Gar- 
diner; AnnuIII Fees. Miss V. Preston; Rep. to The 
Canadian Nurse, Miss H. Corbett. 


A.A., Public General Hospital, Chatham 
Hon. Pres., Miss P. Campbell; Pres., Mrs. H. 
Goldrick; Vice-Pres.. Mrs. D. Nicholls, Miss E. 
Phillips: Rec. Sec., Miss E. Miller: Corr. Sec., Miss 
M. Gilbert, 220 St. Clair St.; Assist. Corr. Sec., Mrs. 
L. Judd; Treas., Miss D. Thomas; Commillees: Shop- 
ping. Misses A. Head, E. Liberty, Mrs. G. Brisby; 
Social &> Refreshment, Mmes J. C. MacWilliam. 
R. Bradley, Misses A. Hastings. M. Campbell; Coun- 
cillors. Misses L. Baird, V. Dyer. M. McNaughton. 
A. Head; Reps. to: Press. Miss J. Murray; The Cana- 
dian Nurse. Mrs. M. Sheldon. 


A.A., St. Joseph's Hospital, Chatham 
Hon. Pres.. Sr. M. Fabian; Hon. Vice-Pres.. Sr. M. 
Valeria; Pres., Miss J. Coburn; Vice-Pres.. Mmes B. 
Caron. L. Smyth; Sec.-Treas., Miss D. Carley; Corr. 
Sec., Miss A. Kenny. Aberdeen Hotel; Cou1lcillors, 
Misses H. Gray. L. Pettypiece, Mmes E. Roberts. 
E. Peco; Committees: Lunch. Miss M. Newcomb. Mmes 
H. Kennedy. M. O'Rourke; Buying. Mmes E. Roberts, 
E. Peeo; Program. Misses M. Boyle, K. Kaufmann. 
Mmes C. I. Salmon, F. Doyle; Reps. to: Press. Miss 
K. Kaufmann; The Canadian Nurse. Mrs. M. Jackson. 


A.A., Cornwall General Hospital 
Hon. Pres.. Miss H. C. Wilson; Pres.. Miss C. Smirl: 
Vice-Pres., Mmes A. Snow. E. \Vagoner; Sec.-Treas.. 
Miss V. McMurray. 120 Adolphus St.; Committee 
Conveners: Program &- Social Finance, Misses A. 
Mc
aughton. K. Brownell; Flower. Miss E. McIntyre; 
Membership, Miss Brownell; ReP. to: The Canadian 
Nurse, Mrs. G. Whitney. 


A.A., Hotel Dleu Hospital, Cornwall 
Hon. Pres.. Rev. Sr. St. George: Pres.. Miss D. Ryan; 
Vice-Pres.. Rev. Sr. Mooney; Sec.-Treas., Miss H. 
Cleary; Corr. Secs.. Miss A. Huot. St. Lawrence 
Sanatorium: Mrs. R. Ezard; Commillee Conveners: 
Music &- Social. Miss E. Young: Gift. Miss I. McDonell; 
Publicity, Miss U. Leblanc. 


A.A., Galt Hospital 
Hon. Pres., Miss Z. M. Hamilton; Pres., Miss H. 
Blagden; Sec., Miss Hilda Teather. Galt Hospital; 
Treas., Mrs. Vanstone; Committee Conveners: Press, Mrs. 
W. Bell; Flower &> Gift, Mrs. J. Kersh; Social, Miss 
A. Park. Mrs. L. Maddock. 


A.A., Guelph General Hospital 
Hon. Pres.. Miss S. A. Campbell; Past Pres., Mrs. 
C. McLeod; Pres.. Mrs. W. Redmond; First Vice- 
Pres., Mrs. J. Tawse; Sec. Vice-Pres.. Miss L. Brindle; 
Sec.. Miss F. Cameron. 210 Woolwich St.; Treas.. 
Miss K. Cleghorn. 


A.A., St. Joseph's Hospital, Guelph 
Mother Superior, Sr. M. Clotilde; Supt. of Nurses, 
Sr. M. Assumption; Pres.. Miss E. Goetz; Vice-Pres.. 
Miss H. Farrell; Sec.. Miss M. Daley. 134 Ferguson 
St.; Treas.. Miss J. Bosomworth. St.J.H.: Enterlaill- 
ment Convener. Miss B. Crimmins. 


A.A., Hamilton General Hospital 
Hon. Pres.. Miss C. E. Brewster; Pres., Miss Ella 
Baird; Vice-Pres.. Misses H. Fasken, E. Ferguson; 
Rec. Sec.. Miss C. Leleu; Assist. Sec.. Miss J. Tufford; 
Corr. Sec., Miss D. Pearce, H.G.H.; Treas., Miss 
N. Coles, 499 Main St. E.; Assist. Treas.. Mrs. A. 
Smith; See.- Treas.. Mutual Benefit Ass'n. Miss J. 
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Harrison; Committees: Executive, Mrs. A. Massie 
(conv) , Misses E. Bingeman. C. Inrig. G. Hall; Pro- 
,ram, Misses M. Morgan (conv), M. Peart. I. Mayall. 
Mrs. McIntosh; Flower &- Visitin,. Mrs. Duncan 
(conv). Misses M. Payne, H. Currie; Bud,et, Misses 
G. Coulthart lconv}. Coles, Mrs. M. Smith; Member- 
ship, Misses E. Gayfer (conv). Lang; Publication, 
Miss M. Irving; Reps. to: R.N.A.D.. Miss C. Inrig; 
Local Council of Women. Miss Coles; Women's Auxil- 
iary. Mrs. Stevhen. 


A.A.. Ontario Hospital. Hamilton 
Hon. Pres., Miss K. E. Tumey; Hon. Vice-Pres.. 
Miss E. P. Dodd; Pres.. Mrs. M. Sutherland; Vice- 
Pres., Mrs. G. Wallace; Sec., Mrs. I. Kichols, Apt. 7. 
23 St. Matthews Ave.; Treas.. Miss M. Shalla; Com- 
mittee Conveners: Social. Mrs. A. Smith, Misses M. 
Smith. M. MacDonald; Visiting, Miss E. Lee; Rep. to: 
Press, Miss D. Parker. 


A.A., St. Joseph's Hospital. Hamilton 
Hon. Pres., Rev. Sr. M. St. Edward; Hon. Vice-Pres., 
Rev. Sr. M. Ursula; Pres., Mrs. S. Hudecki; Vice-Pres.. 
Miss F. O.Brien; Sec., Miss B. Clohecy, 56 East Ave. 
S.; Treas., Miss J. O'Sullivan; Exuutive. Mrs. Muir. 
Misses V. Jennings, E. Quinn; Reps. to: R.N.A .D., 
Mrs. J. \Varren; Press &- The Canadian Nurse. Miss 
M. Haley. 


A.A.. KlnlÞiton General Hospital 
Hon. Pres.. Miss L. D. Acton; Pres.. Miss Emma L. 
Sharpe. K.G.H.; First Vice-Pres.. Miss Elsie Duncan, 
K.G.H.; Sec. Vice-Pres., Mrs. Gwen Hunt. 313 Colling- 
wood St.; Sec., Miss G. B. McCulloch. K.G.H.; Treas., 
Miss Oievia M. Wilson, K.G.H.; Assist. Treas., Miss 
Emma MacLean. 313 Frontenac St. 


A.A.. St. Mary's Hospital. Kltchener 
Hon. Pres., Sr. Mary Grace; Pres., Miss M. Hos- 
tetler; Vice-Pres., Miss A. Sobisch. Mrs. D. Campbell; 
Rec. Sec., Miss D. Marshall; Corr. Sec.. Miss M. 
Monaghan, 94 DeKay St.; Treas., Miss B. Manley, 
80 Union Blvd. 


A A., R088 Memorial Hospital. Lindsay 
Hon. Pres.. Miss E. S. Reid; Pres., Mrs. I. Radman; 
First Vice-Pres.. Miss G. Lehigh; Sec. Vice-Pres" 
Mrs. U. Cresswell; Sec.. Miss A. Webber; Treas., 
Mrs. D. Elliott; Committees: Red Cross Supply, Miss 
L. Gillespie; Program. Mrs. Williamson, Miss A. Flett; 
Refreshment. Misses Pogue, C. Fallis; Notification of 
Meetings. Miss B. Marsh; Rep. to: Press, Miss Strath. 


A.A.. Ontario Hospital, London 
Hon. Pres.. Miss F. Thomas; Pres., Mrs. E. Gros- 
venor; Vice-Pres.. Mmes P. Soutar, M. Duncan; 
Sec.. Mrs. E. Bruner, 207 Mill St.; Treas.. Miss N. 
Williams; Assist. Sec.- Treas.. Miss L. Steele; Committee 
Conveners: Social. Mrs. P. Robb; Social Se1'flice, Mrs. 
M. Millen; Flower Fund, Mrs. E. Grosvenor. 


A.A.. St. Joseph's Hospital, London 
HOI1. Pres.. Rev. Sr. St. Elizabeth; Hon. Vice-Pres., 
Rev. Sr. Ruth; Pres.. Miss C. Murray; Vice-Pres., 
Mrs. P. Chapman. Miss M. Foxworthy; Rec. Sec.. 
Miss E. Eckert; Corr. Sec., Miss M. Mahoney, 194 
Cromwell St.; Treas.. Miss F. Albert; Confleners: 
Social. Misses E. Haggerty, M. McGrath; Finance, 
Miss F. Albert, Mrs. M. McCormick; Reps. to: Press. 
Miss M. Walker; Re,istry, Misses M. Baker. E. Beger; 
The Canadian Nurse. Miss S. Gignac. 


A.A., Victoria Hospital, London 
Hon. Pres., Miss H. Stuart; Hon. Vice-Pres.. Mrs. 
A. E. Silverwood; Pres.. Miss M. Stevenson; Vice-Pres.. 
Mmes V. Fry. R. Hagerman; Rec. Sec.. Mrs. S. Mc- 
Gugan; Corr. Sec.. Miss M. Sloan. 200 Central Aye.; 
Treas., Miss V. Watson. 384 Waterloo St. 


DECEMBER, 1946 


A.A., Niagara Falls General Hospital 
Pres.. Mrs. Howard McGarry; Vice-Pres., Miss 
E. Smith; Sec.. Miss Patricia Hobson, 665 Simcoe 
St.; Treas., Miss E. LaPlante; Rep. to: R.N.A.D. b- 
The Canadian Nurse, Miss I. Hammond. 


A.A., Soldiers' Memorial Hospital, Orlilla 
Hon. Pres.. Miss Kilpatrick; Pres., Miss E. Dunlop; 
Vice-Pres., Misses E. McEwen. D. Gibney; Sec.. Miss 
P. Dixon. Soldiers. Memorial Hospital; Treas.. Miss 
L. V. McKenzie. 21 William St.; Auditors, Misses 
J. and M. MacLelland; Directors. Mmes Middleton. 
Hannaford. Miss Pearson. 


A.A., Oshawa General Hospital 
Hon. Pres.. Misses E. MacWilliams. E. Stuart; 
Pres., Miss Y. Parliament; Vice-Pres., Mmes B. 
Murphy. B. Edwards; Sec., Miss R. Armour; Corr. 
Secs.. Miss J. Metcalf, 488 Masson St.; Mrs. B. Neil; 
Treas.. Miss M. Trew; Committee Conveners: Program. 
Mrs. B. Mason, Miss B. Gay; Social. Miss B. Gordon; 
Visiting. Miss L. McKnight; Rep. to: The Canadian 
Nurse, Mrs. O. Ripley. 


A.A., Lady Stanley Institute (Incorporated 1918) 
Ottawa 
Hon. Pres.. Mrs. W. S. Lyman; Hon. Vice-Pres., 
Miss M. Stewart; Pres.. Mrs. M. E. Jones; Vice-Pres.. 
Mrs. R. B. Bryce; Sec.. Mrs. J. R. McKellar. 1st Ave., 
Townsite; Treas.. Miss M. E. Scott, 53 Arthur St.; 
Directors. Misses P. Walker. A. McNiece, F. Low; 
Flower Convener, Miss D. Booth; Reps. to: Community 
Registry, Miss M. Slinn; Press. Mrs. W. Caven; The 
Canadian Nurse. Miss E. McGibbon. 


A.A., Ottawa Civic Hospital 


Hon. Pres.. Miss G. Bennett; Pres.. Miss I. Dickson; 
Vice-Pres.. Misses P. Farmer. M. E. Keith; Rec. Sec., 
Miss M. Brown; Corr. Sec., Miss D. Ogilvie. 252 Met- 
calfe St.; Treas., Miss A. Napier; Councillors, Misses 
ß. Wilson, G. Carver. M. Christie. L. Mawhinney. 
L. Currie. Mrs. Veitch; Committees: Refreshment. 
Mrs. True. Misses Horsey. Knox. Campbell; Visiting 
b' Flower. Misses J. Milligan, G. Kennedy. 


A.A., Ottawa General Hospital 
Hon. Pres., Sr. Marie Alban; Pres.. Sr. Madeleine 
de Jesus; Vice-Pres., Mmes N. Chassé, H. Racine; 
Sec., Miss J. Stock. 390 Chapel St.; Treas.. Miss M. R. 
Nadon; Councillors. Misses V. Belier, G. Boland, H. 
Chamberlin. V. Foran. J, Robert. K. Ryan; Reps. to: 
Registry, Misses M. Landreville, M. Butler, A. S
nders; 
Sick Benefit, Miss J. Frappier; D.C.C.A., MIss M. 
O'Hare; Red Cross. Mrs. A. Powers; The Canadian 
Nurse. Miss J. Stock. 
A.A., St. Luke's Hospital, Ottawa 
Hon. Pr('s., 
r:3S E. Ma..'l:well, O.B.E.; Pres., M!"5' 
A. Stewart; Vice-Pres,. Mrs. R. Brown; Sec.. MIss 
E Honeywell, 50-2nd Ave.; 1 rea".. Mrs. E. Swerdfager. 
49 Glen Ave.; Committees: Flower. Mmes E. Pri
ch
rd, 
J. Harper; Insurance, Miss I. Johnston; Nomlnatsng, 
Miss N. Lewis. Mrs. J. McFarlane; Reps. to: Com- 
munity Nursing Registry, Misses D. Brown. F.. Mere- 
dith. Local Council of Women. Mrs. W. Creighton, 
Mi
 N. Lewis; Press. Mrs. R. Gamble; The Canadian 
Nurse. Miss I. Johnston. 


A.A., Owen Sound General and :\tarlne Hospital 
Hon. Pres.. Misses E. Webster. R. Brown; Pre
., 
Miss Marjorie Kerr; Vice-Pres.. Miss Lorraine Haf!1s; 
Sec.-Treas.. Miss Alice Cook, 436-12th St. \Y.; AssI
t. 
Treas.. Mrs. Gladys Dewar; Rep. to: R.N.A.D.. MIss 
Pearl Sewell. 
A.A., Peterborough Civic Hospital 
Hon. Pres.. Miss E. G. Young; Pres., Mrs. I. Wal
er; 
Vice-Pres., Mmes M. Pringle. \Y. Conway; Sec.. 
Miss M. Renwick; G:orr. Sec.. Miss D. Pidgeon, P.C.H.; 
Treas.. Miss E. Reid; Editors. Mrs. J. Thornton. 
Miss Pidgeon; Committees: Flower, Miss S. Beer; 
Social. Mmes F. Revoy. R. McIntyre; Reps. .to:. Lo
tJl 
Council of JVomen. Mrs. \V. McLaren; Hospllallfsatson 
Plan. Mrs. R. Taylor. 
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A.A., Sarnia General Hospital 
Hon. Pres.. Miss Rahno Beamish; Pres., Miss Olive 
Banting; Sec.. Miss Elaine Dobson-Smith. S.G.H.; 
Treas.. Miss Elizabeth F. Russell, S.G.H.; Rep. to: 
The Canadian ]I,'urse. Mrs. Mary Elrick. 141 Penrose St. 


A.A., Stratford General Hospital 
Pres.. Miss E. \Vilson; \'ice-Pres., Miss E. Stewart; 
Sec.. Mrs. J. Robertson. 64 Grant St.; Treas.. Miss 
M. McMaster; Committee Conveners: Social, Miss 
R. Cleland; Flower. Miss B. Schellenberger; Program, 
Miss G. Dahms. 


A.A., Mack Training School, St. Catharines 
Pres.. Miss S. Murray; Vice-Pres.. Misses H. Brown, 
J. McKay; Sec.. Miss E. Daboll, 72 Queen St.; Treas., 
Miss M. Anderson. 169 King St.; Committee Conveners: 
Program. Mrs. T. Morley; Social. Miss M. May; 
Flower. Miss M. Barclay; Visiting, Mrs. N. Buchanan; 
Advisory, Misses Tuck, Kottneir, Mrs. Durham; 
Reps. to: Press, Mrs. V. Hagar; The Canadian Nurse. 
Miss L. Crawford. 


A.A., St. Thomas Memorial Hospital 
Hon. Pres.. Miss I. Stewart; Hon. Vice-Pres., Miss 
L. Johnson; Pres., Miss B. Pow; Vice-Pres., Mrs. E. 
Arleine; Sec., Miss E. Hudson. 20 Meda St.; Treas., 
Mrs. B. Evans. Memorial Hospital. 


A.A., The Grant Macdonald Training School 
for Nurses, Toronto 
Hon. Pres.. Miss P. L. Morrison; Pres., Mrs. B. 
Darwent; Rec. Sec., Miss I. Lucas; Corr. Sec.. Mrs. 
P. Jacques, 23 Fuller Ave.. Toronto 3; Treas.. Miss 
M. McCullough; Social Convener, Mrs. Smith. 


A.A., Hospital for Sick Children, Toronto 
Pres., Mrs. H. Clifford; Vice-Pres.. Misses P. Norton. 
F. Watson; Rec. Sec., Miss Mary Heffelfinger; Corr. 
Sec., Miss I. Emmerson, H.S.C.; Treas.. Miss D. 
Muckle; Assist. Treas.. Miss H. Rolstin. 


A.A., Riverdale Hospital, Toronto 
Pres.. Miss A. Armstrong; First Vice. Pres.. Mrs. J. 
Bradshaw; Sec. Vice-Pres.. Mrs. G. Bourne; Sec.. 
Miss Olga Gerker, Riverdale Hospital; Treas.. Mrs. 
T. Fairbairn, 98 du Vernet Ave.; Conveners: Program. 
Miss K. Mathieson; Visiting, Mmes C. Spreeman, 
H. Dunbar; R.N.A.D.. Miss M. Ferry; Rep. to: The 
Canadian Nurse. Miss A. Armstrong. 


A.A., St. John's Hospital, Toronto 
Pres., Mrs. M. Owen, 53 Turner Rd.; Vice-Pres.. 
Miss E. Price. 97 Avenue Rd.; Miss F. Young, 227 
Milverton Blvd.; Rec. Sec.. Mrs. D. Nelles. 73 Spring- 
mount Ave.; Corr. Sec., Miss M. Turnbull. 83 Balloil 
St.; Treas.. Mrs. P. E. Thring. 14 Glencastle St. 


A.A., St. Joseph's Hospital, Toronto 
Pres.. Miss E. Longo; Vice-Pres., Misses H. Night- 
ingale, E. Mulloy; Rec. Sec.. Miss E. Izzo; Corr. Sec.. 
Miss Lillian Johnson. St.J.H.; freas.. Miss R. Mc- 
Bride; Councillors. Misses U. Smith. A. Lamphier, 
V. Hamilton. S. Griffin; Committee Conveners: Program, 
Miss A. Tobin; Membership, Miss M. Kehoe; Rep. 
to: R.N.A.D., Miss M. Kelly. 


A.A., St. Michael's Hospital, Toronto 
Hon. Pres.. Rev. Sr. Margaret; Hon. Vice-Pres., 
Rev. Sr. M. Kathleen; Pres.. Miss M. Regan; Vice- 
Pres., Misses K. Meagher, L. Riley. M. McGarrell; 
Treas.. Miss N. O'Connor; Assist. Treas., Miss E. 
Cunningham; Rec. Sec., MÎ!'s C. Damon; Corr. Sec.. Mrs. 
M. Forrester. 185 Glenholme Ave.; Councillors. Mrs. 
T. Scully. Misses E. Crocker. D. Murphy, K. Boyle; 
Membership Conveners: Active. Miss L. Huck; Asso- 
ciate. Miss L. Bonin; Reps. to: Nursing Education, 
Miss G. Murphy; Public Health. Miss M. Tisdale; 
Central Registry. Misses E. Crocker. T. Harrison. 
X. Corrigan; Hospital Care Plan, Miss V. Murphy, 


Mrs. A. Romano; Local Council of Women. Mrs. G. 
Rossiter; Press, Mrs. E. Richards; The Canadian 
Nurse, Miss M. Herbert; Ed. &- Assist. Ed., "The 
News". Miss K. Boyle. Mrs. M. Neville. 


A.A., School of Nursing, University of Toronto 
Hon. Pres., Miss E. K. Russell; Hon. Vice-Pres., 
Miss F. H. M. Emory; Past Pres.. Miss J. Leask; 
Pres.. Miss Elvira Manning; First Vice-Pres., Miss 
H. Carpenter; Sec. Vice-Pres., Miss E. Dick; Sec.- 
Treas.. Miss Ethel Greenwood. 16 Clarendon Ave. 


A.A., Toronto General Hospital 


Pres.. Miss D. Percy; Vice-Pres.. Misses 'M. Winter, 
M. Fry; Sec.- Treas., Mrs. F. P. Benner, Apt. 4, 80 
Avenue Rd.; Councillors. Mmes R. E. \ViII, G. Fraser, 
H. A. McCaghey, Miss F. Robertson: Committee Con- 
veners: Program, Miss S. Burnett; S:JCial, 
fiss M. Dix; 
Gift. Miss M. Fry; Scholarship, Miss M. Winter; 
Trust Fund. Miss M. Markle; Flower, Mrs. W. S. 
Hodgens; Membership, Miss S. Sewell; Nominating, 
Mrs. G. Coombs; Alumnae Room. Miss L. Bailey; 
Reps. to: Red Cross Club. Miss M. Dulmage; Press, 
Mrs. D. A. MacLachlan; Archivist. Miss J. M. Knise- 
ley; Ed., "The Quart.rly". Miss M. J. B. Thompson; 
Treas., Plan for HosPital Care. Miss M. Huntsman; 
Pres., Private Duty Group. Miss M. Dix. 


A.A., Trainin
 School for Nurses of the Toronto 
East General Hospital with which is incorporated 
the Toronto Orthopedic Hospital 


Hon. Pres.. Miss E. MacLean; Pres., Miss L. War- 
man; Vice-Pres.. Miss J. Collins; Sec.. Miss M. Angus. 
T.E.G.H.; Treas., Miss N. Pike, T.E.G.H.; Committee 
Conveners: Social. IVCiss F. Kane; Program, Miss M. 
Hemnsworth; Reps. to: Nurses Registry, Misses E. 
Campbell. M. Jennings; The Canadian Nurse. Miss 
J. Collins. 


A.A., Toronto Western Hospital 
Hon. Pres.. Miss B. L. Ellis. Mrs. C. T. Currie; 
Pres., Mrs. I. Kruger; Vice-Pres.. Miss M. Agnew; 
Rec. Sec., Miss B. Passmore; Corr. Sec.. Mrs. T. A. 
Robinson, 41 Pinewood Ave.; Treas., Miss M. Patter- 
son; Assist. Treas., Miss J. Finlayson; Councillors, 
Mrs. C. MacMillan, Misses G. Jones. L. McDougall, 
Walters. ]. \Vallace, M. Hood; Committees: Program. 
Misses K. Wood (conv). A. Perry, B. Miles. Mrs. B. 
Vale; Budget. Mmes H. Kay (conll). Chant, Miss B. 
Shutz; Social, Mmes H. Brown, Boadway, Miss F. 
Matthews; Scholarship, Misses M. Malloy, A. Bell 
(cont's). E. Bolton. M. Thomas. Mrs. Davies; Visiting, 
Mrs. H. Norman (conti), Misses E. Taylor, Cerswell: 
Membership. Mrs. Chant (conv). Misses Higginson, 
A. Smith; Reps. to: Local Council. Miss L. McDougall; 
R.N.A.D.. Miss M. Brown; W.P.T.B., Mrs. C. Mac- 
Millan; The Canadian Nurse, Miss E. Titcombe. 


A.A., Wellesley Hospital, Toronto 
Hon. Pres.. Miss E. K. Jones; Pres., Miss Agnes F. 
MacLean; Vice-Pres.. Misses D. Stephens, J. Hayden; 
Rec. Sec., Miss M. Niddery; Corr. Sec., Mrs. A. 
Bignell, 15 Glen Stewart Ave.; Assist. Corr. Sec.. 
Miss B. Williams; Treas., Miss H. Carruthers, 42 
Isabella St. Apt. 201; Custodian, Miss B. Willia?TIs: 
Auditors. Miss H. A. Dinwoody, Mrs. J. SmIth; 
Con Elisabeth Fla'U's Memorial Scholarship Fund, 
Mrs': D. Bull. 


A.A., Women's College Hospital, Toronto 
Hon. Pres.. Miss H. T. Meiklejohn; Hon. Vice- 
Pres., Miss D. Macham; Pres.. Mrs. D. Gordon; 
Vice-Pres.. Mrs. \V. Tobias. Miss B. Newsome; Rec. 
Sec., Miss J. Davis; Corr. Sec., Miss E. Fraser, 
Matron's Office, Christie St. Hospital; Treas., Mrs. 
D. Dadson. 51 Grosvenor St.; Social b' Pro.gram 
Conlleners. Mrs. D. Pudely. Miss E. Sc
tt; Councdlors. 
Mmes A. Slater. J. Hood. M. McMIIlal}; RePs.. to: 
R.N.A.D.. Miss E. Clarke; Central Regutry, Mls
es 
C. MacLean. M. Sharpe. S. Bentley; Press. MIss 
E. Fraser. 
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A.A., Ontario Hospital, New Toronto 
Hon. Pres., Miss P. C. Graham; Pres. Mrs. 
Enchin; Vi
-Pr
s.. Misses S. Jopko. E. .Moriarty; 
Rec. Sec., MISS E. Mercel; Corr. Sec., Miss L. Sinclair 
O.H.; Treas.. Mrs. E. Clanton; Committee Conveners; 
Program. Miss E. Greenslade; Social, Miss M. Dixon. 
Membership, Miss Moriarty; Scholarship. Miss A: 
Burd; Flower. Mrs. E. Eveson; Reps. to: Red Cross Miss 
Burd; The Canadian :Vurse, Miss Greenslade. . 


A.A., Grace Hospital, Windsor 
Pres., 1\'Irs. Dorothy Howard; Vice-Pres.. Mrs. 
Thol}las Barrett; Sec., Miss Kathleen Burgess. 365 
PartIngton Ave.; Treas., Miss Alma Rhoads; Echoes 
Editor, Major Gladys Barker. 


A A , Hðtel-Dleu Hospital, Windsor 
Hon. Pres., Rev. :Mother Maitre; Pres., Miss Betty 
Macdougall; 
ice-
res.. Misses I. Covil. A. Beemer; 
Se
.-Treas.. MIss RIta Renaud. Hðtel-Dieu; Rec. Sec., 
MISS M. Coyle. 


A.A., Woodstock General Hospital 
Hon. Pres.. Misses F. Sharpe. H. Potts; Pres., Miss 
V. McCallum; Vice-Pres.. Miss N. 
eff; Sec.. Miss 
M. Mitchell; Assist. Sec.. Miss M. Mighton; Corr. 
Sec.. Mrs. S. Adair, 602 Ingersoll Ave.; Treas.. Miss 
M. Goad; Assist. Treas.. 
liss A. Waldie; Committee 
Conveners: Flower &> Gift. Miss N. Smith; Program. Miss 
M. Hill; Social, Miss K. Start; Group Hospitalization. 
Miss L. Pearson; Rep. to: Press, Mrs. H. Town. Miss 
E. Watson. 


QGEBEC 


A.A., Lachine General Hospital 
Hon. Pres., Miss L. M. Brown; Pres.. Miss Ruby 
Goodfellow; Vice-Pres.. Miss Myrtle Gleason; Sec.- 
Treas., Mrs. Byrtha Jobber, lOS-51st Ave.. Dixie. 
Montreal 32; General Nursing Represe>ztative, Miss Ruby 
Goodfellow; Executire Committee. Mrs. Barlow, Mrs. 
Gaw. Miss Dewar. 


A.A., Children's :\Iemorlal Hospital, Montreal 
Hon. Presidents, Misses A. S. Kinder, E. Alexander; 
Pres.. Miss M. Robinson; Vice-Pres., Miss E. Richard- 
so
; Sec.. Miss A. E. Collins. 1615 Cedar Ave.; Treas., 
MISS M. Collins; Social Convener. Mrs. R. Folkins; 
Rep. to: The Canadian Nurse. Miss M. Flander. 


Staff Association Executive, 
Children's Memorial Hospital, Montreal 
Pres., Miss B. O. MacInnes (O.C.H.); Vice-Pres.. 
Miss V. Siddall (Yarmouth Hosp.. N.S.): Sec., Miss 
M. MacDougall (Royal Columbian Hosp., New 
Westminster): Treas.. Miss H. Marshall (Ont. Hosp., 
Kingston); Conveners: Educational. Miss E. Wood 
(S.B.H.): Social. Miss M. UYfde (V.G.H.). 


A.A., Homoeopathlc Hospital, Montreal 
Hon. Pres., Miss V. Graham: Pres.. Miss G. Bailey: 
Vice-Pres., Misses R. Blennerhassett. A. Rutherford: 
Sec., Mrs. K. Esson. 2132 Northcliffe Ave.; Assist. 
Sec.. Miss M. Stewart; Treas., Mrs. I. M. Warren, 
389 Claremont Ave.; Assist. Treas.. Miss M. Hender- 
son: Committee Conveners: Program. Miss Ewen!!: 
Refreshment, Miss Hopkins; Sick Benefit. Mrs. Warren; 
Visiting. Miss Berry; Reps. to: Local Council of Women. 
Mrs. Harding; AI.G.N.A.. Miss Rutherford: Tlse 
Canadian Nurse, Mrs. Hebb. 


L' Association des Gardes-l\Ialades Dlplðmêes, 
Hðpltal !\otre-Dame, Montréal 
Hon. Pres.. Rév. Sr. Papineau: Hon. Vice-Pres., 
Rév. C. Marcil; Pres., Mile C. Nðel; Vice-Pres., 
Mile R. Leduc; Rec. Sec., Mile J. Ferland; Corr. Sec.. 
Mlle M. Leroux; Assist. Sec.. Mile I. Shooner; Treas.. 
Mile E. Bernier; Councillors, Miles L. Steben, Y. 
Lorrain. B. Perreault. 
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A.A., Montreal General Hospital 

on. Pres.,.Miss J. \Vebster. O.B.E.; Hon. Members. 
MIsses RaysIde, O.B.E.. Jane Craig: Pres.. Miss 
Mabel Shannon. M.G.H.: First Vice-Pres. Miss 
M. Bat
on; ySec. . Vice-Pres.. Miss A. Peverley: Rec. 
Sec.. MIss K. Chfford; Corr. Sec.. Miss A. Christie 
M:G.H.; Hon. .Treas., Miss 1. Davies, R.R.C.: Com: 
mlltees: Exe
uhve. Misses 1\1. K. Holt. B. Birch, A. 
Cr
mwell. E: Denman, Mrs. S. Townsend; Visiting. 
Misses B. MIller (conv), M. MacRae; Program, Misses 
M. Brogan (conv). M. Mathewson. A. Tennant; Re- 
freshment. Misses B. Adam (conv) , T. McCullough, 
M!s. Beaton: Reps. to: General Nursing Section. 
MIsseS J. Morell. A. Brewster, M. Cluff; Local Council 
of Women, Miss A. Costigan, Mrs. G. Faile; The 
Canadian Nurse. Miss B. Donaghy. (MUTUAL 
BENEFIT ASS'N: Pres.. Miss M. Shannon: Sec. 
Miss A. Christie; Hon. Treas., Miss I. Da\'ies; Execu= 
tive Committee. Misses M. K. Holt. B. Birch. A 
Peverley. Mrs. S. Townsend). 


A.A., Royal Victoria Hospital, Montreal 


Hon. Pres.. Mrs. A. M. Stanley; Pres. Miss E. 
Killins; Vice-Pres., Misses E. MacLennan W. .Mac- 
Leod: Rec. Sec., Miss M. Street; Sec.-T
eas., Miss 
G. A. K. Moffat. R.V.H.; Board of Directors. Miises 
W. MacLean. E. Killins, F. Munroe, E. MacLennan 
W. MacLeod. K. Bliss. M. Street. C. Hodge. Mm
 
C. A. McIntosh. G. Hishon. K. Fleming; Committee 
Conveners: Finance, Miss \V. MacLean: Program, 
Mrs. G. Hishon; Private Duty. Miss C. Hodge; Visiting, 
Misses F. Pendleton. M. Street; Press. Miss P. Ray- 
mond: Reþ. to Local Council of TJ'omen. Mrs. R. G. 
Law. 


A.A., St. :\Iary'. Hospital, Montreal 


Hon. Pres.. Rev. Sr. Rozon; Hon. Vice-Pres., Rev. 
Sr. M. Felicitas; Pres.. Mrs. D. A. Rankin; Vice-Pres.. 
Miss A. McKenna: Rec. Sec.. Miss M. Barrett; Corr. 
Sec., Miss O. Longstaff, c/o O.P.D., St.M.H.: Treas., 
Miss D. Sullivan; Committees: Entertainment. Mrs. 
G. Leu. Miss B. Brown; Special Nurses. Misses A. 
Dauth, S. Brown: Visiting &> Welfare. Misses A. Bois. 
K. Delaney; Hosþitalization Plan. Miss L. Macdonald; 
Membership. Miss M. Smith; Reps. to: Press, Mrs. 
M. O'Connell; The Canadian Nurse. Miss M. Smith. 


A.A., School for Graduate Nurses, 
McGill University, Montreal 
Pres., Miss E. MacLennan; Vice-Pres.. Miss M. 
Flander: Sec.-Treas.. Miss Evelyn Pibus. 5637 Park 
Ave.: Conveners; Publica/ions. Miss G. Harris: Teaching. 
Miss M. E. Toner; Administration. Miss G. Hall; 
Public Health, Miss F. May; Program. Miss Tennant; 
Reps. to: Local Council of Women. Mmes C. Holland. 
F. J. Larkin. 


A.A., Jeffery Hale.s Hospital, Quebec 


Pres., Miss M. G. Fischer; Vice-Pres.. Mmes A. 
MacDonald, C. Kennedy; Sec., Mrs. J. Green. 7 rue 
Couillard: Treas.. Mrs. W. Pfeiffer. 292 Fraser St.: 
Councillors. Mmes A. W. G. Macalister. C. Young: 
Committees: Visiting, Mrs. J. Cormack. Misses M 
Dawson, B. O'Neill. N. Humphries; Purchasing. Misses 
M. E. Lunam. G. \\T eary . Mrs. A. Seale; Program, 
Mmes G. Tregett, I. \Vest. M. Beattie, F. Verge: 
Refreshment, Misses A. Marsh, K. Forbes. A. Bowker. 
Mmes N. Cooke. L. Teakle: Work. Misses G. Weary. 
I. Matthew, G. Martin. Mmes J. Hatch, J. Young; 
Service Fund. Mmes A. Seale, S. B. Baptist. A. Mac- 
Donald, P. Rolleston. Misses F. Imrie. E. Walsh: 
Reps. to: Private Duty, Misses E. Walsh, M. Jack; 
The Canadian Nurse. Miss N. Humphries. 


A.A., Sherbrook.e Hospital 
Pres., Miss M. Todd; Vice-Pres., Mmes H. Leslie, 
P. Slattery; Rec. Sec.. Miss A. Hydman; Corr. Sec.. 
Mrs. R. Cathcart, 29-2nd Ave.: Committees: Enter- 
tainment. Mrs. G. Burt: Executive. Miss O. Harvey, 
Mmes E. Taylor. G. Sangster. H. Leslie; Reps. to 
The Canadian Nurse, Miss 
.l\lalone. Mrs.
. Lothrop. 
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